N'  MEXICO OIL CONSERVATION COM.  SSION
m {\Tr“ Santa Fe, New Mexico

{(Form C-104)
(Revised 7/1/52)
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> This form shall be submitted by the operator before an initial allowable wiil be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Dist%’ , %ﬁ tq ghic orgp C-]1Q4 was sent. The allow-
11 d 'Tof’mA%

able will be assigned effective 7:00 A.M.. on date of completion or recompletion, p e is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

..... Hebbs, New Mexico  April 13, 1956
. { Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
AAAAAAAA WESTERN OIL FIELDS, INC. Phillips-State, . 11 . . %
(Company or Operator) (Lca,sﬂ
_______________________________ sec 117 178 g 33E v, MALAMRT PO
(Unit)
................. Lea ... ... County Date Spudded?“"", Date Comple‘ted....?...g.."s‘
Please indicate location:
Elevation.. 4818 . Total Depth...... 4480 pp. 4400
Top oil/gas pay...... 4308 Name of Prod. Form..GTaYyburg
Casing Perforatlonss.“’mtk' ..................................................................... or
Depth to Casing shoe of Prod. String......... ®8¥V. oo e
Natural Prod. Test...... 40 Swabbdng BOPD
based on..... 89 . bbls. Ofl Nl 12 Hrseo Mins
------------------------ Test after acid or shotl’oBOPD
Casing and Cementing Record
Sine Feet Sux Based on... 189 bbls. Oilin. 24 HIS.oor Mins
Gas Well POtential. .. oo sac e nam e n e m e e st en e
Size choke in inches............... l.l“” ...........................................................................
Date first oil run to tanks or gas to Transmission system: .. 4=h=86€ _
Transporter taking Oil or Gas:. T axas-New Mexico Pipeline ...

Remarks:_Porfarate 4208'-42320"1 4268'-4273'; 4282'-4287'; 4308'-4313'; 4330°-4339;

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

Approved
{Company or Operator) .,

’ i (Signature)

By: S SUL 2 Title..... Preduction Manager .

Send Communications regarding well to:

Name.. Hugh A, Wallds
P. O. Box 1139, Denver, Celorado
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