(Form C-104)

- - S (Revised 7/1/52)
| P U C AT NEW TXICO OIL CONSERVATION COMVM ‘ION = 7.,
Santa Fe, New Mexico e S

EQUEST FOR (Qiix) - (GAS) ALLOWABL]@OZ /. % New Well .

R Lompletlbn

This form shall be submitted by the operator before an initial allowable will be assigned to
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
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f

month of completion or recompletion. The completion date shall be that date in the case of an oil well whw

-------- Hobbs, N Me - NOVember- 18, 1953 -
(Place% (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.......... Continental 0il. Coe. .- -Stat® A=32. o, WellNoo. 3 ine SR Voo 8B Vs
(Company or Operator) (Lease)
............................. ,Sccn 32, T 22, R 36, SMPML, o JBL@0 e PO
(Unit)
................... 1es. ..o .County. Date Spudded........... Gewdlly=de............, Date Completed........ Gm@Gedy7.................
Please indicate location:
Elevation... 3472 .. . Total Depth......o... , PB....... 3650
Top od/gas pay.-....... 3210 Top of Prod. Form...... Yateg -
‘asing Perforations:............ 3 [+ S\ v o SRPSTSRRRS S or
Depth to Casing shoe of Prod. String........ooo }
P NALULAL PrOA. TSttt ecem e e e e emem e e am s emrn e e BOPD
X based oM bbls. Ofl iRerorerer e HES. oo Mins.
------------------------------------------------------------- Test after 2cid OF SHOt.ecm oo ceeeeemeeeeememceeeoccmneeecaeneenerenannseecnsecansene- BOPD
Casing and Cementing Record
Size Feet Sax Based on. oo bbls. Oil in..ccooi Hrs.ooooooie ~Mins.
{ [
! Gas Well Potential......... 1600 - MCR - POP--QRY:--------eoroomommmsesorems e
103/h| 320 . 200
Size choke in inches......calonlated open-flow peteatial -
5 1/2 | 3539 00
Date first oil run to tanks or gas to T'ransmission system: ..., e,
Transporter taking Oibe Gas: e El . Paso. Natural.Gas Coe -
RCTIIATRS oo e eoeeeoeeeeeoeaeeeaeseseeeeemefefemearasssemesesitsifiCeeemimsseaseeaesemesesesieeelilililililiiiliiieiiiiiioisieiciso
.......................... Required by NMOCC Ond@r Mo 356 .
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved............D.E_Q....?..%....‘_?.:.’_? ................................. R T Continemtal Of1-Qoy-
(Company or Operator)
By errenene éé/’??/c 1./6///.»" L
; (Signature)
Tltl(‘....“.“.m &m‘ S

Send Commumcatlons rtqmqu well tor

Name.......... Continental 031 Cow oo
Address..... Box 427 = Hobbs, N.M, .. .. ... .

co‘;{ﬂiﬁgf il 01(% wdé{/ ,’

I;[‘ e allow-

.



