NEW  “XICO OIL CONSERVATION COMM™ 1ON (Form C-104)
‘ Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - ALLOWABLE- XXX,
Q ( ) M) B‘“"' AN CFFCL' fb:ﬁﬁmletion
=~ v

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 wg&(cﬁ fﬁﬂ qgl sent. The allow-
able will be assigned effective 7:00 AM. on date of completion or recompletion, provided this form is ﬁm dlri:ldtalendar
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.
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Continental 0il Company  Lockhart B=1l  weiNo. 8=TB __  in SW __ . SB .,

(Company or Operator) (Lease)
sec Al 1218 R 37E  NMPM, ... Drinkard =~ Pool

~Lea ... County.Dat Startee_‘a"59 .......... ﬁb% Campleted 9-6-59 e
Elevation 3 22' DF _ Total Depth 7577' FBTC 6860‘

Top 0ilXAINNEK 6560' Name of Prod. Form. Drinkard
PRODUCING INTERVAL -

ertorations  65601=6600", 6612-5650"
ELRLER g soe 7576 Tilin, 686"

Open Hole

Please indicate location:

D C B A’

QIL WELL TEST -
L K J I Cho
Natural Prod. Test: 82 bbls.oil, 8 __bbls water in 17 hrs, min. SizI_é/éh

Test After Acid or Fracture Treatment (after racovery of volume of oil egual to volume of

M N 0 P Choke
load oil used): bblssoil, cols water in hrs, min. Size
X GAS WELL TEST =

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

Tubing ,Casing and Cementing Record i.thod of Testing {pitot, back pressure, etc.):

Suze Feet Sax

Test After Acid or Fracture Treatment: MCE/ Cay; Hours flowed

Choke Size Method of Testing:

13 3/8 | 268" | 250

9 5/8 R996' 12100
sand): _ _
7 576t | 861 | vress OF o BO0f  oi1 run 1o tanks_September 9, 1959
Texas-New Mexico Pipe Line Co.
2 ‘6&86' Skelly 04l Co.
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Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

Cil Transporter

Gas Transporter

I hereby certify that the information given above is true and complete to the best of my knowledge.
’ ’ e Continental 01l Company N

.......................................................................... T Yottt dusiut it WO
Approved o ,’,;:{ 7»}/ (9&“9‘& r Operator)
OIL CONSERVA'I}Oﬂ COMMISSION  ,  By:ili~.d. ;W R
.- / - g 4 ( Signature)

) - , o - endent
CBy: (/ Lol el el e Title District Superintencen
T P

Send Ciommunications regarding well to:

THE ooy e g e
0/4 NMOGC WAM Pa-Am=Hobbs(2) Name. S+ Eo Parker

Atlantic-Mid(2) File Box 68, Eunice, New Mexico



