NEW *=EXICO OIL CONSERVATION COMMT*"ION (Form C-104)

‘ . (Revised 7/1/52)
Santa Fe, New Mexico

EQU R (OIL) - ALLOWABLE New We
REQUEST FOR (OIL) - (k&%)

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 eﬂ’ec\tive 7:00 A M. on date of completion or recompletion, .provided this form is filed during calendar
month of completion or tecompletion. The completion date shall be that date in the ¢ase of an oil well when oil is deivered
into the stack tanks. Gas miust be reported on 15.023 psia at 60° Fahrenheit.

..... sunice, New Med co, ~ 7-19-57
{ Place (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,,, Continental 01l Company Sholes B-25 = weino..d ... ... .. S¥_ 1 NE ..
{Company or Operator) (Lease)
LG Sec.. @3 T 25  r..36  ~Nmpm, ... dalmat Pool
Unit Letter

lea -....County. Date Spudded..... 6-22'57 .............. , Date Complctcd7'17'57

Please indicate location:

D C
B A Elevation. . 3972 Total Depth...... 3110 .............. , PB3O7""

E F G H Top oil/ges pay....... 3001 ................. Name of Prod. Formza-tes
X Casing Pen’oratnonsBOOJ-"BOlO,or

L K J 1
Depth to Casing shoe of Prod. String....... ...
M N o P Natural Prod. Test........o. . BOPD
L based on........... ... bbls. Oil in............_......... Hrs.ooooo Mins.
---------------------------------------- Test after acid or shotll"zBOPD

Casing and Cementing Record

Gine Feee o Based on_ . _ 59 ...bbis. Oitin. 10 e Mins
8 5/8 360 350 Gas Well Potential..........ooo
Size choke in inches........ . 12/61* ...................................................................................

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

APProved... ..o S ] Continental Qil Company .
( Crgmpany or. Operator)
x - y
OIL CONSERVATION COMMISSION By o B e
— , . . (Signature)
BY: bt o o e — Tide District Superintendent
/ Send Communications regarding well to:
g 4 A
Name..J: K. Parker




