vy oo ., NEW'M  ICO OIL CONSERVATION COMMIE N (Form C-in.
‘ L_ Co b S Santz Fe, New Mexico Ravised 7/1/57
i REQUEST FOR (OiL) - (GAS) ALLOWABLE - TR e We
L RS SRR T Tk G completion

This form shall be submitted by the operator before an initia! ailowable will be g efl; to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE o the samne District Office téméwaorﬁfe-lmr]wa; sent, The allow-
able will be assigned effective 7:00 A.M. on date of compictior. ~r recompletion, provided this form is filed éun& calendar
month of completuon or recompletion. The compirtion datz :b:ali be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 13.025 m<is a¢t §0° Fahrenheit.

{ Flace} (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE ¥OR 4 WELL KNOWN AS:
Andsrson-Pridhard 011 Corporation. Britt A Unit _ welNo.  T.. ... ,in. NE ... Yo.. S . Y,

{Company or Operator) (Lezse}
........ K. ... Se. 6. T.208 _ ,R.37B .. NMPM,.  MonumenteMcKe@. . ... Pool
Unit  Latter
....... Le8 ... ... . County. Date Spudded..1@=2=59 . Date Drilling Completed 22360

Please indicate location: glevation  JTTODE _  Tota: iectn 10099 PBTD
Top Cil/Gas Pay 2!23 Name c¢f Frod. Form. McKee

PRODUCING INTERVAL -

Perforations 9763 - 9%
E F G H Depth Depth
Open Hole Casing Shoe MI Tuking 9&1

OIL WELL TEST =

D C B A

Chok

Natural Prod. Test:_a&sg__bbls.winate bbls water in 2 hrs, O min. Sizeb/sh

Test After 4cid or Fracture Treatment {after reccvery of volume of oil equal to volume of

M N 0 P Choke

load oil used): bbls,0il, pble water in hrs, min. Size

GAS WELL TEST -

W— Natural Prod. Test: 8& hCF/Day:, Hours flowed 2& Choke Size 8!6"

Tubing ,Casing and Cementing Record .ihod of Testing (ritot, back vressure, etc.): back pressure
Sire Feet Sax . - -
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke 3ize Method of Testing:

13-3/8 | 997 850
9-5/8 | 5266 2550

5‘1/2 ml 65 %i::‘:?—mm;;‘:;z‘f S:;erir{:rzi :::ks_w
0il Transporter Q&Mﬂmm
Gas Jransporter El Paso M Gas Company

Remarks: ..o e et aaeeee et aae s eeeertoeie oomeeeoee e ee e eae e e e et e .

e
e ———

Acid or Fracture Trestment (Give amounts of mster.als used, such as acid, water, o0ii, and

sand):

I hereby certify that the information given above is true and complete to the best of my knowledge.
L .. Anderson-Prichard Oil Corporstion . .

(-S}knatm )

Title..  Pistrict Clexk . _

Send Cominunications regarding well to:

Address. BOX 196, Midland, Texss .. _ .




