(Form C-104)
(Revised 7/1/52)

NE' MEXICO OIL CONS
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Recompletion
L“PHWSmented by the operator before an initia allowabie w1ll l:;e Q:Léign; Jﬁ,ﬂk completed @il or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the sa&m&‘b B ga Bm% 1 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion ¢r recom this fo: filed ‘during calendar

month of completion or recompletion. The completion date sbam;c’aate! qwhe case of an oxl well wh:en ‘oll is delivered

I
]
Y

into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. P
--Hobb ----h;ﬂa ------------------- Nowsmber-18;--1 95% -----------------
(P! ace
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
,,,,, Continental Qil Coc - -5hole8 L3=3F o, Well Now 3 i 8B Vo G Vs
(Company or Operator) (Lease)
_________ N Sec 19 T 25 R.....37...., NMPM,, SSSRURNS: 7% YOO USOUROPRIN oo o)
{(Unit)
_____________________ Lea. ... County Date Spudded.......2w2%2=4dk ..., Date Completed...... 3m@Bufd-roomeo
Please indicate location:
: 1 : Elevation....308% ... .coceoeen Total Depth...... 248 ... s P
]‘ |
Top ofl/gas pay........ 2886 Top of Prod. Form............ Yateg
Casing Perforations ... ... oo or
} Depth to Casing shoe of Prod. String......... ROE e o
|
Natural Prod. Test. .. ettt BOPD
X | ‘
i based ON..ooooeooeceeeeene bbls. Oil in...cooooooiiiee Hrseooooiee Mins.
------------------------------------------------------------- Test after acid or shot......ooooooooe e . BOPD
Casing and Cementing Record
Size Feet Sax Based on.oooooooi bbls. Oil in_.._........... e Hrse Mins.
i ; ]
1 Gas Well Potential....... 25230 - MGE -p@e @y -rrrersrrrmmrsmsees s ‘
95/8 1103 400 530 HCE -per-day
" 3 Size choke in inches........ culated-open-Flow nobenbigl
7 2462 525 i celcul peit-flow-votential
‘ Date first oil run to tanks or gas to Transmission system:......._._._...._......____
» Transporter taking Q#kor Gas:.... El--Pago-Naburak Gas- Qo .
Remarks Required by BMOCC Ox8er Moa 356 . et e

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

Approved................ JANJ,L[-}S?} ............................ , 19
C}I'L ?SERVATIQN COMMISSIQN
s 2R ,
o .
By: ... // ....... s . >\> __________________ Title... m Slmtu o
AIEH sun inspects - Send Communications r(g"uqu well to:

Name.....Sontinental 031 Cow - mme e

Address... Beng- 427~ Robbay - Mty



