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Phillips Petrolewm Compeny | Phillips Building, Odessa, Texas
: . . . Urit : Sec. TWE. T=qe, i Is gas actually conrected? T Wher
| TE 03 B Em Yes L 1957

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
Cil Well TGas wel. 1 New well | Werkcver Deepen Plug Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) ‘ ‘ ‘ ' |
L : A . i L
Tate Spudded "Dcate Comp!. Ready tc Fred. “otal Cepth B.B.T.C.
|
ool L Name of Producing Formaticn | Tep Cil/Gas Pay Tubing Cepth
| !
1 |
Cerforaticrs Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE % CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
i
|
T

OIL WEILL able for this depth or be for full 24 hours)

T
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Separate Forms C-104 must be filed for each pool in multiply



