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This form ©..as: he submetea by e operator before an initial allowable wiil be asugned to any com teted Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District ffice’to whicH Fori C/ID1 §as s

. The allow-

able 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 recompletior The completion

date shall be that date in the case of an oil well when new oil is deliv-

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

_.....Hebbs, New Mexico .. .. .. . .. August._ 28, 1960
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
 Phillips Petroleum Company . ... . Sents Fe . WellNo.... 56 ... i SE Voo MB Ve,
{ Company or Operator) (Lease)
............ H  Sec. 39 .. T..278  ,R.35B. NMPM, ... VEOWE. .o PoOI
Uaht Letter

Lo

Please indicate location:

 County. Date Spudded. .. 8=27=60.
988

Date Drilling Complsted

__LB8O PBTD
Grayburg-San Andres

(DF)

Elevation . Total Depth

Top 0il/Gas Pay Name of Prod. Form.

¢ D C B A
PRODUCING INTERVAL -
Perforations 4533-1&750'
E F G H Depth Depth
x Open Hole Casing Shoe Tubing LTLS
QIL WELL TEST =
L K J T - Nene prior to fracture treatment Choke
Natural Prod. Test: z bbls,0il, bbls water 'in rs, min. Size__
Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
M N 0 P Choke
load oil used): 52 bblssoil, B bbls water in'__2l hrs, Q min. Size_m‘
GAS WELL TEST -

Tubing ,Casing and Cementing Record

Size Feet Sax

8=5/8
5-1/2

275
300

14866

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

———————————

Method of Testing (pitot, back pressufe, etc.):

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

———

mounts of materials used, such as acid, water, oil, and

Acid or Fracture Treatment (Give a )
., 513 ¥rac w/10,000 gal. RO, 30000# sand, 750 gal. acfd

sand}:

Casing ublfg fiYst?n . ] L4 .

Press. 63‘!2 Presse e 0il run to tanks Aﬂﬁlt 2’4 ]m

0il Transporter 1OXAs—New Mexieo Pipe line Cempany

Gas Transporier, Phillips Petbeleun Company

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

Approved.“............-...P. e eeteee )
e

............ Phillips Petrelewm Company. ... - -
y.or Operator)

(Sig=ature)
_ District Chief Clerk

Send Communications regarding well to:

Title....

Addrcss.‘..B.c.’..x....msg...HQ}?}?.E;...NQKMMGO..___-__ —



