NEW XICO OIL CONSERVATION COMM  ON

(Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - {&8% ALLOWABLF. New W
ecompletion

Thus form shall be submitted by the operator before ari 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-
able wili be assigned effective 7:00) A M. on date of comgletion or recompletion, provided this form is filed ‘during calendar
month of completion or recompletion. The completion Cate shall be that date in the case of an oil well when new oil is deliv-

cred into the stack tanks. Gas must be reportec on 15.023 psia at 60° Fahrenheit.
dobbs, New Maxdee.. . .. . ... . 10-10=-1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Continental Qil Company . . ... .. . Goedeke . , Well No...h. ... ,inSW 1 SE Va.

i Company or Operator) (Lease)
.0 Sec.10... . T.26 . LJR33..... , NMPM,, {alado Draw. Delaware. . Pool
Unit  Lattor
o Lea ........ Countv. Date Spudded3=19=62 . Date Drilling Campleted  Gem29=62
Please indicate location: clevation 3328 Total Zepth 5170 FETD
Top Oil& Pay BN F, Name of Pred. Formw
D ¢ B A o a
PRODUCING _NTERVAL = N :
Perforatiors ﬂz‘.z«-hz ﬂlz uol F
E F G H Depth

Depth y
Cpen Hoie - Casing Shoeds 1/2 & Slmubing 5003
CIL WELL T:ST -
L[ x [ 7] 1 - “hoke
Fatural Fr -d. Test: tels,0:1, cbls water in Ars, min. Size_

Test After Aclc or Frecture Treatment (after recovery of volume of oil equal to vclume of
M N 0 P Choke
20ad cil ued:_59 kpls,oil, O tbls water ir 8 hrs, e min. size_12/64

X SAS AELL TigT -
m&m__ﬁ Matural Froc. Test: MCF/Day; Hours flowed Choke Size

Tubing Casing and Cementing Record ..irsa of Testing {fitot, zack

Sure Feet Sax

“ressure, etc.):

“est rfter Zcid or Frectura Treatment: MCE/Cay; Hours flowec

“hoke Size Methoo of Testirag:

7s/8| 4oO | 200

~C13d or Frasture Treatrent (Cive amounts of materials used, such as acid, water, oil, and
L4 1/2 | 5170 200 Treated w/250C g1 mud acid. Frac gel.
sand): ) { e

Casing TS

Date fi ’
2 3/8 5(»3 rress. 50 Press. 5& cil run to tenksM m
Cil Transporter_ Mpond (‘;Qrpnrptinn

Zas Transporier  None

I hereby certify that the information giver adove is true and complete to the best of my knowledge.
Approved.... Qgtober 10 . .. ... .. ... L19.62. . Continental- 04l U

e

/ (Company or Operator)

. o — /,d . ; ; 7

,GON/SERVATI N COMMISSION By /e D020 (Ftedler
g ../’; ~. /-L - -

Send Communications regarding well to:

""""""" ” LTI e Name. .. Contineatal (il .c::mpan; o
File Addeaec BOX L27. Hobba. New Mexiem
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