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

NE MEXICO OIL CONSERVATION COV  SSION

Santa Fe, New Mexico [
i T .
131 [) (STHQUEST FOR (OIL) - B ALLOWABLE ~ . st
TR SR ey T s R
T s‘f@é}i&htﬁ‘&ﬁbmﬁ by the operator before an initial allowable will be assignéd g amy completed Oil or Gas well.
Form C l§)4 is to be_sybmitedfn JUADRUPLICATE to the same District Office to which Form ‘C-l&/wa,; sent. The allow-

able wi ﬁt“aisfgﬁéd effective 7:00 A.M. on date of completion or recompletion, provided this form is filef duﬁ& calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.Eunice, New Mexico . 4-20-56
. (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental Oil company - Russell Federal WeliNo. . . 1 ,in NW__ ., SW .
(Company or Operator) (Lease)
B (Sec.. 9., T...26. R 32 .. Nmpm, _ North Masom Pool
(Unit
e T Lea . . oo County. Date Spudded......... 3=20-56 , Date Cornpletedl""'lo"s6
Please indicate location:
Elevation.... 3177% . Total Depth... 4,282 s PBe
Top oil/gas pay......... L2661 Name of Prod. Fonn..Delaware.“Sqnd

X Depth to Casing shoe of Prod. String... ... e
Natural Prod. Test........oo...coooov BOPD
based on................_...._.. bbls. Oil in.........._...... Hrs..ooooo . Mins.

------------------------------------------------------------- Test after acid or shot29332hBOPD
Casing and Cementing Record

Sine Feet Sax Based on..... 7331 bbls. Oilin.... 6. HIS.ooooo Mins.
Gas Well Potential ...

10 3/4| 1004 | 555
Size choke in inches..4.<._.32/,6.h.ﬂ ....................................................................................

L282 200
Date first oil run to tanks or gas to Transmission system:............_______ .
Transporter taking OikaEX08K: ......Cactus. Petroleuwm Inc. ... _

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved........... April 20, 19560 Continental .Oil. Company =

(Company or Operator)

(Signature )

Send Communications regarding well to:

NameMr.w' E' . ,.f,@_l._]_-_.e!l__w- .
Address... Box 68, Eunice, New Mexico




