NEW » XICO OIL CONSERVATION COMMI" 9N " (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

'REQUEST FOR (OIL) - (GASY ALLOWABLE New Wey

n-?:e"{ t"'{‘ a&t“" i

This form shall be submitted by the operator before an initial aliowable will be assigned 'to a;y completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 W, > allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prov:ﬂ%ﬂtﬂﬁﬂorui % fﬁﬁ éﬂ‘hng lendar
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Eunice, New Mexico Mareh 22, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

-Lontinental Oil Company. ... .. pa{‘ne ............. , Well No............ e S i W Voo RW....... V4,
{Company or Operator)

oD, Sec 3, T..26mS., R..33=E.., NMPM, .E1.Mar .Delaware...... .. Pool

Uﬂ‘ W
. Je®B._ ... County. Date Siudded 2222200  Date Drilling Campleted  3m3m6Q. . . .
Please indicate location: Elevation 05' KB Total Depth L TLAY rero_4709Y

Top Oil/gee Pay__LOLA! Name of Prod. Form._Dalawgre Sand

PRODUCING INTERVAL -

Perforationsmwﬂ’.agf
E F G H Dept Depth
Open Hole Casing Shoe m Tubing _1*6 1&'

OIL WELL TEST =
L K J I Choke

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

D c B A

o

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

M 0 f— Choke
load oil used): 5“ bbls,o0il, 6 bbls water in A hrs, min. Size ]6,6“”

GAS WELL TEST =~

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

Tubing ,Casing and Cementing Reoord jinod of Testing (pitot, back pressure, etc.):
Sire Feet Sax

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

Choke Size Method of Testing:
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

b 1/2| 4765 | 750
Choin o8R8 Ac1d, L000- gals cruder 60004 Sdy—200f-Adonite
2 &6}’5 P:eSs? ﬁsﬂ Press. ‘l:ﬁ“ 0il run to tanks 3‘1 3Q Nzlﬂn Ballﬂ

0il Transporter j:annng Eg:m | ‘.un_,__m

Gas Transporter None

Remarks: Acidized 0ld Perfs 472h=33' /500 gals. acid,.fraced.W/2000. gals -orude,
.................... 30001b83d.1001bsﬂdomi§e. e .t....ﬂl BP._.at. L?lﬁ.!....ﬂ/.é....;qyent CAPy--

Title...Distriet Superintendent

Send Communications regarding well to:

g/// Name.. 92 Ra. Parker. .. ..
0/3 C WAM file Address. Box. GR, Eunice,. New. Mexiee——
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NEW MEXICO OIL CONSERKVATION COMMISSION
SANTA FEZ, NEW MEXICO

Form €-110
HORER CREVIEd 31 /55
he original and 4 copies with the appropriate district office)

oM £ AT 10 22
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

ok
TO TRANSPORT OIL AND NATURAL GAS
Company or Operator

Continental 0il Company

Lease
County

Payne
Lea

Well No. 7 Unit Letter D S 31 T gé R33 Pool El Mar Delausra

Kind of Lease {State, Fed. or Patented) Federal
If well produces oil or condensate, give location of tanks:Unit_ M S 28 T26 R 32
Address

Authorized Transporter of Qil or Condenaate__mm’_m

Box 634,
{Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas
Address

Midland, Te
None

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;

No Market -~ Gas Vented

Reasons for Filing:(Please check proper box)

&2
{
Remarks:

) Other

New Well
Change in Transporter of {(Check One): Oil | ) Dry Gas | ) C'head { ) Condenaate { )
Change in Ownership

)
\Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil C
misasion have been complied with.
Executed this the 23 day of

opservation Com-

0 ngn/

March %0 /b ¢
WA - |

Approved

INCC WAM SW file

’//* L7 f}
By ‘Z'/M =
19 Title
=2 g ) o -
NSERVATION COMMISSION .. CompanyQg
v o - o S
By~ ///j’/%// 7 /"j:i'j’g/ -7 _ /C)f/ 4 //
"é7 i P 7

Title “”:ﬂﬂiﬁ&g@ Lostinnd

Address Box 68

Bunice, New Mexico




