NEW EXICO OIL CONSERVATION COMM SION (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - 444§ ALLOWABLE - X New Wei
- [Recompletion
This form shall be submitted by the operator before an initial allowable will be _to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to wHidh e allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁle dul%n}-h alendar

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 stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, New Mexice Deember 2, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
PRillips. Petrolenn Co. and Texas-Paclifis . Bsger wellNo....b....... yin... . SE v Yy
(Company or Operator) Coal & Co. (Lease)
_ ., Sec..23... TS R=34=F..... NMPM. RW\ger. lake (Peonsylvanisn)
“Unie Latter / )
l®a ... ... County. Date Spudded I=MA=57 ... Date Drilling Ocmpleted 1l=lh=57

T . ]
Please indicate location: "1"’“i"’‘—A:-61-—(-22)——-------—1'‘~"tal pepth__10367 per0_ 103551
Top Oiles Pay__10237¢ Name of Prod. Form.__ Pemnsylvan ian SEB! )

PRODUCING INTERVAL =
Perforations____10338-10350!

D c B A

’ h
E ¥ G H Open Hole g:ﬁng Shoe 10365' ‘?:ﬁtﬁg 10351'
° OIL WELL TEST -
L K J I Choke

Natural Prod. Tests n bbls,0il, Q bbls water in _e hrs, _e min. Size=

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

) | 0 P | Choke

load oil used)s__3]9  bbls,oil, © bbls water in 2k hrs, _Q min. Size_3/8"
GAS WELL TEST GOR 984, Gravity: 0.k  3/10% BS
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

{13-3/81 356 375
|_B=5/81 4222 | 1010
sand):
Casing Tubing Date first new

5] !2 _m_ 765 Press. Press._AQOO# o1l run to tanks____]2wml=57
011 Transporter__Servies Pips Line Compsny

Gas Transporter

Remarks:......... Iln!in(-)

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

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

I hereby certify that the mformmon given above is true and complete to the best of my knowledge

DDEOVEM. ......oeeooeeeeeeeeeeoeseeeeieessemsessecesesessemmessesaeesssesa 19 ps._Petrolewn COMpmY..._

App . {Company or Opemor)

B - /.r...’. ’.... o A AP o ..;..,.......................... ieneenoe
OI/LC/OjS/E]R\/’kTION COM¥ISSION y £ e )
By: = S 7 gt e Distriet.Chlef Clexk....
K v Send Communications regarding well to:
%
Title.......... eeeeaaseeesmrasesseeacssesssessssesentsreerersiinnaaeareeaansasess Name.... Phillips Pet rolewm Cempany

Address BoX 2105, Hebbs, New Mexice



Pp—"



