(Form C-104)

P -+ i (Revised 7/1/52)
Cen Tgﬁw TXICO OIL CONSERVATION COMM ON

i{ﬂ"s % “}D \wi‘, ‘w}» 5“1 “ 1" Santa Fe, New Mexico

SRS r;LQUEST FOR [(OIL) « @2 ALLOWABLE e W

1 F o n

T}usl'o}?fi'sml be submitted by the operator before an 1mt1al allowable wnl be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRU PLI@RE% [.alst ct Ofﬁce to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of complet.xon or prowded 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 de.ivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrpnhext

Eunice, New Mexico September 18, 1956

(Place) (Date}
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
Continental 01l Co Thompson Federal 19 N, 2 in. OB ., NW O
{Company or Operator) ( ) '
North Mason Delaware
............. F ey Seclg, T26, leaéc, NMPM., e PoOO
(Lmt )
........... Lea . cirieeeeennenae..County. Date Spudded. .. 7 27-56 ., Date Completed.... 9 lb-56
Please indicate location:
195 43211 DOD 4316!
Elevation...... . . 9 ................... Total Depth.._.......__.__.._..._. , Hh3 ..........
Top oil/g¥s pay"’BO3 ....................... Name of Prod. Form..... Delawarcsand
- t
X Casing Perforations:.... k30307 .................................................................................. or
Depth to Casing shoe of Prod. String... ... -- .......................................
Natural Prod. Test ... .. BOPD
based ..o bbls. Ol in o HSe Mins
Test after acid or shot.................... 5" ......... BOPD
Casing and Cementing Record 5‘_’ L 24 - .
Size Feet Sax Basedon.... ... 77" bbls. Oil in....... 7% . Hrs..... ... Mins.
g 5/8| 1014 350 Gas Well Potential. ... ] e
5 1/2 4,320 350 Size choke in inches. ... Pumpingé ...................
Date first oil run to tanks or gas to I'ransmission systemgmlh'm5 ....................
Transporter taking Oil or Gas: TheIllinoisPipeLineCoofToxas
LC 062749 b

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

- P Continental 0il Company
Approved.................. o s ’, 19......

( Company or Operator)

( Slgnature )

Distriet Superintendent

Send Communications regarding well to:

Mr, W, E. Allen

Name.. . [ _—

Address...... =2 YTy SNy VTV T ASN



