NE.  "EXICO OIL CONSERVATION CONMA “SION (Form C-104)
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - (ix%) ALLOWABLE New Weu
) Beotsexniotiex
This form shall be submitted by the operator 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 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 form is .‘ﬁl‘ed 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 stock tanks. Gas must be reported on 13.023 psia at 60 Fahrenheit.

_Bunice, Yew Mexico . 1-17=58
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Continental 0il Company . .. . Lynn A=28 WellNo.... 6 . ... i 9B Y. NE.__ 1,
{Company or Operator) (Lease)
R B .. Sec...28 1. 238 gr._36E NMPM, .......dalmat _ _ Pool
Unit Letter
..................... Lea . . ... County. Date spud%e'd..._.Fl.l:Z. =27 Date Driliing Completed 12-7-§7
Please indicate location: Elevation 345 D Total Dspth 3600 PBTD : 3382
Top 0Oil/Gas Pay 3330 Name of Frod. Form. seven Rivers- yaj/s

D ¢ B A PRODUCING IMTERVAL - 3330-521

Perforations 3330‘4#0' 3 33[&6"52' a 3‘}11-15' 1 3[}89"’97' Y 35‘}0"52'

Depth
B F G i Open Hole Cai?ng shoe___ 36001 ?ﬁi::g 33L0°
x QIL WELL TEST =
L K J I -_— Choke

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

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

M 0 P load oil used): 162 bbls,o0il, 8 tbls water in 12 hrs, min. Size_&é6l.,"

GAS WELL TEST =~

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

Tubing Casing and Cementing Reoord pethod of Testing {pitot, back pressure, etc.):

s

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

8 5/8 367 300 Choke Size Method of Testing:

5 1/2 36(» 1150 Acii or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): SQQ x:gmax:ks.

G 350 e 300 o1ren te vanks_ 1=lis=58
Cil Transporter Shell Pipe Line COI’DOI‘&;_;L‘Q!L
Gas Transporter b1 Paso Natural Gas Company

Remarks: LG 030139 a. Treated w/2500 gals.15%. Laliis. acid....3WS. treatment -
;.9..0.0...g.alﬂ...QI‘.ud&,-..ll,.QOO,;i..SaIld.,....lZlQ#....,‘-\dgmi.ge.. ..........

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

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

APPrOVEd. ..........ooocooceereeeecerecmrenmmannnsssssnee eeeereaeerareaenes 19 Continental 0il. . Company. ..o oo
(Cg}npnny o;,Opcntor)

OIL CONSERVATION COMMISSION By..,.“.,m/t»'
e ) ( Signature)
- ER—— B S A Title. District. Juperintendent —

Send Communications regarding well to:

Name.. MPe. J o Reo. Parker ———————

Address box 63,v.,:lunice,...N.ew.,Mex-}ee___,_



