e ereer amentr .3 NEW MEXICO OIL CONSERVATION ( OMMISSION  rom coton
antaer *:7._7 "i“i-"—: Lanta Fe. New Mexict cavlnad 7/1/87
T e S RE'3V EST FOR (OIL) - (GAS) ALi “~ARLE

TRANIFORTER :1: : ; I !" rs o j‘ e '. ~\‘ I"* i"-
ERORATION CFFIiCE H : IR R t xew wﬁ“”
OPERATOR # : R(’COleetjon

This torm shall be submeted by the nperator before an imitial allowabie wiil be asugned rojang cpmpieted Oitlpr @as w43
Form C-104 1s to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
abie will be assigned effective 7:00 A. M. on date of completion or recompletion, provided this form is filed during rcalendar
month of completion or recompletio.  The completion date shall be that date in the case of an oil well when rew oil is deliv-
ered into the stock tanks. Ga must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)

A

i Company or Openeor) il o (Lease)
D . Se. B, T ..188 R._ 3B NMPM, Vacwm (Abo) P
Unit Letter
........... lea .. County.Date Spudded. .. !=18=6L  Date Drilling Campletea Se=6l
Please indicate location: Elevation 36 g Total Depth ‘891f2 FBTD m
g Top 0il/Gas Pay w Name of Frod. Form. Abo
] B A PRODUCING INTERVAL =

Perforations

Depth Depth
Open Hole Casing Shoe m Tubing ”
QIL WELL TEST -

L K J I - Choke
Natural Prod. Test: ﬂ bbls.o0il, l bbls water in & hrs, G  min. Size_wa

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P Choke

load oil used): bblssoil, bbls water in’ hrs, min. Size

GAS AELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -
Tubdng ,Casing and Cementing Record oihod of Testing (pitot, back pressure, etc.):
S F R
se eet 4X Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
1 '8 E Choke 5ize Method cf Testing:

e ——

4cid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

35
8 5/8 m lao | sand}:
640

Casing Tubing Date first new
51f2 | S

Press. PEF Press. SO0 o0il run to tanks 51-22061

0il Transporter_Permian Corporation
L ]
——gﬂ 8674 Gas Transporter__ _Phillips Petroleim Cospeny

o T Send Communications regarding well to:

THLE e e anens Name. Standard 0L Cameny of Texas —_—
AAddrea m s’ Wl m____.___




