NUMBER OF COPIES RECEIVED _ T TR

NEW MEXICO O} CONSERVATION CO  SSION

Fioe SANTA FE, NEW MEXICO

U.5.G.5.

CERTIFICATE OF COMPLIANCE ANSUARKTHOREZATION

PRORATION G FFICE

raneronTEn | o TO TRANSPORT OIL AND NA,TUR}_AL GAS

FORM C-110
(Rev. 7-60)

LN
OPERATOR 1

- FILE THE ORIGINAL AND 4 COPIES WITH THE APPRBPRIA FFPICE V'
Company or Operator Lease’ . Well No.

3 » . - .’e N
Phillips Petroleun Company Santa Fe ﬁ; 7% 2 87

Unit Letter Section Township Range -County

L 31 178 3s5E Lea
Pool Kind of Lease (State, Fed Fee)

If well produces oil or condensate
give location of tanks

E n 178

Unit Letter Section Township Range

358

Authorized transparter of oil |] or condensate ||

Address (give address to whick approved copy of this form is to be sent)

Texas-New Mexiceo Pipe Iine Cempany Box 1510 ~ Midland, Texas
Is Gas Actually Connected? Yes % _No_
Authorized transporter of casing head gas 3 or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Phillips Petroleum Cempany 3=9-64 Phillips Bldg. Reom B-2 - Odessz, Texas

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

New Well ........ et i — Change in Ownership . . . ....... e [T
Change in Transporter (ckeck one) Other (explain below)
Oil.......... Dry Gas.... ]

Casing head gas . [] Condensate. . ™

(Effective L4~1-64)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the_zL day of Jm. s 19__&

B
71. CONSERVATION COMMISSION Y

7 T fop it 7

Approved by
-

_— Tide
Office Manager

/
}ktie ( 7 i, A ; Company

Phillips Petroleum Co.

Date Address

Box 2130 - Hobbs, N.M.




| Mowern o igzlé:;‘°:::° NTW MEXIC O OIL CONSERVATI( COMMISSION  (Form c-104)
g BuTION Revised 7/1/57

IS A SR Santa Fc New Mexico
C— ' REQUEST FOR (OIL) - (G7A$) , ALLOWARLE, .

TRANSPORTER

| GAs ,
PRORATION OFFICE e ~ IR ) JNewW “ e“-
2 , Jw3l Toes P

This form shall te submeted by the operator before an 1itial allowable will be asugned to any com eted 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-
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 deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Hobbs, New Mexieo .. ... .. . bR ) BV
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

.Phillips Petroleum Co, . . ... .. .Ssnta Fe .. .. . ,WellNo...... 8% . ;... in. NW. ... Yoo SH...._ Y4,
(Company or Operator) (Lease) ﬂf 24 Fi
e, Se€n3h o, T LTS, R...35E.., NMPM,, .. — Sk Pool
Unit Lotter

o8 ... ... County. Date Spudded...12=7=63. . Date Drilling Campleted  1..22-64 .

Please indicate location: Elevation ____3982 GR . Total Dept“_lo.,sm__PBTD___m,zas__
Top 0i1/Gas Pay 9365 Name of Prod. Form. Holfeamp
D Cc B A

PRODUCING INTERVAL -

Perforations lglsmé j‘& ISQ.QIQ
E F G H i

Depth Depth
Open Hole Casing Shoe _ 10) m| Tubing 995‘!

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: Hm. bbls,o0il, bbls water in hrs, min. Size

Q)

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

load o0il used}: 262 bbls,0il, Q bbls water in’ 2h hrs, _ew min. Size_m

GAS WELL TEST -

(FooTAcES Natural Pred. Test: MCF/Day; Hours flowed Choke Size
Pubing Casing and Cementing Record peinod of Testing (pitot, back pressure, etc.):
Sire Feet - Sa
! x Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13*3/8 337 350 Choke Size Method cf Testing:
9_5/8 h773 762 Ac:d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
sard): . Aedd, 500 gals 15% —
Casing Tubira Date first new
7 10,500 1110 " Press. Press._ Q8Q# oil run to tanks 1306l
0il Transporter The E‘um'
Gai Transporter

v 2 ¥
............................................... / ‘Mv’:‘g::)/....
........ R ,w{,(fi_f/é?;.fc,
I hcrcby certlfy that the information gwcn above is true and complete to the best of my knowledge.
’ .6 19..... ... Phillips Petrolewm Company

- Send Communications regarding well to:

............... e Name.....PhAllips.Petrelews Company

- ~1 - Tt ==, R
L I G S A SR C IS SS IO 1
Rk Ww’; Fpeey




