NEW M 7ICO OIL CONSERVATION COMMIS™ N

(For:

n C-104
a 7/1/57

Welt

Santa Fe, New Mexico Ravisd
.~ REQUEST FOR (OIL) xm ALLOWABLE New
. ° ( HOaeS OFFICE GOBXRAXRDE

This form alL,b.: \suh{mtted by the operator before an initial allowable will be assigned to any completed Oil or

Gas well.

Form CAM i8¢ .be,sub n QUADRUPLICATE to the same District Office to which Form C 10 was se he allow-
(}M%‘}\' A "a{ﬁgrfed efigetive 7:00 A.M. on date of completion or recompletion, prmms Ieg d‘nﬁz calendar
month ir;_}wf&fnple or recompletion. The completion date shall be that date in the case of an oil well when new qil is deliv-
\Qrea . into the€inck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
............ (ﬁignice, New. Mexice,mmSapt. 22, 1959
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental 0il Company. . M. E, Wants. . ., Well No......5wA ..., in...... . NE 1, SW .
(Company or Operator) (Lease)
v K, Sec...Rl.., T.21eS , R..37=E.. NMPM., Wantg=AbO ... .| . Pool
Unit Lotter
Lea .C s b Date Drilling Campleted -
ounty. Dags Spuddedy 5=5=59. e [T %-59
Please indicate location: Elevation _Total Depth PBTD
Top 011/ Pay__1108" Name of Prod. Form. _ ADG
D c B A
PRODUCING INTERVAL =
= - 5 g Perforations 7108“7175 '
. Depth Depth
Open Hole Cazing Shoe 1350' Tuiing 7057'
OIL WELL TEST -
L K J I Choke
x Natural Prod. Test: bbls.oil, bbls water in hrs, mifn. Size
_ Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
P dhok
H N 0 P load oil used): lhs bblssoil, 30 tbls water in’ 21 hrs, min. Si:ee 1{ 2“
GAS WELL TEST -

Natural Prod. Test: M:F/Day; Hours flowed

Choke Size

fubing ,Casing and Cementing Record pethod of Testing {pitot, back pressure, etc.):

Size Feet Sax

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

Choke Size Method of Testing:

10 3/4'l 287 | 350

——————

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

]
7 5/81 2868 11,000 Gals acid

900

pil, and

sand): )
5 1/29 7,07 | 700 | Giie 100 iresss 800  oiirun to tenks_ 9=18-59

r Texas-New le

0il Transporte

Skelly Oil Company

Gas Transporter

@ e tatemeceseeeecccemedeean-asadcaeteaanniensnceamm o -4t sesraaseateetiesicesniaiievieameaoso4stac enoueaeiananaousR tasea T cotatooas  sososocanoa art s

ompa.ny or Opentor)
2% //;4{ L€
(Slgnaturt)

Send Communications regardnm: well to:

Je. Re Parker

Name........."

0/3 NMPCC WAM file

Addrcss30168pEunicegueHifiﬂxr.ﬂn —



NEW MEx.CO OIL CONSEKVATION COMi...3SION Form Q-110

SANTA FE, NEW MEXICO Revised 7/1
"(File the original and 4 copies with the appropriate din}BES(ﬁFM oce

CERTIFICATE OF COMPLIANCE AND AUT%&@E?N

TO TRANSPORT OIL AND NATURAL GAS M 82

LA~ 4

/55

Company or Operator Continentsl 0il Company Lease_Mary E, Wantz

w——e

Well No. S=A Unit Letter K S 21 T 2] R 237 Pool Want z=-Abo

County Lea Kind of Lease (State, Fed. or Patented) p

Address Box 1510, Midland, Texas

{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas Skelly Oil Company
Address Box 1135, Eunice, New lMexico Date Connected __9~18=59

(Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing:(Please check proper box) New Well &'gj
Change in Transporter of {Check One): Oil{ ) Dry Gas | } C'head { ) Condensate { )
Change in Ownership { ) Other L\ )
Remarks: - \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with.
P 0/l M1CT;

Execcuted this the day of 19 Wal; Sw; file

State Land (ff=2

By ;/4 2/%4% (i

a ( /
Approved S 1969 19 T/{!’e D iet
OlL Q/ONSERVATION/COhdMISSpN/ Company Continental 0il Company
s Address Box 68, FEunice, New Mexico

R T
RIS o f}},—jr;ﬁf j




