wivesorcor gmecenee 7 7] NEW MEXICO OIL CONSERVA ™~ *ON ¢ DM MISSION wgﬂ\F-E»D
ST L — Santa Fe. New Mexico R E c Brtbod 2/1/57
e REQ!EST FOR (OIL) - (GAS) ALLUWARLEy ¢ 196}
e New Wen_
s - ge.c&pég'me

S\Ar
This form shail be submated by the operator before an 1nitial ailowable wiil be asugned to any com,.sle!ed"ﬁtl 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-
abic 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Castle and Wigsell = N.G.Phillips-State , Well No......... [ it NE-. Ve SE...... Y,
{ Company or Operator) (Lease)
.......... I Sec.. 21 1. 118 gp 28E nNMPM, ... Empire Undes. ... . . Peoi
Usit Loster
Eddy  ..e County. Date Spudded. ¥ 26, 1961 Date Drilling Ompletea June 18, 1961
. . Elevation 649 _Total Depth 874 peTo___ 866
Please indicate location:

Top 0il/Gas Pay 830 Name cf Prod. Form. !-Bm:.

PRODUCING INTERVAL -

D C B A

F Perforations 4 .h‘t.,‘oot 830‘840
E G H Depth Depth
Open Hole Casing Shoe 8‘5 Tubing 828
OIL WELL TEST =
L K J I - Choke
Natural Prod. Test: bbls,o0il, - bbls water in ™ hrs, * min. Size *
° Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of
Choke
M 0 P load oil used): 15 bbls,oil, 10 bbls water in' &4 hrs, ®» min. Size =
GAS WELL TEST =
A Y =
72 - e L 7 /;-' Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooracE) -
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
s
R R
e Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
5_1,2" 866 255 Choke Size Method of Testing:
zu ‘28 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): e

Casing ﬁ Tubing 0 Date first new 7——?.; é/

Fress. Press. 0il run to tanks

011 Transporter_____Continental Pipe Line Ca,

Gas Transporter,

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

Com or r)
(Sigrature)
Partner

-------- Se nd Communications regarding well to:

Castle and Wigzell




