NEW * XICO OIL CONSERVATION COMMI” ON (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) ALLOWABLE New Wel
Q (OIL) - (Gt¥ X

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 Office to which Form C-101 was sent. The 33 -
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided 138 form ischited Bﬂlm@l r"alerg
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.

_Funice, New Mexieco . . . Mareh 23, 1960

. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Oil Company. . ... St.ﬂﬁtn-lz ..... , Well No...... 5. ... yin.....SE....1%4...SW. . 1%,
{Company or Operator)
................ L iy S€Cuidiy T 23m8 ., R . 36mE.., NMPM,, ... Langlie-dattix . .coono...Pool
Unit
....................... Lea . . ... ... County.Date Spuddccl 3=3=60....... Date Drilling Campleted 31560 .. .
Please indicate location: Elevation Total Depth___375Q% _ XEATDOD 36860

Top Oilway 3_595' Name of Prod. Form. Q_“Qn
D c B A :
PRODUCING INTERVAL -

Perforattonswhsmﬁaww
E F G H pt Dept

Open Hole Casing Shoe 3759' Tubing !sig
QIL WELL TEST =
L K J I Choke

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

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

P | Chok
¥ 0 load ol used):___ §Jy bbls,oil, Q _ bbls water in _Qfy hrs, ____ min. suee]g/65n

X GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Resord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

27 | 22%
3764 | 1600
Casing Tubing Date first new
2 562 Press. 320 Press- $0—0il run to tanks :-z:—m

0il Transporter

Gas Transporter___Momne.
Remarks: TRTD..W/1000. gals acid,. fraced.¥/20,000.1bs .34d,.10,000. ‘als erude, -

.................. 500.1bs Adomite, W/70.Dall S8alers.....o
I hereby certify that the information given above is true and complete to the best of my knowledge
Approved %&H S atae) s 19 s e mt m 01l ca ...........................

omyy or Opentor)
2 8 ( -2 c C :L [ kf

S\gnnure )

Title..Distries. . Superintendent.

end Communications regarding well to:

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

S
} #:me ........ JU'R'P“k'r
0/3 NMOCC WAM file Address...Box 68, Eunice, New iiexiee——



