NEW v ICO OIL CONSERVATION CCMMIS W (Porm c-mﬁ
Santy Fe, Mew Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE, __  New Weu
LMOEEs GrFiE QU GResomplesen-
This form shall be sut:nitted 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 g mﬁrp .C-I%‘ was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, p?c1 & this fobm §4 ﬁls :ri calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60; Fahrenheit,

lene, Texas 11-8-62
............ i
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: NE NE
L1 Ed ]
,,,,,,,,,,,, James P, Dunlgan St "B" N, T i Yo Yo,
{Company or Operator) (Lease) -
i worbin Abo
A e o E B NMeM, Pool
Uan 1o Ba26-62 10-2-62
e e County. Date SPyqdpd.o.orr Date Ippiion Campleted g oo "
. . - 8994
Please indicate location: Elevation wTotal Depth PBTD
871G Abo FEeel

—— Top 0il/Gas Pay Na~e of Prod. Form.

5T ¢ 1 81 &
., PRODUCING INTERVAL =
’ 375363, 8773-77

Perforations

B F G. H Depth JO00 Depth S90S

Open Hole Casing Shoe Tubing

OIL WELL TEST -

L K J I ’ Choke

Natural Prod. Test: bbls.cil, __bbls water in hrs, min. Size

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

Choke 3G /64

load oil used): . bbls,0il, bbls water in’ ‘ hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size’
Tubing ,Casing end Cementing Record Mmothod of Testing (pitot, back pressure, stc.):
e Feet Sa
Si X Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
11 3/4 318 00 Choke Size Method of Testing:
. s;‘ 3‘39 ;5& Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

1009 gallons mud acid

. d)
4 l’l 3000 1400 é::i)ng [ Tubing “3Z% Date first new lmz
Press. P’r;ss. oiiéru;ito tanks e
2 3/8| 890e 011 Transporter__n e Tew Wexlee, ¥ e ompany
— Phillips Petroleum Company

Gas Transportier

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

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

I hereby certify that the information given above is true and complete to t}xe best of my knowledge.
“ :

i i Superintendent
3 (IR UUU R TR RPY BRSPS EPEERLS U
Send Communications regarding well to:
James P, Dunigan
NaAme. oo ceoceeeceicmraem e eeeemres et enneae
415 t? A -
Address, 313 itizens Nat'l Baok Bldg.,Abliene,

Toxan



