(Form C-104)
(Revised 7/1/52)

NEW Mo A1CO OIL CONSERVATION COMMISs,UN
-~ Santa Fe, New Mexico

v s N

,} REQDESTITH{(QHAZ(GAS)ALLO“%BLEY”*“**ﬁWWﬁm
L Recompletion
This form s}m}f Be <ubmxt*ed by the operator before an initial ailowable will be assigned ta any ,completed it 0f Gas well.
Form Cx104,is.t6 be submitted in QUADRUPLICATE to the same District Office to which'Fdrm €101 ‘was sent. The allow-
able will be ass;gned ;ﬁecflve 7:00 A.M. on date of compl:tion or recompletion, provided this form is filed during calendar
month of ompletith or recompletion. The completion dzte shall be that date in the case of an oil well when oil is deivered
into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

_____ Surice, hew dexico  9-8-55
(Place) (Date)
‘\, 'E ARE HEREBY REQUESTING AN ALLOW ‘%BLE FOR A WELL KNOWN AS:
,,,,,,,,,,,,, ntinental Q011 Cempany Cath B=Q 1\107l m"E%'W%
{Company or Operator (Lc.%se)
§ “:“'? DIAn
............. Fo o sec 5 oT R Nwmpm, . Siipebry bl
{Unit
- R
.......... lea cevererereereeeee..County. Date Spudded_g""D , Date Completed.... 9‘:5@55
Please indir-:i: location
- - )
i Elevation © 2 Total Depth..... 8675 JPBe
i
i 4 IN. 4
Top oil/gas pay........7. 3:,3 S Name of Prod. FormslinEbry ...........
865, 6 3
X Casing Perforations:.....Af%.'.*_',.{._.?..s.%.f ........................................................................... or
Depth to Casing shoe of Prod. String................................._.._..... .
Natural Prod. Test oo BOPD
based on...........oooiiii. bbls. Oil in.......................... Hrs.ooooooooeeeeeee. Mins.
............................................................ Test after acid or shot................. ... . BOPD
Casing and Cementing Record
Size Feet Sax Basedon......ooooooii bbls. Oilin.........oooooi . Hrsooooo Mins.
1323/8 225 2C0 Gas Well Potenuel”;G":\x’!3‘;??:'2;*Ublsuisr‘i‘lat'e/day
9- 5/8 2. 790 500 Size choke in inches.......... e e eeetesaeaann oo it eeeeezat e neaanimeneane e e oe
s S
7 6. 674 Tate Date first oil run to tanks or gas to Transmission system:...g;?.ﬁ‘is.i ...........................
? ' casg: uil Faso Natural Gas Co.
Pistiliate: Texas = New Mexico PL

5

at the information given above is true and complete to the best of my knowledge.
contimental 011 vompany

I hereby certify

Approved _
R § {Company or Operator)
oIL 0(7513 VATION C LA ,(:t Ll s
e . (Signature)

By: . & S T 5 S Tlt‘c"‘M“‘“:”""‘Dupevintend_s_nti_~

‘ oy Send Communications regarding well to:

. Ecginces iesr oo ‘
Title oo | e v D illen

Name..ooooo 000 0 TN —_—

iy Taid I3 3 Y
Address......0% 03, sunice; New Mexico




