NEW M XICO OIL CONSERVATION COMMIF DN " trermcat0n
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (3AS) ALLOWAIEEE: e e

This form shall be submitted by the operator before an initial allowable will be ass:gnb‘dtoany Et;u;pleted QOil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 w nt. XNe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi ﬂ;igfox&iﬂis m«: ?uring calendar
month of completion or recompletion. The completion date shall be that date in the % of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Eunice, New Mexico .. . . April 11, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Continental 0il Company. . Stevens B=12  welNo. 68 .. . . .. yin. MW Y. NE. . v,
{Company or Operator) (Lease)
mg“ ...... , Sec.....d@, T.23w8..., R.....36=E., NMPM., .. Langlie Mattdx Pool

hea ... Count.Date Spudded...}zgsﬁﬂ... Date Drilling Campleted [omS5w60. . .
Elevation 3423 Total Depth___ 3730° PBTD

Top Oil4gge Pay 3662¢ Name of Prod. Form. __ QUEGR
PRODUCING INTERVAL -

= = 3 = perforations 300268, 3681e8), 3687-00, 3606=371k W/l JSPF
’ Dep Depth
Open Hole Casing Shoe 3?29’ Tubing :_6_Q1'

OIL WELL TEST -
L K J I Choke

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

Please indicate location:

D C B A

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

F Chok
M 0 load oil used): 19& bblssoil, ___Q bbls water in _J@2 nrs, min. Si:eila/“"

GAS WELL TEST =~

Natural Prod. Test: MCF/Day; Hours flowed Choke ‘Size
Tubing ,Casing and Cementing Reoord yethod of Testing (pitot, back pressure, etc.):
i Feet §
Size < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

— m—— — —
— e — —— ~~—

7 5/4 33 1 200 Choke Size Method of Testing:
At't'i or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

b 1/4 377 |1500 oy ¥ '
w1000 gals acid, 10,000 gals crude, 20,0004 Sd, 500f
2 | 3625 Mese_980 ress_ BAD ot runto tnke_kel0e60  Adomite

01l Transporter____J@XAS New Maexieo Pipes Line

Gas Transportei

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

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

T T Continental Qil Company. . ... . ..
- + (Company or Operator)
/ By A “{/zf/‘”“/“\ ...................
( Signature)

éﬁe....Digiﬂ.ﬁt...ﬁm:intmdent.

Send Communications regarding well to:

Name........ do.Re Parker. .. .
Address... Box 68, Eunice,. New Mexigo——




