(Form C-104)
(Revised 7/1/52)

BN
-

NEW IXICO OIL CONSERVATION COMMN. JON_

UPLICATE e " o R TEN,

]LREQUEST FOR (@H) - (GAS) ALLOW

7 _ ~ - RecomPkti
This form shall be submitted by the operator before an initial allowable will be assigned to any c&ﬁpleaez d?gr Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whid" W&WW -
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided: durutg calendgr
month of completion or recompletion. The completion date shall be that date in the case‘g{_gn_giLﬂQMEes—dEﬁvmd
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...Hobbs,. Hew. Mexico. ... Novenber..17,..1953..........
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.............. Continental-0il.-LCompany - -Stevens -Liel@ - WellNo 2 i MRS ME VA,
{Company or Operator) (Lease) '
........ Arorenrcoreeeecnnry O€Ce Jerriornnnny T 23y R 38y NMPM., L LABEMAY e eecenecenecannen PO
(Unit)
........ Jaa@ .o County, Date Spudded....... 30337 . ..., Date Completed..... Ll FudyT oo
Please indicate locgt.ioh:
Elevation,.......... i3 Total Depth..... 3405 ... s PBe
i1
Top &#/gas pay 3020 . Top of Prod. Form.Xgta5-& Seven-Rivava
Casing PerfOrations ... crrcureceem e acecaeieemeaes e eeas e e en s s s or
Depth to Casing shoe of Prod. String....... Q858 e
INAtUTA] Prod. T8t e oo et eee e e e e e erce e et rese eneemeemaneneanen .......BOPD
based on .bbls. Ol i Hrs.ooeeeee. Mins.
............ Test after acid or shot . ceeeeremreenseneereene- BOPD
Casing and Cementing Record
Size Feet Sax Based on bbls. Oil in - Hrs Mins.
Gas Well Potential............... BI0CMOF--BaP-@Rap - omremormemmrrremms et
7 3/8 1354350 )
Size choke in inches...Galeulated open..£lox. potenbial
5 1z 2abs | s00
Date first oil run to tanks or gas to Transmission SyStem: . ... oo
Transporter takingQi} o Gas: ... 18],..Pase -Naburai-Gas--Compang-mmooe
Remarks: ... -P h&illi}:-"d- --};)y- - -N‘:‘"{-OV G*G*---Grdgr- -#356— ---------------------------------------------------------------------

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved 5 it , 19 Cong *ﬂ@i’,al..ﬁ;i.l-..cc;mp&g%z ................................
tor
4

(Company or Oper:

O CONSERVATION COMMISSION By: s v
‘ L]
Title......disirict. Supsmiateadent —-
Send Communications regarding well to:
Name.........Continantad-033:-Conpany

"Address...... Zax. 437y li0oh5y - Wave- Mexdeo———






