NEW M XICO OIL CONSERVATION COMMI® N (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE, . - - 2, New Weu

Ter v

, * This form shall be submitted by the operator before an initial aliowable will be as;xg'ned to any completed Ol or Gas well.

- Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form,C-101 wgs !ezi‘(?The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, quade& thisform 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 ol is deliv-
ered into the stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

......... Eunice, New Mexieo . April 27, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...Continental 0il Company . . ... Payne. . WelNo. . 8. . vin SR N0y
(Company or Operator) (Lease)
¥ sec. 30 T.26-8  R._33=5.NMPM, Kl Mar Delaware. Pool
Unit Letter
........... e JaOR . County. Date Spud ..3=28=00  Date Drilling Campleted 4=Qm60.

L. . Total Depth 1 PBTD
Please indicate location: @ P M T

' 5 5 5 1 Top Oi1/gRtPay. L7223 Name of Prod. Form. Dalawaras Sand

PRODUCING INTERVAL -

Perforations "{-723"}_2' ’LJ/& JSPF
. Depth
E ¥ G H Open Hole Cazing Shoe &820’ ?ﬁ‘b’:gg A:ZQO'
OIL WELL TEST =
L K J I ' Choke

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

M

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

load oil used):__ 16 bbls,o1l, __108 bbls water in _2bhrs, min. Size_ 3/l

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke -Size
Tubing ,Casing and Cementing Record \.ihod of Testing (pitot, back pressure, etc.):
i S
Size Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

7 5/8 326 4115 Choke Size ______ Method of Testing:

_——— — e e 3
k 1/2 hass 950 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oll, and

«n) TRTD /800 gals acid 3000 gAlS erude, 45004 Sdv—
n Casing ubing Date fifst new
2 ”717 Press. Press. 0il run to tanks Aﬂril ?‘é. lQéQ

Cil Transporter __Ca€tus letrc l.gﬂ. Ine
Gas Transporter___ NONG

= B e M Eeen et e ne NN aRE eIt RAcatas teteceucataterbarenatantura- it acesaca nrn naen  snen
R T T LY P U S R

e e e e ot ot m et 0n et uareaer e nemnomraorranueniotonereoecn anaotasesesaaa tenreesoesatereotsnnnsonsenetnonnes anestaeteseestecesestassssaeionsesnsesneonesessnssntosatennsonsssncenssonon

(Signature)

Title.....Digkriet. Superintendent

Send Communications regarding well to:

/ - i Name....J.o.. Be--Parker -
0/3 NOcc WAM file Address. BoX.O8, Euniee,. New. Mexieo——



