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This form shall be submitted by the operator before an initial allowable will be assigned to any completéd, Qil or @;wcll{ 7
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101§4s. sé‘rv(.@he allow-*
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is file N usingZgglendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when otk§ de ﬁ;p’red
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. -
. N
Hobbs, New Mexico ... November--m,---y)?g ........
. (Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Oil Company . Meyer. . B=28. . . ... s Well Now.2oy N NB e /- NE - Va»
(Company or Operator) (Lease)
____________ A, Sec.28.. ..., T .22 ...,R werermeeeey NMPML, s eeeemeemreseeeseeseeaaeanennn.. POOL
(Unit) 36 Langmat
Tea County. Date Spudded....... fmRBawkQ oo » Date Completed..... 06, 4.0 --rcorreorreen
Please indicate location:
\ .
V Elevation........... 3510 Total Depth........... 3§78, PB._____._._..._
X
T TORRY/525 Pay..oor JUPE v k! Prod Formegtes. & Suven Rivers
Casing Perforations ... ... o e or
1 Depth to Casing shoe of Prod. String............ 303 /e .
Natural Prod. Test....... et BOPD
i | based ON....c.cooooiiioiii bbls. Oil in.............. Hrs.oooooonnieee Minss,
............................................................. Test after acid or shot...... i BOPD
Casing and Cementing Record
Size Feet Sax Based on.oioie bbls. Oil in.............. Hrseo Mins.
Gas Well Potential.. g0 Mcp-- - SO TSSOSO
_10-3/4 335 250 per-day
Size choke in inches...Caleulated- open-ftow- potential -
__ 5=1/2 303 11060 v
Date first oil run to tanks or gas to Transmission system:............ bttt
1 | Transporter takinwr GaS:“m:"P&s‘b’“sﬁt’ﬁm’"{;‘a"é‘”%‘""‘“"”""'"'""“’”"""'“
> : ) —

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

Approved

"""""" Continemtedod1 Company,

Name...... ﬂ&'rbmmtal"ﬁﬂ"i‘:oinpa"“mxv*“"""""“‘"" T
Address.. B 427w~ Hobbe; New Mexiso ~



