U4 7 NEW ! XICO OIL CONSERVATION COMMI - ON (vorm c-1001

I IR AL Santa Fe, New Mexico Raviged 7/1/57

“-.__.____  !REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wel
B ) [ Recompletion

¥

This form shall be submitted by the operator before an initial allowable will be assigned t1o any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompléﬁbﬁ,%ﬁ‘ﬁvid_ei: this forth is ﬁlgd during calendar
month of completion or recompletion. The completion date shall 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.

Eunice, New Mexico . August 26, 1960

{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental 01l Company . M,E. Wants . wellNo.. h=A .. yine..SW.... %...SE.

(Company or Operator) (Leasc)
............ 0  sec..? 1. 2=5 g 37=E_ nmpMm, ... Blinebdry. . . .. . .. ... Pool

Unn Latter Started Work
Lea . County.Date SNRNEK 6=11=59 pate XXX Caploted §=29=59 . .
Elevation 3459 _Total Depth____ 82701 PBTD

Please indicate location:

D C B A

Top HGas Pay 5‘)90' Name of Prod. Form. B;j_,nebry

PRCDUCING INTERVAL =

Perforations 5&99- 5 555 '

E F G . H Depth Depth
Open Hole Casing shoe___ B205%  Tuzing None
QIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls.oil, bbls water 'in hrs, min. Size

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

M N 0 P ) Choke

load o0il used): _bbls.oil, kbls water in hrs, min. Size

x GAS WELL TEST -

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

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

Size Feet Sax
Test After Acid or Fracture Treatment: 2160 MCF/Day; Hours flowed

1 ,‘ 3 choke size GBAF Method of Testina:___Back Pressure

Acid or Fracture Treatment (Give amounts of materials used, such as acid
9 5/8| 2740'| 500

sand):GOQQ gﬂl ﬂﬂid.hﬂm_gﬂl_uw
Casing Tubing Date first new

‘ 7 8265' m Press. Press. oil run to tanks

, water, oil, and

0il Transporter Texag~-

Gas Transportier Continental 04l Com

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

SRRSO R SRNSTRISS ot 5 SRR S99 Continental 0il. Company .. .. - -

y or Operator
£1SSIQ
7

B A

“Engineer District |




C UL CONSERVATION COMMISSIC Form Cfl 10
é‘*s;'f‘fgﬂ;ﬁacd 7/1§55
R |
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Vi the UT{:_:’)V:'J!‘i and 4 CORLea with the appigupriate dibtriu‘ﬁ. Of{icc) !

LR

I SIS s Uigs
CERTIVICATE OF COMPLIANGE AND AUTHORIZATION ‘
TEANSPORT OIL AND NATURAL GAS

i A\
oy

Guvapany or Op-rator Continental 011 Gnmpanx Leaay M Eo»}{antﬂf
el Na. Unit Letter S 21 T2l.gR Pool__ Blitiebry. |
VY. —Q 5 21 T21-SR 37.F Yy ;

Kind of Lease (State, Fed. or Patented) Pa A

Caunty Lea
negate, give iocation of tanks:Unit N 5 21 T 2)=8R 37-E

If well produces i1 oy conde

Avthorized f ransporter ofmmcondenaaaewmmmm

Box 1510

Address .
{Grve zddresa to which approved copy of this form is to be sent)

Authorined Tranaporter of Gas Canmwmw
)

Date Counected

..-'\ddres:am_ﬁ&f
(Give address to which approved copy of inis form ie to be sent
If Gas is not being sold, give reasons ang also explain its present disposition;

New Well 1)
v } C'head { )ICondenaatq t )
!

|
\Give explanation below) |

Abo pools. To report transporter

t
i

Recasons for Filino:(Please check proper box)
Change in Transporter of {Check One): 0il { ) Dry Gas

{ ) Other

Change .in Ownership

Remarks:

Dual completion in Blinebry & Wants
of gas and distillate.

Casinghead gas from Blinebry distillate sold to Skelly 0il Company,

The undersigned certifive tt-at the Rules and Regulations of the Qil Conservation Com-

miseion have been comnlied with,

Exccuted this lhe:__m__zs_wrﬁ'ay = August 19___69_ .
2 //7
Bme

Tia “District Superintendent. _ -
Compa "7 Continental 0il Company

Engineer Distri
o et * e Euniee, New Mexico |

Approved




