ST NEW MEXICO OIL CONSERVATION COMMISSION _ (Form c-100)
. Santa Fe. New Mexicc Revised 7/1/57
T s - REQUEST FOR (OIL) - (GAS)KX ALLOWARLE

YRANIPORTES "~ ) . - ‘ ‘ {:' C_

snoraTion OFFICE °".‘" —= H mmax
OPFRATOR - ! e 5, FTD ﬂ- !' - - ')1’ L Xal ’ Recomblclion

L : N <o 400
This form shail be submated by the operator before an mitial allowable will be assigned to any com,ieted OQil or Gas well.

Form C-104 is to be subriitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahle 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 recompletioi The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

............ R 0
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 01l Company _ Lockhart B-12  wellNo....}

........................... g BN Y DN Y,
{Company or Operator) (Lease) ! ¢
i E o sec..t2 . T.218  R.3TE .. NMPM., oo Drinkard ... Pool
Uois Latter ’ ’
Lea. o Countv.Date Spudded WO, 8=4-64  bute Drilling cmpletea WO_9-3-64
Please indicate location: Elevation 3467 DF _Total Depth 8202 pero 0880
Top 0i1/0&X Pay 6601 Name of Prod. Form. Drg_.nkard

D c B A
PRODUCING INIERVAL - 6601, 6618, 6640, 6659, 6694, 6723,

Perforations and 6747 W/l JSPF

E F G B Open Hole - gﬁg::g Shoe 8201 -?35}:9 6600

OIL WELL TEST =

L K J I - 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

Choke
M N 0 P load oil used): 62 bbls,o0il, o) bbls water in’ 24 hrs, 0 min. Size pmp.

GAS WELL TEST =

1650t FNL & 660! FEL

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTACE) _—
. tubdng ,Casing and Cementing Record )pthod of Testing (pitot, back pressure, etc.]:
S §
e Feet Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

10-3/4 255 250

P ———————
———— e ——————————

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

7-5/8 | 3160| 1255| sapa)s Treated perfs w/1000 gals 15% acid, 12,730 gals *

5.1/2| 8201 468| Greee: Prese, oo rum 1o tenks____9=10-6U
0l Transporter _ohell Pipe Line Co. - Midland
2-3/8 6600 Gas Transporter . Skelly 011 Company - Eunice
Remarks: . * crude, 10,000# sand,. & 800# "ARQMITE! ACGLIEAVES s T

...............................................................................................................................

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

roved ST o | Czontlnenta l LEL MEARSNN
APP . i 19 (Company or Operator)
OIL CONSERVATION COMMISSION BY & e ceeeeeenes s oo
<, (Sigrature)
By: .- e Staff Superviser.. .
’ ————— Send Communications regarding well to:
Title v e Name.....Continental Oil Company

- - Atl-ﬁosw-2 -
NMOOC(5) M. Fan Am-ERSTE wia-1 each Address. BOX 460 - Hobbs, New Mexico



