ey or cor s nectiven MW MEXICO OIL CONSERVATI” ¥ COMMISSION _ (Form C-104)
SANTA FE | Santa Fe. New Mexico Revised 7/1/57
e REQUEST FOR (OIL) - /&/A8Y ALLOWARLE
B - New Wel:

e raaron Sep 27 3 23FH %3  Rcosixm

This form shall be submeted by the operator before an initial allowabie wii! be assigned to any comteted Qil or Gas well.
Form C-104 is to be submitted 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 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 deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_.Hobbs, New Mexico September 27, 1963
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Phillipe Petrelewm Cempamy  Santa Fe.  welNo. . 8% . . ,in. MR V... Nl Ya,

{ Company or Operator) (Leasc)
€ o se.35. T 17-8 R 35E _ nmpm, Vecumn Abo Reef ... Pool

v-‘ e ey OCCL e LTy R

Lea_  Countv. Date Spudded...8~11~63 Date Drilling Complsted  P=21=63
e . i 508 GL Total septh___ MR 8928
Please indicate location: Elevation Total Jept 8250 PBTD
Top 0il/Gas Pay 33‘;3 Name of Prod. Form. Abo Heef
D C B A
x PRODUCING INTERVAL -
T F G H Perforations Wl'
Depth Depth
Open Hole Zasing Shoe Tubing 87“'

OIL WELL TEST =

I Ene rior to aeid treatment
L . J Natural Prod. Test: P Choke

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 N 0 P Choke
load oil usec): 168 bbis,0in, _ O bbls water in _ @l hrs, _ Omin. size_ 3/8"

GAS WELL TEST =

_  Natural Frod. Test: MCF/Day; Hours flowed Choke Size
(FooTace) _—
Tubing ,CSﬂiﬂE and Cementing Record j.thod of Testing (pitot, back pressure, etc.):
S Feet Sax
e Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

13—3/8 su 3” Choke Size Method cf Testing:

Acid or Fractyre Treatment {Give amounts of materials used, such as acid, water, oil, and
g-5/8| 3u2n | 400 | oo Aeldimed ith 1000 gals, 1i%¥regular acid

Date first new

5-1/2| 8950 | 590 | Vi o 20 o3 rn 1o tenks_ September 26, 1963
0il Transporter Texas~New Mexico Pipe Line Ceompany
Gas Transporter mmp‘ Petroleun M

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

o (Company or Operator)
ey

(Stigrature)

Area Chief Clerk

0 T3 LTt aies oS o ORI ——————
Send Communications regarding well to:

Name...... Phillips Petrolews Com —

Box 2130 - Hobbs, New Maxico



