NEW MFXICO OIL CONSERVATION COMMISSION (Form C-1041
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (& ALLOWABLE New Welr
nre ACE Sesooadaxx
This form shall be submitted by the operator before an initial allowabF@rgl'gié &;&gﬁl&%%%'ucomplcted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice tc which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, plr,f:::;deﬁ.“dﬁsfér&% filed during calendar
month of completion or recompletion. The completion date shall be qg}'_@lyés‘n #re’case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...Bunice, New Mexieo .. 5-2%-62 . .
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Continental Oil Company - - Logkhart B=1ll .. ... , Well No.. .. Q7 oo ,in. SW....... Y. NB . .. Y,
(Company or Operator) (Lease)
_______ G.. , Sec.... e, T... 228 , R..37E....., NMPM,, e Deinkayd.ooeeeeecennen... Pool
Unit Lester

.......... lea. . ... . e oCounty. Date Spudded...l.-.]ﬂnéz....... Date Drilling Completed . . Sellef2

indi i clevation __3455' KB | _Total Depth ' ;

Please indicate location: tlevation | Total Depth__ 7500 FETD

Top Oil/9mg Pay, AM' Name of Frod. Form. Iw nhﬂ

PRODUCING INTERVAL -

Perforations_____ Jee regarks below

E F G. H ' Depth Depth s 7</
>

Open Hole Casing Shce 7L99| Tukbing

D C B A

QIL WELL TEST -

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

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

load 0il used):_33g  bblsioil, __ 57 BlWuater in'_9J nrs, min. Size

GAS WELL TEST =

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

Tubing Casing and Cementing Record juethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing: SKELEY—€ 7 UARY BT’ Tg”o
e — TS GFTIY OIL COMPANY: 1, ana
rials used, such as acld, N 811, and

Acid or Fracture Treatment (Give amounts of mate

13 3/8 | 39 300
9 5/8 | 3102 | 1150

sand) B
Casing ubing ate first new
7" 7552 650 | Fress___ Press._32@ oil run to tanks Bn2fyb2

e Line

COil Transporter

Gas Transporter

___Skelly 0il Company
Remarks: . Pares. 6582-851, £590=98", 6A35-45",. 6652581, 6669=T761,. 6678~81", 668L=86", - - .
..................... ﬁéﬂwm.'..u....Xm.mtfl..MM?%!,..H/3500..gah..l5%’.~éa.’...Por£s.§35.665m...g/;ggo...
..................... gals 15% aedd, 6582-6598" W/3000 gala 158 amlda. .l il Tl

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

2o

(Signature)
By: ‘o e e st Title..oooo.... District Superintendent
Send Communications regarding well to:
THEIE oo e e
Name........... J. Ro Parker ..  — ———



