NEW ' XICO OIL CONSERVATION COMMF "ON (Form C-104"
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (GIL) - (§6@) ALLOWABLE New Wet,
This form shall be submitted bv the operator before xa initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dis;rict Qffice to whxeh Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion ‘ot recompletion, Srovigea 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-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....Bunice, New !exico. .. November 16, 1959

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Continental. U.il..Company ................ Wildepr -\ Well No.... 13 yin.... . NE_ .1 . 8E. .. Y4,
{ Company or Operator) (Lease)
e I Sec..25... ,T..206=S , R.32=E..,NMPM, .. El Mar.Delaware ... Pool
Unit Letter
.Lea . ... .. Countv.DateSpudded. ... 10=11=59  Date Drilling Camplsted 10=21=59
Please indicate iocation: tlevation 2 DF . Total Depth 10690 PBTO
Top Oimpay L638' Name of Frod. Form. Delaﬂare Sand

D C B A

PRODUCING INTERVAL ~

Perforations ‘#638"'48, l&655"571 4659-61

E F G H Depth Depth
Open Hole Casing Shoe 4690' Tuking l+632’

QIL WELL TEST -

L K J I Choke
x Natural Prod. Test:__ bbis,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P

: Choke
load oil used): 56 bblsso0il, 1Z bbls water in 2&hrs, min. Sizezzz 6‘;“

GAS WELL TEST -

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

fublng ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Uay; Hours flowed

Choke Size __ethod of Testing:

7.5/8] 346 175
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

L 1/2| 4718 175
/ sand)500 als aci -
asin Tubin Oate first new
2“ “’09 E’I‘GSS(? 900 Press? 500 0il run to tankll-i 'sidomite w/25 ball Slra"
0il Transporter Per‘mia;; Oil ngpanv

Gas Transporter None

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

APPIOVed. ... e L19. Cor}tinmta .‘Q;l...C.Qmp.any ........... ‘
7 T - : /{{' A1 mw or Operator)
OIL CONSERV ! COM }ﬁON T BY e LT {,,Vé/.,,, R
y s . T (Signature)
/'/ - ///n . /,_// - -
By: .. Ll L /hé/ i Title....District. Superintendent
/ : . Send Communications regarding well to:
Title ... [P

g Name..9de. Re Parker ... .
O/L WCC WAM P‘iie Address..... BOX68, ...... Eunice, New Mexico _



