NEW ' XICO OIL CONSERVATION COMMT "ON (Form C-104,
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (S8F ALLOWABLE = . - New Wy

This form shall be submitted by the operator before an initial allowable will be assig}ned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whxch Form C-101 aras sgn® The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prowded—’durform ils filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Bunice, New Mexico December 1, 1959

{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. Continental 0il Company. . u.y.r 3,.-.33 ........ , Well No....... Q... yin.. . NW_ v  SW v

{Company or Operator)
L Se..33...T.22-8 36“3 NMPM., Jalmat

ey DG Ty R Ty
Unit Letter

Laa cevseereennnm ... County. Date Spudded..._. 10°2Q~59 Date Drilling Camplsted  1le/f=59
Elevation 3‘& 5 . Total Depth 3825 PBTD

Top Oil/(‘npay 3628 Name of Prod. Form. Seven Bivers o ;"\»\*'?'E;
PRODUCING INTERVAL =

3628-36, (3742-46, 3756-62, 36863702,
Perforations 1710 -

E F G . H ~ Depth Depth
Open Hole Cazing Shoe 38;1} ;')ii,ing 3615

OIL WELL TEST -

Please indicate location:

D C B A

=
=
o
H

Choke
Natural Prod. Test: bbls.o0il, bbls water 'in hrs, min. Size

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

M
N 0 P load oil used): __LOX bbls,oil, 20 bb1s water in 1 8hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pothod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

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

Acid or Fréture Treatment (G1v97mounts of materials used, such as acid, water, oil, and

8 5/8 3‘/0 250 Choke Size ____ Method of Testing:
53/2 | 3851| 900 | -~ 3628-36 TRTD W/500 gals acid, 371.2-62 #750 gals
Casing $ Tl ”

2 3634 Press. Press. 011 run to tanks ]].25.59
0il Transporter Sh._]_.; E;” Lm! Qﬂmﬂzm
Gas Transporter____Phillips Petroleum Compan
RCTIIATKS oo oo ee e e emaar e e eeeaumamanni=emssteeeeeesiesmresessssieiseseeeieseisiostessssseesesssesiiess

.................. L6030133b -

I hereby cernfy t.hat the m{quqauon given above is true and complete to the best of my knowledge.

Approved Wil C ,19. Qﬂn.t ental 0il. Qompany ................ .
(Company or Operator)

7 4«%{«44 o

( Signature)

T/l/tT; District Superintendent

Send Communications regarding well to:

, ’ ) NameJ‘.R.Parkgr-__ﬁ__.ﬁ“m -
0/3 Nwéc WAM File Address..... mxu.é.a,......Eunic‘,,..Neu.MW _



