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NEW ! CICO OIL CONSERVATION COMMI : TG00 -
Santa Fe, New Mexico Revised 7/1/57

*

"REQUEST FOR &K - (GAS) ALLOWABkE5c OFFlCE‘mﬁt‘tP“““

sis form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
C-104 is to be submittd in QUADRUPLICATE to the same District Office to whmmp? wagsent. The allow-
xill be assigned effective 7:00 A.M. on date of completion or recompletion, provided this formis ﬁl:&fdugné Sgndar
h of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

'E ARE, HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

_Continental 01l Company Stevens B-7  weiNo..2. .. in. BB ., SB ..
(Company or Operator) (Lease)
4 s T 238 R _3T-E_ NMPM, .....J8lmat Pool
o 12-26-59 2.2
I‘.‘-Countv Date pE Date W;' -7-59 ..........
Please indicate location: Elevation Total Depth PBTD,
Iop“/Gas Pay %20' Name of Prod. Form. Yat.‘ - S".n Rj-'e“
D c B A —
PRODUCING INTERVAL =
Perforations

E LR | @ | B e 2707-3496' s 2TATY  nEL, 331

OIL WELL TEST -

L K J I - Choke

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

Choke

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
load oil used): bblss0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
fubing ,Casing and Cementing Reoord pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
7 5/8 1220 500 Choke Size_______ Method of Testing:
P ——
’ 2 O Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
1/2| 2730 300 | ¢ ' .
2 | 334h Gastrs e
©il Transporter
y Gas Transporter El Paso Natural Gas Company
REMArKS: ......oooeeceginnnesenrinnengseger e oo e eieeessssisseeieshsiestssesceRe SRR AR SeEE | fepRssieLssesesesasesaans S R

Kilied well - installed TBG - swabbed off

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

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

I hereby certify that the informatign given above is true and complete to the best of my knowledge.
wos b e Continental Oil Company .. . ..

Approved........ T A9
e T i r o
9wo»;yfno~ co /yw By:....... o —’
’ G o ST /—/n/
By: %4//(/ (ol Tide.... Distriet Superintend
Title oo, Eycipearn i
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o/3 boc HLY WAM file Addres



