NEW MEXICO OIL CONSERVATION COMMIF N (Form C-104)

ol . _ Santa Fe, New Mexico Ravised 7/1/57
" 1! REQUEST FOR . (GAS) ALLOWABLE New Wel
.. REQ (RAKL - (GAS) Al E Jewa

- - . .
-, This form shall be jubmitted by the operator before an initial allowable will be u&gnpt)to any c'omjatct;:d Oil or Gas well.
" Form C-104 is to Bésubifitted in QUADRUPLICATE to the same District Office to whi¢h.Form C-101 was:¢ent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this{o is filed d’drfng calendar
month of completion or recompletion. The completion date shall be that date in the case of an oi "&fell, ,when new oil is deliv-

ered into the stack tanks. Gas must be reported on 13.025 psia at 60° Fahrenheit. T On
Eunice, New.Mexico. ... ... Augist 7,.1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0il Company ... Bell Lake. .Unit. . WellNo..§ .o, in. . SW.. % SE . Y,
(Company or Operator) (Lease)
.............. 0. . ., SecBu, T..23=m8.., R.3h4eE .., NMPM, ..Devonian ...ue.....Pool
Unit Letter
.Lea...iu.~.. Countv. Date Spudded. 10m25=59.... Date Drilling Campleted 6=8=60

o . Elevati 34,85'KB _Total Depth P

Please indicate location: Elevation ! oral Bep —16-,-5&6—'—— 8To__314..90Q°!
Top ﬁ/Gas Pay “‘ 568 Name of Pred. Form. I!g!nnjan

A

PRODUCING INTERVAL - lk’ 568-59‘*' , 1‘.,’ 09-639' , lh,622"71‘&' ,
Perforations - M .3190829'
E F G H Depth Depth

Open Hole Casing Shoe ]h !65 Tubing ]3 98:]
OIL WELL TEST =

L K J I Choke

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

D C B

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
‘ Choke
load o0il used): bbls,0il, bbls water in hrs, min. Size

M N 0 P

X GAS WELL TEST ~-

Natural Prod. Test: 30 sgo M:F/Day; Hours flowed 2' Choke Size

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

Size Feet Sax

Test After Acid or Fracture Treatment: N[IF/Day; Hours flowed

Choke Size Method of Testing:

20" 868 120

—— ——————————— mmtmtmam—
e s ——————— ———— —

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

3 5/87 5,845 3100

nd): B
é:sing Tubing Date first new
5/8" 12’038 1680 Press. Press. oil run to tanks

Cil Transporter

Gas Transporter_Transwestern

7 |14,313] 650
g8z 75

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

Approved..........ocoooliecienienns ool , 19 ..contineng&l..go.%.%..,fmarﬁz)_ ........................... :
OIL CONSERVATION COMMISSION By_/éf, B —
- __,—’/ . E (Signature)
BYE oo (./AI.YY....;...'T...L: ........ o s o Title....District. . Superintendent
Send Communications regarding well to:

Name...J - R¢--Parker R —

: s
0/3 “1‘!269 . WAM: File AddressBox. 68, -Eunice ;- New Mexico



give location of tanks

T NEW MEXICO OIL CONSERVATION COw "ISSION FORM C-110
:':E“l — SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
1 TO TRANSPORT-OIL AND NATURAL GAS
e ) FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator il JABC Y L el Lease Well No.
Continental 0il Company Bell Lake Unit 6
Unit Letter Section Township Range County
0 235 3LE Lea
Pool Kind of Lease (State, Fed Fee)
Devonian Federal
If well produces oil or condensate Section Township Range

Authorized transporter of oil [_| or condensate

Ve

¥

\ [) Unit Letter _
Ll ¢ A
/ V ,

Addréssvgive address to which approved copy of this form is to be sent)

Is Gas Actually Connected?

Yes X No

Date Con-
pected

8-4=61

Authorized transporter of casing head gas E:] or dry gas i

Tranaswestern Pipe Line

Addtess fgive address to which approved copy of this form is to be sent)

Box 2018 - Roswell, New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

NewWell . .oty 1
Change in Transporter (check one)
Oil.......... [ PryGas. ... [}

Casing head gas . [ | Condensate. .

Notice of connection by pipeline,

REASON(S) FOR FILING (please check proper box)

Change in Ownership

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

Other (explain telow)

Rematks

o/k mgx{ WAX SW File

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Fxecuted this the hth day of August , 196_1 .
OIL CONSERVATION COMMISSION By
Approved by :"J'&’A/\vL [, . ,ﬁ/{"/é/é
. Title ’4 7
-l & Lo < JMDi rict Superintendent
e A Comomn]
Continental 0il Company
Date Address

Box 68 - Eunice, New Mexico




