4\_ & ? ~~’ICO OIL CONSERVATION COMMIS™ YN . (Form c-104)

: -,« iﬁ ’g‘“*‘-i h Santa Fe, New Mexico ¢ Ravised 7/1/57
Vaw-RE(%JEST FOR (D - (GAS) ALLOWABLE e
o ia.. [Recompletion

This form shall be subﬁ by the operator before an initial allowable will be asﬂgned to a.ny completed Oll ot Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to yrhich Fopm C-101 was sent. The allow-
able will be assigned effective 7:00 A. M. on date of completion or recompletion, prov:ded ‘this formd is Hiled gun calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new &l is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Eunice, New Mexico . . Msy.9,.1960
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
..... Continental 0il Company. . Leckhart B=3Ll. WellNo.. . ....,in... SE. . %..SB. . . %,
(Company or Operator) (Lease)
P L Sec3b T 2h=S_  R..36=E NMPM, .. .Jolmat . ... Pool
Uit W

work :tarte

JLea e Dau%: Ecmm 2m16-60. ..
Please indicate location:  Elevation T“al Depth perD___3715¢

Top 011500 Pay_____3 1B Name of Prod. Forn._Yates & Sewen Rivers
PRODUCING INTERVAL -

Perforations 2&22&5 2 22&3512 3 1&16052'
E ) 4 G H Depth Depth

Open Hole Casing Shoe 3796' Tubing 3&26’
QOIL WELL TEST « )
A K J 1 _— Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_

D c B A

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

F Choke
M N 0 load oil used): bbls,0il, bbls water in hrs, min. Size
x GAS WELL TEST =
Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):

s
Size Feet ax Test After Acid or Fracture Treatment: ‘sm MCF/Day; Hours flowed
Choke Size ‘:An! Method of Testing:
sand):_ [ ]

7 5/8 3050 | 900
Casing Tubing Date first new

2 88 @ Press. Press. o0il run to tanks
01l Transporter
2% | 3447

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

Gas Transporier

100#. Adna:lta, acrennad out. .............................................. oo e e et s e e

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

cont;mnnl 041 _Company..... . ..
ay or Operator)

0/3 C WAM file Address...Box. 68, Funice, New Mexieo——



