NEW ' XICO OIL CONSERVATION COMMI DN (Porm o100
k Santa Fe, New Mexico ¢ Ravised 7/1/57

REQUEST FOR k¥ - (GAS) ALLOWABLE . OF Fickeigppis
A B CGE euon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Parm C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic. 101 was sent. The allow-
::N_c will be assigned effective 7:00 A.M. on date of completion or recompletion, provided%ﬁ g‘ggl @m& a'r.&‘dar
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 15.025 psia at 60° Fahrenheit.

Bunice, liew Mexieo.. Jenuary 18, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.Continental 0fl. ... Skevens B=7. . , Well No....... Lo, ine SWeooo. Y%..SW.......... Ve,
(Company%r gml‘.mc)onpany (Lease) s e " %--SM A
| , Sec........... 1. . T.23=8 , R...37=5 NMPM, . . Jalmat. oo Pool
o e started
o FaOB e County. Datefynchit]. .. 12=23=59  Date mpleted 12m2hw59.
Please indicate location: Elevation 3373 DP Total Depth t PBTD
Top M/Gas Pay___ 2892 Name of Prod. Form. Yahas & 3aven Rivars
D C B A : A
PRODUCING INTERVAL - .

Perforations

Depth Depth
Open Hole_278Q«= 34251 Casing Shoe___ 278Q1 Tuting___ 3170°¢

QIL WELL TEST =
L K J I 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 N 0 P | Choke

load oil used): bbls,oil, bbls water in ____ hrs, ____ min. Size
x GAS WELL TEST -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Resord jeinog of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
Choke Size Method of Testing:
7 5/8 ] 1221| 500 — —— — —
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, an
5 /2| 2789| 500 - . |
2n | 3279 brese: Prese, ot} run 5o sanks
01l Transporter
Gas Transporter_al Pado Naturgl_ggs_gmm
Remarks: ... e et eeee e it sa A R bR bR bbb e SRR RS e et eenettens  etassessessastssasestemnsiosessesesinsarrteras  1ne
.................. Killed well - installed TBG.». swabbed off ...

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

: Continental Qi) Company. ... ...
APProved.... ... e y19..... LM =) B ompany o Op"ﬁ

(Signature )

e Distriet Superinteadent

Send Communications regarding well to:

Name....... ..J.e. Ko Parker. . ___
0/3 NMOCC HLJ iii file Address....... 30X 68, Eunige, New Mexieco —




