NEW "EXICO OIL CONSERVATION COM! SION : (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - MALLQ)B@SB&FHCE . New Wels
cp TR

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Omc(mmh iﬂn 6@101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this f iDrled B\Jring 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Eunice, New Mexico . 10-1=57
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0il Company | Meyer A-29 weiNo..8 . .. in..NB 1y 8B .y
(Company or Operator) (Lease) ‘
o Sec. 9 T. .22 R.36E _ ~NmpM, .. South Eunigce .=~ Pool
Uit Lotter ‘
L’ e...County. Date § uaéled_.._.ﬁ:}.Q:il Date Drilling Completed 9.-.%.1,.-5.7 .......
e - Elevation___ 32281 Total Depth 3830 o 3828
Please indicate location:
Top 0i1/Gas Pay 3636' Name of Prod. Form. 9@VEN Rivers & Queen

D C B A

ZOEIR DTTE - 363646, 3654-68', 3693-98', 3706-20"
Perforations 37“"5&': 378‘}'88': 3800-06': !

E ¥ G L Open Hole g:z::g Shoe 3830' ?3:::\19 37190'

OIL WELL TEST -

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

NH

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

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
8 5/8 381' 275 Choke Size Method of Testing:
———— — —

5 1/2 3830 11‘&2 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sana): 13,000 gals acid; 30,000 ga #
Press,_SOOF £:0il” 300F J11°.in Tonke_9=29-57 Adonite.

011 Transporter_ 1 OX8S = New Mexico Pipe Line Company,

Gas Transporter

Gerecatnanerteeterteensstctouettcarinacttasratci s an - coei - beensaccetea sitaasdcninentEmANsaRcatanibonan

..................................................................................................... “ee

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

: Continental Qil. Company... ... ...
APPIOVEA.......oooomeeeeeriererassaeereese st snessessse s ssssasnsnssens ,19......... v o o:g:ﬂ!

OIL CONSERVATION COMMISSION By%ﬁ/

. t // ".
By et ot i e ... Title.D18YTiCE Superintendent
/ Send Communications regarding well to:
TR ...ttt ettt et st Name. Mr. J. R. Parker. . .

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

Choke
, load oil used):_ Ik bbis,otl, 1@  bbis water in @M hrs, = min. Sies 2&[6‘0"



