. - _ : (Form C-104)
i e e ST (Revised 7/1/52)

s 'NEV. (EXICO OIL CONSERVATION COM! SION‘
:" : Santa Fe, New Mexico ;

Rs’EQUEST FOR (884 - (GAS) ALLOWABLE Sl R W

S s .
e s

This form shall be submitted by the operator before an initial allowable will be asﬂgned to any compléte%l ‘ 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 c{urmg calendar
month of completion or recompletion. The complétion date shall be that date in the case of an oil well when 011 i§ delivered

into the stock tanks. {3as must be reported on 15.025 psia at 60° Fahrenheit.
Hobbs, New Mexice 6-10-63
(Place) ' (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Phillips Petroleum Co, Bewn "A" WellNo.....® _ _ in. S Vi 3By
(Company or Operator) (Lease)
P ,Sec... .M 7 398 gp_ 368 nNvpMm, . Unassi Pool
(Unit)
........................... County. Date Spudded........ 33 Date Completed...... 6~%=53
Please indicate location:
Ele}vation\ Total Depth..... 4000 , P.B e
Top oil/gas pay Top of Prod Form....ooooovovetipiiicn,
% @—3600 ﬂ 2 - 377
Casing Perforations:.. @ "2 g IO d0T0y T ITIT e, or
Depth to Casing shoe of Prod. String 3
Natural Prod. Test. e eee s ee oo eemme oo eeemeeees e eeeeeee BOPD
L
based on .bbls. Oil in.. Hrs.ooooeeeeeeee Mins.
Test after acid or shot oot eeemmeeeeeme e eeeemee e e s eeeeeeree BOPD
Casing and Cementing Record
Size Feet Sax Based on , bbls. Oil in Hrse Mins.
Gas Well Potential T900 M /DMy
. . b A
Size choke in inches.............. eeeeeee e s an s em e e s nannaseen
Date first oil run to tanks or gas to Transmission system:...-__..-.._.._..l...:.....5.? ....................
Transporter taking Oil or Gas: El Paso Nataral G" Coe oo
|
Remarks: .o e emeoteteceaseoeetetessstessstetessesecestessssissesesesmesessesesessesssisseisamsseesesenes
........................................ =

Approvedw—/l. -y 19&3. ..... W Potrolsun c°° ............................

Byt 7 £ m ............... —
(Signature)
Title. . Distriet Chief Clerk
Send Communications regarding well to:
Name M. G. Crosten

Address



