HuMBEK OF °°Z=;;".ZZTZ:§° . NEW MEXICO OIL CONSERVATION COMMISSICN (Form C-104)
Ravised 7/1/57

T — Santa Fe. New Mexico
e e REQUEST FOR (OIL) - ((3A%8) ALLOWAPLE

TRANSPORTER
GAS

New Wel;

PROGRATION JFFICE

OPERATOR

This form shall be submated by the operator before an 1mitial allowable wail be a.mg'ned to any com Meted Ol or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Dffice 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 cate in the case of an oil well when new oil is deliv-
ered into the stock tanks Ga: must be reported on 15.025 psia at 60° Fahrenheit.

_____ Hobbs, New Mexico . .......10-15-64
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOK A WELL KNOWN AS:
Phillips Petroleum Com /,._’.4,“’_’_"“ 74 e <WellMo. . .1Qk ,in. SE....... %.... 200 NW. v,
{ Company or Operator) (Lease)
F . Se...28 1 175 r..35E N~mpm,. ... . Vacuum Glorieta pool
Unit Latter
"Lea. . . ... Count.DateSpudded. 7186k Dsts Drilling Completed  10~8—64
Please indicate location: Elevation 3936 Teta . Depth 625‘0 PBTO 6209
Top 0il/Gas Pay 6120 Neme of Frec. Form._Glorieta

D C B A
RODUCING INTERVAL =

Perforations 6120 to 61‘}2

E ] Depth Cepth
: G H Open Hole Ci sigg Shoe 6250 :,izl:g 61‘69
T x ; = e No natural test.

Test After Acid or Fracture Treatment (1fter recovery =i volume of oil equal to volume of
M N 0 D Choke
: load il used): 1#18 bbls,0il, DE_______bbls watler in2‘$ hrs, min. Size_zh/&‘

GAS WELL TEST =

Natural Prod. Test: M F/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.}s:
R Feet s
e < Ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:

8-5/8 | 1697 | 640
acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

4~1/2 | 6250 800 sand) s

Chke
Natural Prod. Test: m bbls.oil, ___ m__':;t}s sater in u hrs, min. Si.zgm

-

Casing Tubing ,, Date first new

Press. - Press. 21&0# 0il run to tanks 10"]11.;6k

Gil Transporter Tms—NGWMWCG-
Phillips Petroleum Co.

Gas Transporter

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

.............................. J19 e R
Approved..........oin 9 (Comp;ny o)
/ é
OIL CONSERVATION COMMISSION By:. // /C .. J"&/ Ot
///’_ ’ — (Sigrature )
B | o . Title......... Office Manager . .. . .. . S
' Send Communications regarding well to:
g 5 T3 LIS SU U U SO PO SO PR DS TPRO RSP SEP SRR RE Name.... He Go Croston . S —— —_

e N

Address.... BOX. 2130, Hobbs, N, M., .



