REQUEST FOR (OIL) - (%8 ALLOWABLE

NEW MFXICO OIL CONSERVATION COMMISSION (Form C-104)

Santa Fe. New Mexico Ravised 7/1/57

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-1C1 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... Eunice, New Mexlico. ... 3=20-62

(Place) (Date)

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

. Continental ©il Company . ... .State 1Q.. WellNo. ... B R yin NW._ v NW._ .. Ve,
{Company or Operator)

(Lease)

___________________________ CSec... 10 1..218 R 3TE ~Nmpm, ... Wantz Abo . Pool
st Latter ‘Started work
................. Lea - County. DateSS3dG8&. . 3-2-62.  Date RotXwm Campletes 3713-62
Please indicate location: Elevation 34731 KR _Total Depth___ 8285 peTo_TTAD?
Top Oil/GﬂPay 60258 Name of Prod. Form. Abo
D C B A propucING InTERvAL - Perf Taill Pipe 70T70-TOT4!
X
= 0 3 - perforations 0925-351, 6960-80!', 6990-7000!, 7045-55¢, TOT75-
Depth )
Open Hole C:izng Shoe 8279' gﬁgi:g 7080' 85
QIL WELL TEST =
L K J I Choke
Natural Prod. Test: bbls,0il, kbls water in _____ hrs, min. Size__
_ Test After Acid or Fracture Treatment (after recgir& of volume of o0il equal to volume of
M N 0 P load o0il used):__Q26BQ  bbls,oil, __20  NMXXXK in 24 ns, min. ETZ? Pkr
GAS WELL TEST =

Tubing ,Casing and Cementing Record

Size

Feet

Sax

2-3/8| 7096

Natural Prod. Test: MCF/Day; Hours flowed _Choke Size

Method of Testing (pitot, back pressure, etc.):

Test After Acid or Fracture Treatment: MCF/Day: Hours flowed
Choke Size Method of Testing: Emcm UKNUA}Y{ 31 T9?'
P— SKELL)

Y OIL CCMPANY MERGEQ—
acii or Fracture Treatment (Give amounts of matemmm
sang): TOU5-851 w/5000 gal scid & 6925-7000 w/7500 gal acid

Casing Tubing Date first new

fress. PKIP  Press. O oi) run to tanks 3“163‘@
0il Transporter Texas-New Mexlco Pipe Line
Gas Transporter Skelly 0il CompanL

Remarks: ..o oo e e e va e mean et ee e seneaa e et ae e e St

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

_Continental 0il Company

P (G}i\pmy or Operator)

OIL CONSERVATION COM MISSION s

; v o

Title ..

o/3 NM&C

")/’ -

WAM Fille

( Slgnatum )

Title........District Superintendent——

" Send Communications regarding well to:

------------------ Name......d. R. Parker .. . - —

Address...... B OX68 ..... Eunice;NeWMemg_. .



