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

NF  MEXICO OIL CONSERVATION COM 'SSION™
Santa Fe, New Mexico

REQUEST FOR (3K} - (GAS) ALLOWABKE, .. Newwn
R S Recompletion
This form shall be submitted by the operator before an initial allowable wiil 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 allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Bunice, New kexico ~— 12-6-56
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Lontinental 0il Co Elliott B-15 Unit , WellNo.. 1=T yin. SW o, NE o
(_‘ (Company or Operator) AQ/C 2 (Lease) -
........... T Secl T2 R7 NMPM. .. Lubb
(Unit) St arted

- L82 County. Date Sgmdd. 10715=5C Dae Completed.. 1274=56

Please indicate location:

l"llev:‘).tion“....;‘AZA;'??.IT{’..r .............. Total Depth...... 7 353, ............. , PB631‘*‘1' .

Top off/gas pay...... 6006' ................. Name of Prod. FormTU.bb .

X Casing PerforanonsOC'OO“55116084"6100' ............................................. or

Depth to Casing shoe of Prod. String............._.____ .. e

Natural Prod. Test........o.. . BOPD

based on...........o.......... bbls. Oil in........... S Hrs............. N Mins.

----------------------------- Test after acid orshot............. T BOPD

::" = ::“" l::"d Based On......cccccoooorn bbls. Ol in.._._.. ... Hrs..... B Mins.

Date first oil run to tanks or gas to Transmission system:.“_I_“'_E.Q.'Q,,.,Q..QEI‘:Q.QQ ed

Transporter taking ®¥or Gas:..&1 _P&so latural Cas Go. ... . .

Remarks:. 10, 0322735 This well was drilled in 1946,.testsd in the Drinkard,
Abo, and Glorieta formations without finding production, and temporarily

.abandoned ir 1947, e e

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

Approved o E T, 19 Lontinental 0il Company
............. g e e GO

(Company or Operator)

e { Signature)

,/’
Title.. D3iStrict Surerintendent

Send Communications regarding well to:

Name. 2o Zo ¥ellerman e

Address. B0x. 68 yainice, New Mexico——



-~



