NEW’ ¥ ) OIL CONSERVATION COMMI”"*C (Porm C-100
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (5k8) ALLOWABLE S

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil 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-
ahle 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 new oil is deliv-

d ; stock ks. Gas st be reported on 13.023 pe t 603 Fah t .
ered into the stock tanks. Gas must be reporte > ¥unice :aﬁlgw Mexico  6-24-59
............ : le)mm)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: NW W
» {31'
Continental Oil Company Wilder 25  Well Now.2 o  iMm 7R
(Company or Opera . ( )
El Mar Delaware
oL  Sec... '% T2 R lﬁx ........ INMPM,, o e Pool
Umit Letter
- 6-18-~
Lea - ...County. Date %«16859 ........ Date cmplatea O728-59
1 i ‘ L6422
Please indicate location: glevation 1;003 Total Depth PBTD
Top Oil/&s Pay Name of Frod. Form. Delaware San‘d

D C B A

PRODUCING INTERVAL -

Perforations 1603-13 ' ] L620‘32'
E F G H Depth 14'6101+ * Bepth

Open Hole Casing Shoe Tubing

OIL WELL TEST -
L K J I Choke

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

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

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubdng Casing and Cementing Record weinod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCE/Day; Hours flowed
7 5/8 | 643 350 Choke Size Method of Testing:
L 1/2 | 464 150 hcid o Fracture Trestment (Give amounts of materials used, such as acid, water, oil, and
san): 2000 gals crude, 30007 sand, 100# ADOMITE
Greir_200 e KOO Ee DT tome 0=22=59
011 Transporter £ €Ymian Oil Company
Gas Transporter None
REMATKS i ... cccecteee o o ee. emetetesesieeae resesotes e esteeestacacst s enea et Rt ha et s smemeRs bt fesseatstusomenasastete e ies s enn s s et e
L C 069515 9609 MCF GBS oo e seeoe e

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

DPTOVE.........oevneeeeieeetececee s eeeeeecns s v seeensasaneseneanas ,19...
App Company or Opentor)
OIL CONSERV:;\TIQN COMM}SSION Al 'b aée gi’f gn“:re )
R Ry District Superintendent
// ........... . .:‘.f..«.l:..‘;..ff,:’....{z:‘:f.z.' ..... ..::’../...".' .................... Txtle’p___
P Send Communications regarding well to:

Name...

Address... Box 68 Eunice, New Mexico

load oil used): 112 bblssoil, 8 bl water in 19 hrs, ™ min. Size <7 ]'9/64



