NF:W "“‘ XICO OIL CONSERVATION COMMI "N = trerm C-100)
- : Santa Fe, New Mexico Ravised 7/1/57

R,EQUEST FOR 10D - (GAS) ALLOWARLES o rr /e SEERIRE

This form shall be gubmmed bv “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 W sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided gcs Bulig ‘alendar

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.

Emi?gzjiav--ﬁmeo -------- January- 185 1960
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

.Continental.Qil. gompany ........ 3:‘1.38 B—l‘ ...... , WellNo..... 2 oo ,in KB V4....OW......... Y,
(Company or Operator)
........... K. . SeC. 3B, T.23mG..., R. 37-\3 , NMPM., . Jalmat - eocecenreereecerrenercrsrenenn.. POON
Unit Latter mrk
Lea. . .. ....County. Dmmu -12-13-59 Date EYYECaploted 12wl8=59
Please indicate location: hlevatmn—aaﬁ——m—“t“ Depth 3,78 PBTD,
5 5 5 r To@k)/Gas Pay, 22361 Name of Prod.:Form. W
PRODUCING INTERVAL -
Perforations
E F G H Depth Depth

Open Hole 22 m: uza' Casing Shoe Z'Z ! _él Tubing ! ’&'

OIL 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

x
M N 0 P Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCF/Day; 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

Choke Size Method of Testing:

7.5/8| 1209 500 |
5 1/2| 2747 500

 amt———

e —

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

sand):
Casing Tubing Date first new
" 3L14 Press. Press. oil run to tanks

0il Transporter

Gas Transporter

REMAIKS ...t aases e e e Pesaerasntess s sesssesensssmnsrs e ess eeveeeaes e a st ren e e s s

......................... Killed wall. .~ ..j.n.gau.d, T B
I hereby certify that the mfonnanon given above is true and complete to the best of my knowledge.

Approved.............. JARZE T T cantin.ntal O41-COmPRRY .o .

(Company or Operator)

g ”[4 Tolmpte
(Signature)

District Superintendent

Send Communications regarding well to:

.L(‘.\K"“.‘-““"““ ececneman

Tifle........

Name.....J-s.-Re - Parker- —
0/3 wé HLJ WAM file Address. Box_68, Eunice, New Mexisco —



