NEW "XICO OIL CONSERVATION COMM {ON (Form C-10¢)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (KBS ALLOWABLE

REPTIN Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any comple{ed Qil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofﬁce‘io:‘v‘!hi(th*‘l"orm C-101 was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this Torrn lis fjed during calendar

month of completion or recompletion. The completion date chall be that date in the 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.

XZunice, New Mexico 6-20~58

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR. A WELL KNOWN AS:
Continental 0il Company Lockhart 31k "AMwgino 1°TB i SE o, NE .

(Company or Op"“")ll‘, ls ( ch'}sé ) p . \
H Sec....tb 1.8 R , ...rerry Blineury Pool
e SO berts AR bo "sﬁéﬁé&'"s-r?-‘-%’ Sbvsostort. A ppviudiviot SUSUPIUIRSIRVRRURIINNS o s
LLea .. County. Dats%. S Date 2&'-91““ 6"19-58
Please indicate location: Elevation F Total Depth PBTD ‘
Top 0il/Gas Pay 5728' Name of Prod. Form. glinebry

D c B A

PRODUCING INTERVAL -

Perforations 5728"11’8) 5755“72, 5816—52'.
E F G H Depth 6583' Depth 582‘&'

Open Hole Casing Shoe Tubing

OIL W:iLL TEST =

L K J I Choke

Natural Prod. Test: ___bbls.oil, bbis water in hrs, min. Size

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

e —
M Y P load oil used): 80 bbls,oil, NQ bbls water in _2_9_hrs, ;_min- gi]::iz_gé n
GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed ________ Choke Size
Tubing ,Casing and Cementing Record pethcd of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed

13 3/8 250 250 Choke Size Methoc of Testing:

st sm——

9 5/8 31h9 1570 #cid or Fracture Treatment (Give amounts of mat:ri:ls used, such as acid, water, oil, and
conay: 2000 gals acid, 30,000 gals std sandfraec.
7 6583 | 625 | S5\ 1500 roiw® 1300 (1°inio tanks_ O-12-58

Shell ripe Line Corporation.

Gas Transporter Skelly Oil compaﬂ‘
Remarks:.. LG 032096 be This well dual conpleted 1in Drinkard gggmggggxmgliggpry

Cil Transporter

B o Sl b

AR SRR E RS EERSEIRER RS

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
_.Continental 0il Company .. ... ...

APPIOVE.......omricircneri i cras s s s , 19 et :
é '(f:‘gyﬁlpmv of Operator)
OIL CONSERVATION COMMISSION By el T e
= P /,/ ) (Signature)

i Tine, District Superintendent

T %/ Send Communications regarding well to:
TRC e et s

Name‘r‘J'R‘Parker_____________,




