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s o7 con s necaes ~—~~W MEXICO OIL CONSERVA™ "I COMMISSION _ (Form c-100
Revised 7/1/57

‘ o = Santa Fe. New Mexw.. A
e — REQUEST FOR (OIL) - (fhft) ALLOWARLE 07

TRANSFORTER

Gas
finn .
PRORATION OFFICE I‘-«'&f.", s New “e“

My e
orrraTOR Y R | AH }W

This form shall be submated by the operator before an initial aliowable will be asugned to any cometed 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 recompletion, provided this form is filed during calendar
month of completion or recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

Ewnice, New Mexleo . . . . M=26=62
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Ofil Company . .. ... Wants. ... , Well Noudyooooooeooeicannene RTINS . S Y BB ........ Ye,
{ Company or Operator) (Lease) :
............. J. . Sec.@..,T. 218 ., R.37wB...., NMPM,, ... Blinebyy. ..rmrricrsisnncinee.....Po0I
v T Started -
B 7 N County. Date Spouichad. . 11=16=62. .. Date bl Camploted LlwR5efi2
Please indicate location: Elevaticn 3459 Total Depth_TQh3 PETD_&6QR. -

Top 0il/Gas Pay mz Name of Fred. Form._m i
D Cc B A "

PRODUCING INTERVAL -gug£.88, 5817-20, 5830-33,

Perforationsw%w ‘
E P G K Dep pth
Open Hole o Casing Shoe__ 7942 Tubing__ gol, -

Q1L WELL TEST ~ l
L K Jd I Choke

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

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

load cil used): _QQ bbls,0il, g hbwer in’ Q- NTSs min. Sizem

GAS WELL TEST -

M N 0 P

1830' . ——  Matural Prod. Test: MCF/Day; Hours flowed Choke Size
Zubing ,Casing and Cementing Record yothod of Testing (pitot, back pressure, etc.):
Suze Feet Sax . _ )
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testina:
a7 | 200 | — -

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
Casing Tubipra Date first new

5 !!2 MI !gg Fress. e Presse 325 0il run to tanks “..25,53
il Transporter Texas-New Memico ﬁm Iine m
| 2.7/8 | 5827 Gas Transporter y

_Skelly 041 Company (Casinghead)
lﬁema’rh:.m.emu.mqueat..iswfnt B.limhrz..aem...only......nual..mpletica..in..tha..ﬁlorim....
..fomgtiea..m..bua..dggmad..panding..eemplamn..n;...toat.n.nn..Hantz..ﬁo?é‘....w..................,.,_.v........‘.....i.

I hereby certify that the information given above is true and complete to the best of my knowledge.
_.Continental O1) COMPANY.. . ..o oo
(Company or Operator)
adfai 40T i e Wi 4

isigrature)

Titlc Alterpate for District.

Send Communications regarding well to:

Name.Continental Oil Company -
wnOn.), WAM File +a1-.. Rav AR, Bunice, New Mexico .




