5 | (Form C-104)

, \ ICO OIL CONSERVATION COM. 5SI(?N - P
U p L‘ CIA‘ Santa Fe, New Mexico ki @@HWE
OUENT FOR (BIB) - (GAS) ALLOW,+ New Qb1
1 JAN 5 193&complet1¥)n
This form shall be submitted by the operator before an initial allowable will be assigneil‘ ) Oi él].
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic} mmmsbmnmw-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this formoggdcdrincihe calend'ar

month of completion or recompletion. The completion date shall be that date in the case of an o1l well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_ Hoobs, New Mexico = Deceabar 30,1953
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

¢ 1 s o PO A
______ vontinantsl Oil Coupany X, Lockhart A-30  WellNo....8...in.. S8/ Yl Y4
F (Company or Operator) (Lease)
_______________________________ S @ TS R3S NMPM., .o 98080 ... Pool
(Unit)
le Loplpver started
....................................... aCounty Date 1’%!1102}:?;6 Completed....,...}k%'.'.?'_;'ﬁg._.,___._V..__.__..
Please indicate location:
Elevation.?égf.o_. ...................... Total Depth..é?g‘g ................... , PB..... 30

x Top*fl/gas py353'0m37;?‘2 rrerieee.. Top of Prod. Form.J8vem iivers

ing Perforati s:.. .................................................................................................
Sf[}%ﬁﬁ, ¢ Efr.jtggl shots per foot=3326-3338; 3358-3368;3384~300,

Depth to Casing shoe of Prod. String........ .
3 Natural Prod. Test...................... OGRS BOPD
% based on.......c.......... -..-bbls. Oil in........ Hrseooe Mins.
.............................. Test after acid or shot..... SRV (8] 3 0

Casing and Cementing Record
Size Feet Sax Based On.oeeee bbls. Oil in..... Hrs.oo Mins.
10 3/, 288 235 Gas Well Potential.......... 3800 MOF e
75 /3 1640 125 126 CHOKE 110 ICRES. - ooeem oo eeee oo eee oo omeeeeemeeeeeemeees e
5 1i/2|2812 425 Date first oil run to tanks or gas to Transmission SYStem: . ...
Transporter takingX3i%or Gas:............. “lrason&twﬂcmmw ,,,,,,,,,,,,

T hereby certify that the information given above is true and complete to the best of my knowledge.

CQIIt.lﬂa‘ﬂtalﬂilgmfm;y .......................

Approved

Send Communications regarding well to:

Name.....coooeeeoo Gontinental 011 0o apany- - o
Address Box 427, Hovbs, Now lluxdiao



