Wi BER OF COP 8§ RECEIVED T s . e P N

¢ STRIBUTION _% . “Ew ‘\1L‘\l\“ = "EL‘ C()NSERV AnON COMMISSION (Form C-104:
e - — 1. Santa Fe. New Mexice ’ - pavised 7/1/%7
o m— | REQUEST FOR (OIL) - (GASIrALLOWARLE
>9RONA;$N‘JFFICE = %%‘\;t\‘nc f\{"{:'“f A~ NC\V w.e“
OPFRAATOR e P W RCCOmE!PI::-i_,

This form <.iasi h submiited by ine operator before an initial allowable wiil be asugned to any com_leted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District ofdésboAach Eprmkﬂ-l@ waggnt. 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 recompletior 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.

.....Hebbs, New. Meadeo e Augest #,lm

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
~ Prdllips Petrolewm Cempany ... Yates PAY.. Well No...... 2 T NE.-.. Vo S Vi
(Company or Operator) (Lease)
_____________ X . . Sec.29...T. . 28, R..358.. NMPM., ... SOl -SEBMOR - --r-vroveermemssessssenrrereceeennnenn OO
Unit Latter
.1es . ......Count.Date Spudded....7m Date Drilling Camplsted _ 7u2lewfO .-
Please indicate location: Elevation_________ 36§7! DR Total Depth___ 40008 PO J98LL
Top 0il/Gas Pay ZIE' Name of Prod. Form.__ YateS
D H B A
PRODUCING INTERVAL -
PerforationsM
E F G H Depth Depth
Open Hole Casing Shoe Tubing__3803!

OIL WELL TEST -

L K J - e Choke
Natural Prod. Test: n s.oqﬁ.,te fra"_ké?sbwater ‘in hrs, min. Size
x _&— PR — [, —
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
— ———
M N 0 P Choke

load oil used): 162 bbls,0il, (4] bkls water in' g hrs, Q min. Size_m.

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

m—————

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pr‘essufe, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

e ————

Choke Size Method of Testing:

g-5/8" | 279 | 10
b1/2" | 3999 | 250

e a—
B

#cid or Fracture Treatment {Give amounts of materials used, such as acid, water, oil, and

sana):_Frased w/10,000 gal RO, 20,C COO# gand and 500 gal 158 aeid.
Casing Tubing Date first new

Press‘__M_Press. 0il run to tanks ‘m m' Iw!
011 Transporter___Maiood, Corp. (truclk)-

Gas Transporter____Phillips Petraleun Cenpany

P

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

’ (.Comp_anym Opcrator) ST T R
(Signature)
Title..... m““‘“m‘(m ......... S —

Name...mpl.._mmh\n..cq;w-—____,___,___
A AdreccBOX 2]’353"‘1’“‘*"’“'5‘“'Mﬂ""'-———""'




