NEV {EXICO OIL CONSERVATION COM' ‘SION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWA}B{, 28 07, New Wel
14 !R%Q;nﬁplcuon

This form shall be submitted by the operator before an initial allowable will be asug'nw*to[w completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-f81 wag sent. The allow-
able will be assigned effective 7:00) A.M. on date of completion or recompletion, provided this form is ﬁm damggylendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

erec into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexice Novocmber 6, 1957
............. ey
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
AAAAAA Continental Ol Company ~  werren Unit Mekoe oyno 2B 5 SW . W&
............... (Cwnpmors(:nmbo 1.5 R(m‘%)ﬂ NMPM,, .. Harren McKes o
Unit Lotter

Lea . County.Date Sapelge. 37257 pate Drilitsg oamplated  10-23-57

Please indicate location: Elevation Total Depth * PETD

Top 0i1/Gas Pay 89(”':’ Name of Prod. Form. McKee

D c B A

PRODUCING INTERVAL =

Perforations ?087' 3 ‘}‘ e 3 9065 9 83 EM@: 8978: 8930’
' Depth .
B ¥ % H Open Hole Cai}ng Shoe 9198 ?32:29 889[5

OIL WELL TEST =

Choke
bbls,0il, 0 bbls water in 17 hrs, Omin. Size__

265

Natural Frod. Test:

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M ﬁ 0 P_-q Choke

load o0il used): _bbls.oil, bbls water in hrs, min. Size

GAS WELL TEST -

Natural Frod. Test: MCF/Day; Hours flowed Choke -Size
Tuting ,Casing and Cementing Reocrd method of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10 3/[' 281* 250 Choke 5ize Method of Testing:
m— — — —
? 5/& 3999 25(}0 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):
51/9 98| 260 | G Proser o1l un 1o tanks_____1L=5=57
Cil Transporter Stell P"pe Llne CC)I{”}“\
Werren Pedr. Corp,
Gas Transporter
RETATKS ..o tctriee - & et firree s e n s eSSttt et e s bt et

CTPR) . PR PP T e T LT T R LR A

I hereby certify that the information given above is true and complete to the best of my knowledge.
Contin amm}.l 011 Company

DPFOVEG. ......oeeceeeececeeneeetceraencasnsnssnesenssaesaarasmssse seesemenes s 19 . .
App /7 (Compuny or Operator)
OIL CONSERVATI()N COMMISSION 'By:...../% (14«-/7’*“’—"/‘/
o {Signature)
R L , s ) s Districet Superintendent
By """""""" - O AT SO Z '...'..'.'i.’;.(,..Ac‘...).....f:f:’... e Tltle......----.......‘....................‘..............‘......,..._....—A
o 2 Send Communications regarding weil to:
Title ... ............. ,[ .................................................. e eratesueanannia {lo nt_i_nental 011 CO"M‘B.ny

22/64



