NEW MF "'CO OIL ZONSERVATION COMAMISSTIN (Form C-104)
Santa Fe. New Mexico Ravisss 7/1/57

REQUEST FOR (OIL) - (FA%) ALLOWABLE New Wen

Inpnc Aren BeooxEx

This form shall be sub: nitted by the operator before an initial allowable wii}' waa?ﬁingd t%ii'xé ch%g\eted Qil or Gas well.

Form C-104 is to be submiiied 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 recompli3§h APRvideq thpforn is filed during calendar

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

Bobbs, New Mexioe  Aprilly, 192

{Place) (Dats)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Phillips Petreleum Company . Rea . WelNo. .8 ... ,in..SW v SB_ v

(Company or Operator) {Lease)

0 s T.AT=S RSB NMPM, Yeouwm Pool
Unit Laetter

188 couney. Date Spudded...3=13=62  Date Drilling Copletes 3=26-62
£levation ' (Ground) _ 7otal ueptn__ 4800 perD__ WTTh!
Top Gil/Gas Pay u”' Name of FProd. Form._ﬁw_

PRODUCING INTERVAL =

Please indicate location:

D C B .3

Perforations W - "“"
E r G ) H Depth Depth mg'

Open Hole Casing e Tubing

QIL WELL TEST =

None prior to frecture treatmsiat thoke

Natural Prod. Test: / bbls,0il, . bbls water 'in hrs, min. Size

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

M ﬁ ’P" Choke
0 load oil used): E bbls,0il, [+] _._bbls water in' g hrs, —0 min. Size_m

GAS WELL TEST -

-~ Natural Froa. Test: MCF,/Day; Hours fiowed Choke Size

Tubing Casing and Cementing Reacrd yethod of Testing (pitot, back pressure, etc.):

Size Feet Sax

Tast After Acid or Fracture Treatmant: NCF,fDay; Hours flowed

8-5/8 352 325 Choke Size__ ___Method of Testing:
s1/2| 4797 | 400

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

sand): Frae with E RIN :
Casing Tubing Date first new
Press. Press. m oil run to tanks Apdl 18, 1“2

011 Transporter Tedag=New Mexicoe Pipeline Company

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

ADPDIOVEA.......coooocemccunmecnminsamcirs s s enmseconmconnasns e L 19 - -
B (Company o Operator)
OIL,,GONSERVATION"COMMISSION By.{ B2 705 2 GOSN
e . (Signatuse

o

-+ et e e

Send Communications regarding well to:

By: ...... L,.é/t ......... T .............................. Title........ om0t




