NEW MEYICO OIL CONSERVATION COMMISSION (¥orm C-104)
Santa Fe, New Mexico Revised 7/1/57

REQUEST FOR (OIL) - {/GAS); ALLOWABLE New Weit

This form shall be subeitted by the operator before an initial allowable wiil be assigned to any'completed Qil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE 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, pravided this form 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 oil is deliv-
ered into the stock tanks. Gzs must be reported on 15.025 psia at 60° Fahrenheit.

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

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
................................... ary  SamtaPFe  wearNo... 8% . in Sy KB .

{Company or Operator)

Unit Lotter
e Countv.DateSpudded _12-12-61 A-l2-62
.y . :levati ¢ . 1 Depth L )
Please indicate location: . Elevation 3925 DF Total Dept 9100 PBTD 9079
: Top 0i1/Gas Pay ! Name of Prod. Form.___AbG
— ¢ M I
D C B 'y
PRODUCING INTERVAL =
t
T 7 o " Perforaticns “98.‘912
. ) Depth Depth
) x Open Hole Casing Shoe : Tubing 3799'

OIL WELL TEST -

Fone prior to acid trestment ~ Choke
Natural Prod. Test: l bbls.oil, bbls water ‘in hrs, min. Size

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

M 0 P load oil used): 1064 bbls,oil, 0 bbls water in'i_hrs, __e_min. ?i“z)te "
GAS WELL TEST =
Naturzl Prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sire Feet Sax Test After Acid or Fracture Treaiment: MCF/Day; Hours fiowed

13.3/3 m m Choke Size Method of Testing:

‘..5/& 323* m Acid or Fracture Treatment {(Give amounts of materials us;i, such a:;cid, water, c;l-, and
sana): Aeidized with 1000 gallons 15% regular acid

s-1/2| 9083 | 656 | (.7 s 200 11°,17Ys Yonks__ Jemuary 17, 1962
0il Transporter Tmm m” ﬂp.m‘ m

Gas Transporter Phillipe Petrolemm m :

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

PP — T, District Chlef Clask
Sl AN Send Communications regarding well to:
TR e ‘ :

Name...Foillips Petrolews Cempany .




