NEW MEXICO OIL CONSERVATION COMMJSSION iy : o (Form C-104)
Santa Fe. New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wet
Hrinee oo e &fcgmpletjon

This form shall be submitted by the operator before an initial allowable will be assigned to any completed. Gil a7 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, pro¢tdés b form is filed du,rintg calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil wel]l uhegnéw(}l is deliv-

ered into the stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

...... mmmy,mﬂ
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
__ZAPATA PIEIROLEUM CORPCRATION . Phillips-StateWell No...11. . ... ey in. S Y NB. . Ya,
(Company or Operator) (Lease) ) o
I U , Sec. @By T 1708, R._33=B .., NMPM,, ... MY detiae = oo Pool
Unit Laster
...le& .. . . .....County. Date Spudded. ..11/10/57. Date Drilling Gamplsted . 12/8/s7
Please indicate location: Elevation 173 Total Depth__lGgep  F5T0 Ll@g
Top Oil/Gas Pay 0 Name of Prod. Form.
D] 6] B | A 3510 —— Gt ————
PRODUCING INTERVAL - ‘
Perforati
E F G . H erforations “ Depth Depth

Open Hole .w_hh& Casing Shoe m Tubing hha
QOIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, btbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of o0il equal to volume of

M N 0 P Choke
load oil used): E.' bbls,o0il, 3.5 bbls water in’ eh hrs, e min. Sizem

GAS WELL TEST -

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

Tubing Casing and Cementing Record method of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: M:F/Day; Hours flowed
e 5/* 355 1 Choke Size Method of Testing:
5 l/ m m Acid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and
sand): i
-] ml - Casing ubing te I3 M
fress.___ PR Ptess-_m_oil run to tanks :gmgq
0il Transporter_____Touas—=—Nov-Meuteo-Pipe—itne—Co—
Gas Transporter______ Kops. = New-loase —

ADPIOved. ...t , 19,

T Sananar
IR rding well tor

Name"'mﬁ"hm'um'f”""“'Eéﬁ"'“”""" o
Address..ﬁ..ms,.;.ml ST TIURUT VTR e

yd

N

OII}ONSERVATIO&\COMMISSION
v/ 7_,_/’/

By: ............ (.:..rnf;/.:.u/;...ﬂ/f.:.,,é‘{%m{«%ménw d



