NEW ""XICO OIL CONSERVATION COMM™ 'ON (Form C-104)
Santa Fe, ™rw Mexico . Ravised 7/1/57

REQUEST FOR (OIL) . 4Z&B) ALLOWABLE

- New ‘Wely

This form shall be submitted by the operator before sn inital z2llowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice to-which Form.C-101 was sent. The allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, provided this ‘formeis fitkd during calendar
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.

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

......... F oo sec..3h.. . T.R0=3 R33-E ., NMPM,, ...El Mar Delaware ... pool

.............................. Lea ... County.Date Spudded 8213=00  Date Drilling Campletea 8=22=60
Elevation 31042 KB _Total Depth 4777 PETD

Top on/E&E Pay 4658' Name of Prod. Form.lzg‘gwa:e Sand

PRODUCING INTERVAL =

: T Perforations L73 3-[1.0'
) Jepth Depth
Open Hole Casing Shoe 5775' Tubing h?OS'

OIL VELL TEST =

L K J I Choke

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

Please indicate location:

D C B A

Moy

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

M Choke
N 0 P load oil used)i__ A3 bbis,oir, __ 27  bbls water in_Rlp hrs, = min. sige e

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record y.inog of Testing {pitot, batk pressure, etc.):
Sire Feet Sax . - ;
Test After Acid or Fracture Treztment: MCF/Zay; Hours flowed

Choke 3ize dethod of Testing:

Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

7 5/8"| 318| 175
L 1/2"| Lgo1| 975 | "
é:r;in;; Tubking Uste first new

2" "-718 Press. - Fress. - 01l run o tanks 9-26-&_“
0il Transporter_TeXas=New .iexico Pipeline Co.

Gas Transporter

Remarks:.. Treated W/500 gal Acid fol by 400Q.gal frac using 8000 lbs. Sd... .

..................... and..500. 1bs "ADOMITE", . . . . S

D T

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPTOVEd....oooo oo oo 19 Continental Qil Company .. ... ...

/r’/(gﬂny or Operator)
OJL CONSERVATION COMMISSION ;&,é)’ 7 ,é e

(Signature)

[y / ¢ v /‘ ;| . /
By: /%“ju /7/‘ [/émn:‘é—/ Title. District Superintendent =

"""""""""" G 3&{? Send Communications regarding well to:
. 1 =% (Tnsnnsis
Title a.s%}‘_ ar

Name.JaRe Parker ... ...
0/3 NMéC WAM File Address.Box. 68, -Eunice, New Mexico— —



CRNICC GIL CONSER VA0S L) 1}? HAIC ™  Form €-110
. A FE. NE \‘I }47‘\\‘(*()-, [ }’» }m RLV'!B{Cd 7/1/)5

FRE N ) Y A ko,
T s l

¥t the o rrreal ond g copias with "ae ap}” u*\*'ate dzutrlu offlice)

i M{oravr.;;j <'VT 77! y -
CERTITICATE OF COMPLIA NCE AND A UTHORIZATXON =1
TOTARA E“ESP-’DH“ UIL. AND MATURAL GAS
Carapany or Cp-rator Continental 0il Company Leasw Payne
Well No. 12 Unit Letter F S__}_]L Tgés 1 33E Fool El Mar Delaware
Coungy _I!ea o ind of Lease (State, Fed. or Patented) Federal

Hwell produses o oy condensats, give location of tanks: Unit M 5 25 T 26 R 32

Authorized Transporier of Oif or Ceoendenvate TexaseNew Mexieo Pipeline Co.
Address Box 1510 Midland, Texas

Give 2ddress to which: arutoved cepy of thie form is to be sent)
i

Authorized Transporter of Gas Gontinental _..J;_.Qmpanx_iﬁl_ﬂat_ﬁamung_m;)

Address Box 68 Elmiﬁ-ﬁ?_ﬂ_&lﬂeﬂ ... Date Counected
1Give address fo which approved copy of this form ie to be sent)

If Gas is not bem& sold, give reacons and also explain its present disposition;

Reasons for Filine:(Please chock proper box) New Well XX)
Change in Transporter of tCheck One): Oily ) Dry Gas | ) C'head { )ICondenaate t )
Change in Ovinership { ) Other L)
Remarka: \Give explanation below)

02791 A

\

The undersigned certifive that the Rules aad Regulations of the Ofl Conservation Com-
miseion have been comnlied with,

Exc¢cuted this lh':mll__f::‘. w o September I96Q -
/
By

Approved I L Tatl ¢_Distriet Superintendent

COML CORSEN A0 10N CONn s 1o ComparContinental 01l Compagz-_‘
74 /
K (et Addriss gex 68

Title_ uxniy et o Sunice, New Mexico
0/l RMOCC WAM SW File




