- - (Form C-104)

) (Revised 7/1/52)
NEV  {EXICO OIL CONSERVATION COM. ,SION
Santa Fe, New Mexico

REQUEST FOR $QdL) - (GAS) ALLOWABLE ~Ne—:
Q I&% ) ( ) L@ - (Bi e e (irn  Recompletion
This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofics © Which Fo : A,}C-lOl_was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided ﬁﬁsrl?é}rn 1 ﬁlé’dgduring calendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. '

Buslcs, Jiew.-Zaxdes. ... 10-12a85
. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Cil -Compapy O T . T R s Well Nog ... ingme .. TP Y4,
(Company or Opcra'tor)iy F BT ase ) 3 W Z 8SE Vs
........ o, SecB, TG, R NMPM., ydrdgard- oo eeeeneeeereeaesinenns... POOI
{Unit) C3 i 37:5’ B 3
d€a . ...County. Date Spudded 6.3 2n68. - o ooooeeeee. , Date Completed...... 10 OwEG -
Please indicate location:
Elevation. 3407 .. Total Depth.. 6747 ... JPBOTLD
Top oil/gas pay.....5670 ... Name of Prod. FormBlinebey. ...
Casing Perforations:. 58705720, 5F40=85, 5820w80. .. ...oooooooooooeo or
Depth to Casing shoe of Prod. String....................._................__
]
Natural Prod. Test ... et e e em et ettt e m e e e et een e e n e ee e e e emeeeeen e e BOPD
based on......oooooiii bbls. Oil in................_._.._.. Hrs.oooooi Mins.
OSSO Test after acid or shot... A% kbl diakillate/day at. 5300.MCF.___ BOPD
Casing and Cementing Record
Size Feet Sax Based on....... A2 bbls. Oil iRhy. ... Hrs.. comememn ... . Mins.
Gas Well Potential........... EROO MOF e
13=3/8 1c9 ?
Size choke in inches......... B2/BI e
9-5/8 2969  1$25
A Date first oil run to tanks or gas to Transmission system: 30=2«88
( 6146 75 Dist: Shell PL Co,.
Transporter taking Oil or Gas:...Ga6:. 131 _Pano. ¥ut. Gas Company... .. .
REINATKS t oo e m e e A e et e eee oo oot ee et ee e e eeee e oot

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

Approved........oooo heeesgpeesecnonemecenaas , 19
Ol COEERVATIO@OMMISSION -
() /’ (Signature)
By: oMo MY Kaaé// ................................. TitleDitrict Supepintendent - —— ———
' Send Communications regarding well to:
Title ......... e an i ea oAt ee e e et oe e enm et e s eee e

Name'"';\?”;""W""E“,‘"é\':l:l'lea'"““'”"""—"
Address. 503 08, Kunine, New Hexico .



