NEW M 7ICO OIL CONSERVATION COMMIS N (Form C-104
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (%) ALLOWABLE cC W
HOBRS OFFICE O pietion
This form shall be submitted bv the operator before an initial allowable will be assxg'ned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form 01 as 2‘( The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompllrtloﬂ,lew ey ed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an o:l well when new oil is deliv-
ered intn the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Eunice, New Mexico 8-27-59
(PIZCC) - T (Datr T
WE ARE HEREBY RE?L ESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0i Company Wilder 9 . Nw NE
ey Well Noa ' DO Yoaoeoaoe . Y,
(Company or Operno Lease)
____________ BOTT IS 26 8™ e, FbMer Delaware
ter
vt M Lea 8-4=59 8-15-59
...County. Date %?d et . Date W Campleted
Please indicate location: Elevation . Total Depth FBTD
Lo51 Delaware Sand

Top Oil/G; Pay Name of Prod. Form.

D C B A

X PRODUCING INTERVAL =
— L651-61' L4676-90'
E F G i Perforations e 6 —
. ep vep
Open Hole Casing Shoe ["69 Tutinag h626
OIL WELL TEST -
L K J I Choke
Natural Prod. Test: bbls.oil, bbls water in hrs, min. Size

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

load oil used): bbls,oil, bbls water in hrs, min. Size 7

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Gementing Record uothod of Testing (pitot, bac< pressure, etc.):

Sure Feet Sax

Test After Acid or Fracture Treatment: MCF/lJay; Fours flowed

7 5/8 651 300 Choke Size Method of Testing:

s
——

lf 1/2 l}696 175 Acid or Fracture Treatmert (Give amounts of materials used, such as acid, water, oil, and

cand) 2000 gals crude, 3000# sand, 100# ADOMITE
Casing 250 Tubing 200 Date first new 8_19_59

Press. Presse. 0il run to tanks

Permian 0il Company
None

0Oil Transporter

Gas Transporter

ROIMIATKS © e oo e e em e n e e re s e e e rnnas e eree e et
L C 069515

I hereby certify that the information given above is true andcpom I t]% et(ﬁ glaiesbqfiny Ckng;;)lg%g;

s (,Comlgmy or Operator) R
,f . fff P
/ (Signature)
Title District Superintendent =
........ L nend Communications regarding well to:
Jm R. Parker
Name... . . S

0/3 NMOCC Box 68 Eunlce, New Nex1co
ADIOSS. oo e o

60.5 . 5e5 ) choke 25 /61,



