(Form C-104)
[Ra_vued 1/1/52)

[}

f\:ﬁ (EW M..X£1CO OIL CONSERVATION COMMISs.ON

Santa Fe, New Mexico

ST FOR (OIL) - {6GA®

ALLOWABLE * ~ ™27 o vt

submitted by the operator before an initial allowable will be assigmed: to any completed Oil or Gas well.
is to be submitted in QUADRUPLICATE to the same District Office to which Form ¢:101 wis sehts Ehd 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 oil is deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bwdes, Vow Madeo 82585 .

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
__________ Continemini Oil Drvoeer . He Molau. . WellNo. 2., in.S% . Y Sd.... Y,
{Company or Operator) (Lease)
N Sec AN T8 RIFS. L NMPM,, . TrdrKard oo Pool
{Unit)
................... L35 .. ... County Date Spudded. 5:12=55 . ... Date Completed. BB ..o
Please irdic2ic location:
Elevationsé42¢>F .. Total Depth..... 8721 ... PB. . mewmme
Top oil/gas pay..... 0572 .. Name of Prod. Form.. Drinkard. . ...
Casing Perforations:......0 oen hola SAT9-871L or
Depth to Casing shoe of Prod. String........... 20 L
Natural Prod. TeSt  o.....c.ooooooeof oo eoeeeeeecemmi e e eesceceeoens BOPD
X .

based on.. Xty ... bbls. Oil in... &8 ... HIS. .. omcrcmooem oo Mins
------------------------------------------------------------- Test after acid or shot..........ocooo B BOPD
Size Feet Sax Based on. %0 ... bbls. Oil in....... oo 1 CORP - Mins
B Gas Well Potential........... R O

10-3/6 | 256 | 250
P . Size choke in mches*'Oi}”* ...................................................................................

7=5/8 (3048  [1242
Date first oil run to tanks or gas to Transmission system:. =22 .

5-1/2 |6n79 | L67
Transporter taking Oil or Gas: Taxsd-lluw Nexlco Tipeline. Company .

RPN A e 37206, - 0o CP, gas- volume
33.8 HCF:. GOR 1565; @P*’iuyl;:z?"b‘:n“ 0 T T e eeeeeeasmemee eeeeeeeemeeseaeeeeaeaisaiseeeeaeameeeeiiaineesiesiee e s

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

APPIOVEd. ... e e zeneen e e 190 e Lontinental 011 Company - :
AT N . ( Company or Operator)

AL‘S\.,"\:.' 'J.; i: ‘]9:) - s % A -

OIL %s VATION co@ﬁsrorx : = ,
. { Signature)

By: oo Sr bl [ Title... idataded Superintendent — —
( Send Communications regarding well to:
THHIE <.t N o e
3 T3

v ) ¢ 7 A1
Name. BFfa. e Fe Adld®N e —

o 9. Teowdns. Eau FWaxlea



