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NEW \, .CO OIL CONSERVATION COMMIS N - (porm co100
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR - (GAS) ALLOWABLE  New Weu
Recompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Qil 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 effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, Naw Mexico 9-20--57
2 B
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
PhillipsPet-rolcqucmpanyAuﬂtinCWﬂ Well No....Xopo. in.S¥ %S %,
(Company or Operator) (Lease) -
.......... Moo, Sec. M, T 323 R36=E. .., NMPM, ; Pool
Uit Loster _ T S P L
e o sinm ... County. Dg&fpudded.l.]f.lg?ﬁé ....... Date Drilling Campleted  4=7=57
Please indicate location: Elevation 3 Total Deptn L4776 perp,_13290
Top 011/Gas Pay, 13202 Name of Prod. Form.msaj"Sj-ppi&n

D c B A
PRODUCING INTERVAL -

Perforations 1319““’98: 13202% 132315-&83, 13270—86
E F G B Bepth Yy

Open Hole = Casing Shoe 131#)-5 Tubing

QOIL WELL TEST =
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Site__

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

M 0 F_—‘ Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

X
GAS WELL TEST =
Natural Prod. Test898 MCF/Day; Hours flowed AL Choke Size__L/ 2"
Tubing ,Casing and Cementing Record jetnod of Testing (pitot, back pressure, etc.):Orifice w311 tester
Sire Feet Sax Test After Acid or Fracture Treatmentx*Blos MCF/Day; Hours flowed 24
13 3/8 | 392 375 Choke sizez_o_/_é_"_ Method of Testing: BCK pressure tset
9 5/8 k650 10 . Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand):rlﬁalm ga_.l_lons 152 rezulapr acigd ic 3 utages.
L nasil ol § 0 Frase,_WOO# 011" run 1o vanke__=
011 Transporter (Di'tmat’e) rermian (41
Gas Transporter NO_connection t¢ dute
Remarks:.. *Calculated open flow potential 4925 MOF Pl ..o o e |

..........................................

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

DPIOVE..........ooeeeccarecracecesssscsnserenasnesns 19

Aep ’ (Company or Operator)
OIL CONSERVATION COMMISSION By:..... Z< e
. (Signature)

By ot < Title... District Chiel Clerk . __

. T Send Communications regarding well ta:

rd

THIE o rccesne et esnansna b s sn e eane s s sme e aestase NamePh 1114pe Petrolevm Company —






