LT NEW V 77ICO OIL CONSERVATION COMMIS ~IN (Form ©-100»
o Santa Fr. New Moewico Ravised 7/1/57

, ; FOR (3L - ALL WAR Lg New Welt
REQUEST FOR | AfR ifﬁﬂgg VABLE oo
This form shall be submitted bv the cperator before an 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 wa -401 as sent. The allow-
able will be assigned effective 7:00 A M. on date of compleuon or recom,ﬂ‘;&én‘@ow d ?J’Eik form is filed during calendar
month of completion or recompletion. The completion date shall ke that date in the case of an oil well when new oil is deliv-

ered into the stack tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit.

‘Bunice,.New.Mexico........ August.. 3 1960
{ Place) ate)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Continental 0il Company . . .. . .. . . | , Well No.... XX ... yin OB v, SW._ v
(Company or Operator) (Lease)
. , Sec..30..... , T..26=S . R.33=E.__ NMPM, El Mar Delawsre. .. ... Pool
v-n lﬁ‘m
D 7Y T _ County. Date Spudded..._.7=13=60.. Date Drilling Campleted  7=22=60
Please indicate location: tlevatlonﬂu—m———————‘Otal Dep“‘.J786' pero__ k7201
Top 0i1/Xak Pay__jkﬁ')S' Name of Prod. Form. D@lAaWaIre Sand

D C B A

PRODUCING INTERVAL -

Perforations !*6 2 5‘&6 81 '
E F G . H Depth Depth
Open Hole Casing Shoe__h]86' Tuting ‘}720'

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

M N 0 P Choke
load o0il used): 92 oble,o0il, Ig& btbls water in & hrs, min. Size E
x GAS WELL TEST =
___  Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record etned of Testing (nitol. back pressure, ctc.):
Sire Feet Sax . ~ - .
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

7 5/8 320 175 Choke Size Method of Testing:

h 1/2 ‘0806 650 Ac:d or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and
sand): See below

Casing Tubing bate first new
2 3/8 A?kl Fress. 0 Press. 0 oil run to tanks §_‘2.6Q
Cil Transporter - i) Ca.
None

Gas Transporter

Remarks: Aeidlzed. perfs 4749-51', L755-65". .W/500. gals -mud acid. fol by 10,000 -
gals frac using 15,000 1bs SD_and 500 1lbs.. "idomite".  SI for 48 hours.. ..

Iahner qu_mf 2 W wirtd-perfs 4675-8L1 /5000 gals frac-using 7,500 1bs
eby

ai the ormanon gwen above is true and complete to the best of my knowledge.

M§9§§;n§n§m.

B}/ :..

0Oil Company . . .. . .

pany or Operator)

Approved

Send Communications regarding well to:

/ Name.Jo -Re -Parkepr - ——— o —
0/3 MIOCC WAM file Address.Box.. 68, Eunice, New Mexico — —
b



-1 1 [\NEW MEXICO O1.. CONSERVATION COMMIssION  Form G-110
VRt SANTA FI, NEW MEXico  HOBBS OREMEe@C1 /55

i - e - e I

!

~ (File i:fh,_g‘,,o&‘ié"fﬁél and 4 copies with the appropriate district office) .
160AUB 5 M 10! 0s
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT GIL AND NATURAL GAS

Ly

e

p—

T

Company or Operator Continental 01l Company Lease Payne
Well No. 11 Unit Letter N s 30 T26S R33E pootBl Mar Delaware
County Lea _ Kind of Lease {State, Fed. or Patented) Federal

If well produces oil or condensate, give location of tanks:Unit_ M S 25 T26 R 32

Authorized Transporter of Oil or Condensate_Texas New Mexico Pipe Line Company

Address 1510, Midland, Texas
\Give address to which approved copy of this form is to be sent)

Authorized Transporter of Gas None )

Address Date Connected

(Give address to which approved copy of this form is to be sent)
If Gas i8s not being sold, give reasons and also explain its present disposition:

No Market - Gas vented

Reasons for Filing:(Please check proper box) New Well 3x)
Change in Transporter of {Check One): O} } Dry Gas | ) C'head { ) Condensate | )
Change .in Ownership { ) Other : { )
Remarka; \Give explanation below)

NM 02791 A

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with. . '
g O/l NECC WAM SW file

Execcuted this the_ 3 day of _August 19 6Q _
B&M
X -

Tx{ le Distriet Superintendent

Company Gontinent_gl 0il Company
Address Box 68




