L S
A ; e R
D4 V\‘ AEXICO OIL CONSEPVATION COMM._sSION j s T e )
F‘l{. U P \_\ C Santa Fe, New Mexico o vb U ’i‘q 'ﬂ
@B FOR (HE) - (GAS) ALLOWABL ocr m |
This form shall be submitted by the operator before an initial allowable will be assigned to a WWN
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which ForLW . The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ,

month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........... .I.i.qhha,._.Km..!ﬁ.exi@o_..._._.._._..__....‘._..._.....1»9915,.-353_..._.
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
________ Phillg -P-ﬁ'olmcmmrﬂ" WellNo... 2 in.. S8 4 NE .
{Company or Operator) (Lease)
_____________ H oo . Sec..2 T 20=8 R...36=B  NMPM, S— "V Y
(Unit)
I" .............................................. County. Date Spudded....3=4=38 , Date Completed....... 4=3=38
Please indicate location:
j} Elevation._}..s.é.“.'..z....g_‘.'.a ....... Total Depth......_.. 80 PB... 3674
B I Top oil/gas pay3790 ...................... Top of Prod. Form.... Queens
i c
! Casing Perforations:-...............2?59..:..3.@?9 ............................................................... or
i
i Depth to Casing shoe of Prod. SUING.
! |
‘ }x T Natural Prod. Test.oeeoeeooeo BOPD
! | ] based O...ooooooooo bbls. Oil in..........___.__. HrSeooooooooo . Mins.
............................................................. Test after acid or shotBOPD
Casing and Cementing Record )
Size Feet Sax Basedon........o........__ bbls. Oilin........__...._. Hrseooooo Mins
T | f ] .
' Gas Well Potential.......... 33333“1"/9 ............................................................................
13" f 180 | 200
- —
Size choke in nCR€S.ooooo
9=5/8% 1229 250
7w 3720 400 | Date first oil run to tanks or gas to Transmission SYSEIM oo

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

-..Fhdllips Petroleum Company =

(Company.or Operator)
“oie s

By:. .. .. SR . Y
(Signature )
Title......Distrdot Chief Clerk =~ o




