5 ,
. NEW ; XICO OIL CONSERVATION COMMI ON ~ttform-0-104)
) Santa Fe, New Mexico - Ravised 7/1/57

REQUEST FOR (@) - (GAS) ALLOWABLE PR TE 08

o HOE2S OFFICE BEfmPcer

This form shall be submitted by the operator before an initia! allowable will be assigned to any completed Qil or Gas well.

Form C-104 is to be submitted in QUADRU PLICATE to the same District Office to wml" C-101 was sent. The allow-

able will be assigned effective 7:00 A.M. on date of completion or recompletion, provi m&& | inﬁﬁaIendar

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.

_.Bunice,.New :;8Xito-January-18,.-1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental 0il. Campany. . Lynn 3=25.. ...  Well NOwooo. R ,in. SWoo Voo SWoo . Yl
{Company or Operator) {Lease)
.......... M. Sec. @5 T.23=5. ., R...36mE., NMPM, OO % (17 -SSR . -
U o gtarted k
Le8. . Count.Date it - 11=80=59  oete sclikdeR Carletet 12-1-59 ..
Elevation 3331t DF_ Total Jepth____ 33500 PBTD

Please indicate location:
Top Q&R Gas Pay 201214 Name of Prod. Form.ws

PRODUCING INTERVAL -

D C B A

Perforations

Depth Depth

E ¥ G H Open Hole 2776:1350' Casing Shoe 271§' Tubing 122_2_'

QIL WELL TEST -

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

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 P Choke
load oil used): bblssoil, bbls water in hrs, min. Size

X GAS WELL TEST =

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

Tubing ,Casing and Cementing Record jpethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

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

Choke Size Method of Testing:

7 5/8] 1190| 500
5 1/2| 2785] 500

——————— I
——— ——

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

sand):
2 3313 Fress, Prose: o1l run to tanks
©il1 Transporter
Gas Transporter sl Paso atural (jas m Y
REMATKS: .......oeeceeeerereeicncsnnisnsrennesen e oo e eeeeeameeesssssaeeseieeeieeeisRRA AR RIS
....................................... Killed well - instalied TBG .= sWabbed off ..o

............................................................................................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge.
_.Continental Oil Companmy. ... ...

APPIOVEL........oommmmminennasgirensranssnasssssssssenssissan s scnssens , 19
- /(Company or Operator)
OIL CONSERVATION COMMISSION Byt 225 A S S im0
e - L / (Signature)
» ) ‘ e T Lz
Byl i R . Tide. . District Superintendent
T e '/" Send Communications regarding well to:

Name.........d.o- Ro--RaTkOP  ——— """
o/3 mﬁ: HLJ WAM file Address...... 00X 68, _Eunice, New iexico-



