NEW M  ICO OIL CONSERVATION COMMI® N {Form C-104)

Santi Fe. New Mexico : Ravised 7/1/57

REQUEST FOR (OIL) - GAﬂrggLIﬁ?WABLE New Weu
Recompletion
This form shall be submitted by the operator before an initial allowable will b a&gned to any ‘completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same to #h ich-Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion; ‘brovided Ghjs is filed during calendar

month of completion or recompletion. The completion date shall be that date in the case of an ail well when new ol is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Abilene, Texas - “May:l, 1962
{Place) {Dite)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS .
_James P, Dunigan . ... ... .. Wyatt=-Phillips, WellNo. 1-# , m.NE ........ Y%...NW .
(Company or Operator) (Lease) h
oG Sec. 33 1178 R.33E __ NMPM, Maldamar-Gnrbnrx-SqrgAndrepool
Unit Lotter
. Lea .. ... County.DateSpudded. 3=13-62 Date Drilling Completed  3=26-62
Please indicate location: Elevation 165 _Tota! septh 4506 peTD 4474
o Top 0il/Gas Pay 4374 Nam~» of Frod. Form. Grtjbui
D c ‘ B A PRODUC ING IN]’EVAL -
E r Perforations 4377
Depth h
G. B Open Hole Cai?ng Shoe 4506 %e:z;ng 4380

QIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, pbls water ‘in hrs, min. Size

Test After Acid or Fracture Treatment {afte. recovery of volume of 0il equal to volume of
). NL 0 P’" ) ‘ Choke
load oil used): 17 bbls,0il, 1 bbls water in 24 hrs, 0 NV __min. Size Pump

GAS WELL TEST -

Natural Prod. Test: MCF/Cay; Hours flowed Choke Size
tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, =tc.):
. S 7
Size Feet ax Test After Acid or Fracture Treatment: MCF/Cay; Hours flowed

Choke Size Method of Testing:

11 3/4 314 250

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
4 1/2 | 4506 | 1200 .

sand): 250 S, m 27

Casing Tubing Date first new
2 3/8 4380 Press. - Press. = 0il run to tanks 5'7‘62

0il Transporter Tegg Nm“mmﬂmﬂm——-———
Gas Transporter Phillips Petroleum Company

REMALKS: ...coorcrrrccnreres correrscrrrsmomssrrm o et TSSO REG;%VEB

...................................................................................... Y o
I hereby certify that the information given above is true and complete to the best 3‘ ’“- SURVEY
J‘a.mel P, Dufi

alA NEW EXICQ
g or Operator)

By: B I ST Superintende.l.!.t..........._..;_..—_————
"""" Send Communications regarding well to
Title ................. I Name. James_ P. Dunigan . o

Address. 415 _Citizens Nat'l Bank ... —

AWit ama Tawe =



