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

NEW  EXICO OIL CONSERVATION COMM ION
A TY Santa Fe, New Mexico
(o ?tT [

1\ P11\ REQUEST FOR (OIL) - #é#§) ALLOWABLE New Well
i et e v : T

Thys }bmubmmedby”thﬂe operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form arlg Gbmitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able wil assigned effective 7:00 A M. on date of completion 'or’..r'eciimplet;i‘do'p, wovisle_d this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in' the c¢ase of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

——.

~Eunige, New Yexlco 8-19-58
(Place) (Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental .1l Company nussell Federal 18y n, 2 inlBE g 8d v,
{Company or Opcrato.r) ) (I.fajse)
________________ Lo Sec..A¥ T 265 R 32 Nmpm,  North wason
(TUnit)
1'-eaCount:y Date Spudded..._.. 5-9-06 ................ , Date Completeds-lg-as
Please indicate location:
21y R2Y 1 A% S N A B
Elevation......_.. sear Total Depm.“__?é_a..f_...._____...., BRI 0% 4512
Top oil X¥&s pay...... 43007 Name of Prod. Form‘?elawaregand
Casing Perforatlonsq"x‘io-'aﬁ'a' ....................................................................... or
' Depth to Casing shoe of Prod. String..._..... e i
Natural Prod. Test ... oo e e BOPD
based on....... T ... bbls. Oil in.....0 . Hrs.... ... e, Mins.
. 74
............................................................. Test after acid orshot....... 0. ... BOPD
Casing and Cementing Record zg . 12 -
Size Feet Sax Basedon.... .2/ ... bbls. Oil in....... &% .. Hrs.... =7 . Mins
Gas Well Potential. ........_.. e
3 5/3| 1069 | 359 as Tell Fotenua
5 1 /J 4318 250 Size choke in inches........... e
Date first oil run to tanks or gas to Transmission system: LS=id=o8
Transporter taking Oil or GaSGELQtQSth‘ 013“1‘»‘3&6 ‘“L’Dletion ,,,,,,,
Remarks: 1-3‘36'3381‘ ........................................................................................ e e .
TS S A e

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved i .Zentinentel Cll Jompany
i _(Company, . Operator)

OIL By/%/ ] a7 F~—
(Signature)

Alstrict nginser

By: e 2 . Title i
Send Communications regarding well to:
Tltle ........ B R R it Name--'-::iii;.,'gA.,»--;f%-:%:-n‘“n-gg -----------------




