NEW " "XICO OIL CONSERVATION COMM™ 10N (Form C-104)
Sanrta T, New feion Ravised 7/1/57

REQUEST FOR (1. - X£XXS) ALLOWABLE New Wels
’ HODES CFHCEW“
This form shall be submitted bv the cperator boforz 2 inina’ allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE o the same District Office to which Form C-101 was sent. i,T llow-
able will be assigned effective 7:00 A.M. on date of complietion or recompletion, prowﬁﬂlﬁfﬂmgs ﬁlf1 dalgng réﬁndar
month of completion or recompietion. 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 15.023 psia a: 60° Fahrenheit.

sunice, New Mexieo . February 8, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Conmtineatal 0il Company .. Payne  weinNo. 5. ... Lin. W1 8W Y,
{Company or Operator) (Lease)
. p— 0. T.20=3.  R33=E  NMPM., .. Bl Mar Delaware. ... Pool
vm
........... 1-" e eeesresser . County. Date Seugdedy d1'2°’60 Date Drilling Campleted l=30e60
tlevation Total Depth 10699' PBTD

Please indicate location:

Top Oijgigs Pay L6861 Nare of Prod. FOrm.w
D c B A

PRODUCING INTERVAL -

Perforations Lésc-?l' ‘t‘/‘f JSrF
E F G . H Depth Septh

Sl e 4699V T, 46160
OIL WELL TEST =~

L K J I Choke

Natural Prod. Test: bblis,oil, bbls water ‘in hrs, min. Size

Test After Acid or Fracture Treatment Lafter recovery of volume of oil equal to volume of
Choke,

i -
N 0 P load o0il used): lé_l_bbbiggoil, 21 bbls water in‘&_hrs, min. Size_ML“'

X GAS WEZLL TEST -

Natural Frod. Test: __~~ MF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record Method of Testing {ritot. bucs iressure, etc.):
Size Feet Sax . o - .
Test After Acid c¢r Fracture Treatoent: MCF/Day; Hours flowed
5/‘ !ll | 75 Choke 3Size _Methos of Tecting:
] 'z 5721 175 Acid or Fracture Treztment (Tive amounts of materials used, such as acid, water, oil, and

sand) 5.....;%3&1@._ gals D00# g¢ .
Casing Tubing ate first new .

2" ms Fress. g Press. m il run to *anks_gm Ath.
0il Transporter ﬂiﬂiﬁw

Gas Transporter Hona

or Operat

contimul Q41 .¢o an .......... ,
: W or

OIL CONSERVMI/ON COMMISSION -~ g' R Mn
T /’ . (Signature)
/ / &
4 Tide ... Distriet Superintendent
: Send Communications regarding well to:
- o Name....J oo Parkep

O/h ID( CC WAM file ddress. BOX._ 08, . Eunicd,.-.sfw Mexieo —



—

NEW MEA.CO OIL CONSERVATION COMLSSION Form C-110
| SANTA FE, NEW MEXICO Revised 7/1/55
(File the ‘o'rig'inai and 4 copies with the appropriate iﬁgﬁgt(ﬁfﬁﬁﬁ) gce

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL BXSES G &1 10° 04

Company or Operator  gontinental oil coapany Lease__gg_m
Well No. 5 Unit Letter § S 30 T265 R_333 Pool £l Mar Delaware

County 1.88 Kind of Lease (State, Fed. or Patented) Federsal
If well produces oil or condensate, give location of tanks:Unit NS 285 Tz R_32

Authorized Transporter of Qil or Condensate gactus petroleum Ing,

Address Py Uy BOX 6 4 m
(Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas _Nane

Address Date Connected
{Give address to which approved copy of this form is to be sent)

If Gas is not being sold, give reasons and also explain its present disposition:

Ho market « (as ventsd

Reasons for Filing:(Please check proper box) New Well i
Change in Transporter of {Check One): Oil { } Dry Gas \ ) C'head { ) Condensate L)
Change in Ownership { )} Other \ )
Remarks: \Give explanation below)

N 02791 A

The undersigned certifiee that the Rules and Regulations of the Oil Conservation Com-

mission have been complied with.
0/b WMOCC WAM SW file
Execcuted this the 8 day of pebruary 19 60

D —

7
. By :
Approved ?[ﬁ/;— | . 19 Title  District Superintendems
ou/éaﬁszgv fxé)N’V('JOI\H\JISSION;/,{" Company Contimemtal 0il Company
By “ > T 2 - //1//: . Addres. Box 68, Eunice, New Mexige




