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- UEST FOR (OIL) - (GAS) ALLOWA FEB 1 &%wm

Th]S form shall be submitted by ‘the operator before an initial allowable will be assigned t(’
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which liorm s t. 1 he allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexice 3“029:19519 .........
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS
__Sinelair Oil & Ges Company  Je Re Phillips A" Well No.®...o in MW v S Ya,
(Company or Operator)
R T cSec. 3 T1.198  R3TE._._  NMPM, ...  FBumem® Pool
(Unit)
.................................................................. County. Date Spudded“M Date Completedl”za'sk
Please indicate location:
Elevation.......... e Total Depth...ﬁm .................... , PB.... 398
Top oil/gas pay 68 Prod. Form...... Queen -

Casing Perforations: m Lo 327‘ 3284 to Jass, 32’5“3332 ....... or
g Peromion 356, v 3378, 312 te 3U18, 3026 4o 32,

¢ Depth to Casing shoe of Prod. String. ...
Natural Prod. Test : ................................................... BOPD

based on bbls. Ol N Hrs oo Mins.

------------------------------ Test after acid or shot RSSO - L @ ) 2 B

Casing and Cementing Record

Size Feet Sax Based ON.eroeeeeeeee -.-bbls. Ol N & 8 TR Mins.
Gas Well Potential......... 3 maw)cuqnu .............................................................

13 3/s 300 320
gs /‘ 1500 Size choke in inches.......... 3/& ............................................................................................
893 Date first oil run to tanks or gas to TTansmission SYStem . ..ot

51/2 |6 3602 180
2 3230 Transporter taking Oil or Gas:......cccoc.... uO"‘-‘) ..................................

Remarks: ... W Qudrm“mm&dmmms 02131,51"‘07'&13&&‘@”1.“& to

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

S:.nclairO:ll&Gascq;l,pm _____________________________

P - (Company or Operator)

—

By: ..... ¢.&..2._;1....__ ..‘,‘.. .8 .-:.;..

(Slgnature) T

Title. Dimet Supbe

Send Communications regarding well to:
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