NEV ._...[CO OIL CONSERVATION COM. oN

(Form C-104)
(Revised 7/1/52)

oN Santa Fe, New Mexico .
. New We
REQUEST FOR (OIL) - ({§#8) ALLOWABLE Recompleion

This form shall-be-subniittéd by the operator before an initial allowable will be assigned :to any completed Oil 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Hobbs, New Mexice 12-9-52
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Please indicate location:

Elevation. 3863 By . Total Depth....... 069 .. , PB..63M3
Top oil/gas pay... 6292 o Top of Prod. Formwv5 .........................

Casing Perforations: ..6292-6328 or

Depth to Casing shoe of Prod. String............ bodion U U USRS
NtUTAD PrOQ. T eS8t e moeeceeeeeeeeeeeeueeeeam e e ceneecesamemmesmesseammann s et sscmranncrsscm e snnnnee BOPD
[ ]

based on bbls. Ol N Hrse oo Mins.
--------------------- Test after acid or shotPWiMMBOPD

Casing and Cementing Record
Size Fect Sax Based on...... 0 ... bbls. Ol in.......... Rk . ooeeee HIS.coooo % Mins.
Gas Well POtential.. .. oo e e ceeeceaceem e cesmnmsemem s se e s et sm st s

1 286 325
Size choke in inches.......... oD e

8- 2150
Date first oil run to tanks or gas to Transmission system: 5 T L - SR

5-1/2F 8865 740
Transporter taking Oil or Gas:.. . Texag-New Mexico Pipe Line Co, .. . .

i

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

Approved eeeeeeeseeeeesmene e eaenes 19 e Phillips Petraleum COompany. ...
((;'.';zmpany or Operator)

OIL CONSERVATION COMMISSION By:.... W ............................................................

‘ (Signature)
i’(j ...................................... Title...... Diste Chief Clerk . .

Send Communications mgardi;g well to:




