NEW M XICO OIL CONSERVATION COMMI® 9N - (Xorm C-104)

T Santa Fe, New Mexico Ravised 7/1/57
RE UEST FOR (OIL) - (%) ALL()WABLE New Wel
Q ( - w050 REDEEREXX

This form shall be submitted by the operator before an initial allowable willtbe amg'ned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10] was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletxo p.mmded thu“bnﬂﬁ: fritd during calendar
month of completion or recompletion. The completion date shall be that dhe'ﬁm‘d"é case of an oil well when new ol is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Eunice,. New. Mexieo.. ... Mareh.22,.1960.
(Placcy [fne)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0il Cempany . Leckhart Bell... WellNo.. 15 TBmwD.,in. N 1%  SE_ . %,

(Company or Operator) (Lease)
............. J. .. ..., Sec.dl v T.2lewS. s Recee.37=E, NMPM,, . Drinkard...............Pool
Unit Lotter
Lo, ..Countv. Date Spudded... 1=12=60.. Dute Drilling Campleted 2=10=00 .. .
Please indicate location: " Elevation 3AL8' XB Total Deptn 87601 PBTD

Top Oil/CuPay 6589' Name of Prad. Form.___ Dyrinkard

PRODUCING INTERVAL -

E ) 4 G H Depth Depth

Open Hole Casing Shoe Tubing &3’

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, _bbls water in hrs, min. Size

D C B A

L)

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

F‘_' Chok
¥ L 0 load oil used): 70 bbls,0il, Q  bbls water in 2] nrs, min. S:ltz)ee 15‘“”

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

e ———— —————— et et ——

260 |

sand)m,m_pn_amwuvw of
Casing ubing Date first ne
o mL 500 Press. press.__ 800 oil run to tanksm 250 s acid

0il Transporter_1QXAS New Maxico Pips Line
2 6665 Gas Transporter Sk.g!
Remarks:.. Thig well 18 i l-ail dual . c/zn/nphtim An. r.he Driakar:z{ abpy. Zones.

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

I hereby certify that the mformauon given above m%rue and complete to the best of my knowledge.
..........Gm&inenbal ou conpmy

Title.....District. Superinten

Send Comnmunications regarding well ta:

Name...Jeo. Re. Parker. ...
Address. Bax._ 68, Eunice, New Mexico ——




