[vaears o éo;;:_-::;:v } "W MEXICO OIL CONSERVATI” " COMMISSION  (rormC-101)
SANTA F I | Santa FC. NCW M“ico Revised 7/1/57
Ciws srFiee REQUEST FOR (OIL) - #/A#Y ALLOWAPLE

enaron Sxcxatwion

fonmy N
This form shall be submated by the operator before an xmfi’a‘f"aﬂmb‘E i k¢ ch to any cometed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whi¢hForm C-101 was sent. The allow-
ablc 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 recompletio: The completion date shall be that date in the case of an oil well when new oil is detiv-
cred into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_Robbs, New Mexico June 20, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Phillips Petrolewm Iea weliNo... B in.. SW_ . KB

( : sany or Openw;)um pore SIS (Lcm)

G Sec.. . 28 . T.. 178 R AE

Isa Countv. Date Spudded.. F=8-62 Date Drilling Completed

Elevation 4082' (DF) Total Depth____ &HBOOY reTo____ RT6O!
Top 0il/Gas Pay M' Name of Prod. Form. W‘n Andres

PRODUCING INTERVAL -

Please indicate location:

D C B A

1 Perforations M” - hm'
Depth Depth
Open Hole Casing Shoe Tubing ‘7w'

G
X
OIL WELL TEST -

L K J T _— Ec prior to frecture treatamt Choke
Natural Prod. Test:

bbls.o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke,

load cil used): ” bblssoil, 0 bbls water in’ & hrs, Q nin. Sizem

GAS #ELL TEST -

_  NMatural Prod. Test: MCF/Day; Hours flowed Choke Size
(FooTACE) -
Tubing ,Casing and Cementing Record .thod of Testing (pitot, back pressure, etc.):
R S
e Feet A% Test After Acid or Fracture Treatment: : MCF/Day; Hours flowed

&’/8' 3304 325 Choke Size_________Method cf Testing:

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

Acid or Fracture
1/2° | AT K00 | 2 Prae. /3 ‘
Casing Tubina Date first new

Presse m oil run to tanks m 17’ 1“2

Fress.

Cil Transporter

Gas Transpor’er WE WM

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

(Company, \




