W ' XICO OIL CONSERVATION COMMI N (Form C-1041

X \~ Santa Fe, New Mexico Ravised 7/1/57
o™
EST FOR (OIL) ALLOWABL New Wel
Rﬂw s S T

Form |ri_g.be submm’ed in QUADRUPLICATE to the same District Oﬂice o' pvluch Fozu? C- 01 was sent. The allow-
able will a’sskned effective 7:00 A.M. on date of completion or recompletion, provxded thu 54:1 during calendar
month of éprri'plé’uon or recompletion. The completion date shall be that date in the case of an al well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

ﬂ@ \h‘(ll be submnted’fw the operator before an initial allowable will be assigned to any completed Oil or Gas well.
C

(Place) (Date)

SOOI, ... ORI ...County. Date Spudded..&?ﬁ'.’.‘.”. ......... Date Drilling Completed 11-11-39
Please indicate location: " tlevstion___ 4389 (DF)  Total beptn 103601 roro_ SRR 10357
Top Oil/me Pav__ 10874 Name of Prod. Form. Mﬂﬂﬂ

PRODUCING INTERVAL -

Perforations__M’”'
E r G. )4 Depth Depth
Open Hole Casing Shoe Tubing mﬁ'
QIL WELL TEST - )
Choke

L K J I
Natural Prod. Test: “ bbls.0il, 9 bkls water 'in &_hrs, 0 min. Size 3/8

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

ﬁ Choke
load omw 30 shisoin, _ A bbl#ter in & nrs, O min. size_3/8
oas wELL TEST - deheur Potentials 264 barrels oll, no water.

D C B A

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

Tutdng Casing and Cementing Record jethod of Testing {pitot, back pressure, etc.):

Sire Feet Sax
' Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
H/s. lm' m Choke Size_____ Method of Testing:
,-]/2. m’”' w Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sand): _Acidised with 15 r
Casing Tubing Date first new ;
Press. Presse. m 0il run to tanks ‘m ml 1”
6il Transporter_____Set vice Pipe Line Compsay

Gas Transporter____ Wakren Petrelenm Cerporatiem

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

I hereby certify that the mformz%gggwcn above is true and complete to the best of my knowledge.
........... Phillips Petralem Comps

Wg\l...?‘.ﬁ .....

Addressmmftm’hm__,_ .



