.. (Form C-104)

T o (Revised 7
! [" A T IREY ICO OIL CONSERVATION COM. IN 1/52)
P/ Santa Fe, New Mexico

b ¥ 7

1B

P e w4 e e

j{ _ REQUEST FOR (OIL) - (Ga&x ALEQUARERICE  New wo

Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any cq jgted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distri E%fpﬂ:» vihich MUX 101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomé n, 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Fexieco April 12, 1954

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
____________ Continertal Oil Company A, Mo Lockhart B~lhyeiNo.. 9B in M8 1, NS
(Company or Operator) (Lease)

ey S 1 o 2A=Sgp 3 NMPM, Terry-Slinsbry . = - Pool

“nit
............................... aCounty Date Spudded3"11"5‘!‘, Date Comp]eted.___...l.‘:,.l_?ﬁ{!...__.\__.__...._._.,.

Please indicate location:

Drilled ocut depth
|

| | f 34689 5,880
4 l x Elevation........_: kb ubeg NS Total Depth.....<822¥ ... » Pyl 5,377'
i Top oil/grmpay............ 57595796 Top of Prod. Form..Blinebry .

shota; Trom 5806% to 5852¢ with 184 shots,

' Caging Borforaions: 5 1/2" easicg perforated from 5759° to 5756

Depth to Casing shoe of Prod. String.............. .

; Natural Prod. Test. ... ettt BOPD

i ‘ i based on.......ocoooiiiii bbls. Oil in.....coocooe Hrseooooooooioe... Mins.

............................................................. Test after acid o shot............ @48 BOPD

el = Comenting Tiecord Based on...... .69k bbls. Oilin... % Hrs..ooooo Mins.
Size Feet Sax ‘

! 10 3/4‘ 257 l 250 Gas Well Potential. . ... o e
7 S/é‘ 3149 90 Size choke I INCRES oo
512 5879 a5 Date first oil run to tanks or gas to T'ransmission system‘%pd163195li

Transporter taking Oil or Gas:......... L exnstow Hexico Pipo Lire. Company

Rgmarks; ....?%}ix..?ﬂ}?ﬂ?ﬁ..ii!..?:?m:‘_-?mlimbﬁi..Qf;l‘_I.’ml..harizm..md..dasjgnation..temg--ohaagod-
- “O Ji0g o

I hereby certify that the information given above is true and complete to the best of my knowledge.
.......................................................................... , 19 SRR S Sttt it W 2.
{Company or Opgrator}

;700 SERVATIQN COMMISSIO? By% et ST
; o (Signature)
‘ e lee LA B - Dictrict Surerintendent

By: S Title. o020 YU YN BsedlRNeEiR
U B e Send Comrmunications regarding well to:
Title oo ettt e . . )
Name............. wohtinental 0il Ccaocany o

Addressdm&g?’ ............... e H.‘.{, __________



