SN “- TR
NEV ™ CO OIL CONSERVATION comr . :

‘ ’P r Santa Fe, New Mexico 3
T R k[Eor (OIL) - (f34$) ALLOWABLE New Well
: i,hh o pm

; r before an initial allowable will be Esil‘gn‘éd “£6 ;m}’éonq:ggd Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M..on date of completion or recompletitis,: fBé¥3dedrzhis ﬁﬂ'mns filgdy during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Eum’.ce, New Hexieo . 1 2=7=55
ate
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continentol 03l Compony. . oo H ....a.. ......... , Well Nowo. Yoo T3 SO 7 . ? S !
(Company or Operator) \pany a”k &” el No-& -8 % e 7
.............. R, Sec.pny T.2L8 R..A... ey NMPM,, SRR -
Ui ec 3? ~Terry-Blinebry 00
.............. Lea. ... ... .. ....County Date Spudded. .} |mlym§5. - ..., Date Completed 2EwRGu b
Please indicate location:
Elevation,.. 3L . cconenee..c. Total Depth..... 8000 ------- ,PB
X Top oil/gas pay..... 823 p-rrrrrreerenee Name of Prod. Form. Blinebpy -
Casing Perforations: ......5 734 =5820,.. 5850..90% Qs or
Depth to Casing shoe of Prod. String (’,‘x’f_&\"
Natural Prod. Test.......o........ Y e BOPD
based on ...bbls. Oilin..._...._.. Hrs eteameneeenaaeane Mins.
SRS Test after acid or shot _BOPD
Size Feet Sax Based on196......o..cc........bbls. Oil in..... Qoo HIS......oo- g Mins
| Gas Well Potential......... ..ot e esemn s
10-3/L | 251 | 250 | |
Size choke in inches................ YO/ OBT e
|7=5/8 BOO 870 :
' Date first oil run to tanks or gas to Transmission SyStem: .. § 2 b & & ---rrmrwemvmereeooe
5-1/2 5998 | 436 ’ 12eln55
Transporter taking Qil or Gas:..Ghell--Pipe-Line -Gompany
Remarks: ... ... LE ' [E ...............................................................................................................
1 hereby certify that the : ue and complete to the best of my knowledge.

/ (ngnamrc)
..... Title.....A MM A M___/)__

Send Communications g well to:

T Namezﬂ%é"mw

Addresiinx 68, Eunice, New.- Mexico———

~ e 10 Cont
Approvd BEES~1g55 1" %“ ;am‘:}}ﬁ&nsﬂ”"




