NEW A\. .XCO U‘L ( ,.",S: 5‘, !?r‘. -G“‘vi"‘:’I' ’N (Form C-i¢
Santa =, 'Eev Ae<ico Ravised 7/1/57

1 ‘ fREQLEST FOR (GIL) - (GAS) ALLOWABLE New Wels

Recompleton

-
1

\ s form shall be submmcd by the operator befror aninlual aliowable will be assigned to any completed Oil or Gas well.
F"rm €104 is to be submitted in QUADRILPLICATE o 1t nE c’,QfﬁLg 0 whxch_\fqnig-wl was sent. The allow-
able will be assigned effective 7:00 A M. on date of compiztizn or recompletion, provided this form is filed during calendar
dzit shall be that date in the case of an oil well when new oil is deliv-
a3 507 Fahrenhast

Midland, Texas =~ 9=2-60

v
i\

month of completion or recompletion. The compie:ic
ered into the stock tanks. Gas must be reported en 158

i Piace: (Date)
WE ARE HEREBY REQUESTING AN ALLOWAELE ¥R A4 WELL KNOWN AS:
...... Andexrson-Prichard 0il Coxp. Buffington Bu.:No
(Company or Operator) (Lesse;
....... M Sec... 19 T . .238 2335 Snmen o BEEEEER
Unit Latter

Le& o County DaieSpudded 73260 Drta Drilling Completea 7=28-60
)66 DF et et 5970 7
Blinebry

. . . cievation
Please indicate location: ! = e

Top 031,/Gas Pay
D H B A

Name ¢! froc. Form.

PRODUCING INTERVAL .-

T T G H Perforations 5310. - 5520'
Depth Dep
) Open Hole . :asjng Shoe 5970‘ ?zft:g 5522

QIL WELL TEST -
Swbd Choke

Natural Prod. Test: E! bols.oil, __ __._Ebls water in hrs, min. Size

Test After Azi¢ or Fracture Treatment iafte: recovery of volume of oil equal to volume of
M N P Choke
0 load oil used):mma,oil, 0 _bbls water inz hrs, min. Size MI“
GAS WELL TEST =
| J 1
m & 3” m Natura! Frod. Test: MCF/ sy . ‘ours flowed Choke 3Size

Tubing ,Casing and Cementing Record joinoe of Testin

Sure Feet Sax

lpitot, btack pressure, 1.0t

L)

Test After Acic cor Frécture Treatment: MCE/Day; Hours flowed

Choke 3Size Method of “egiings

13- Bl 945| 800
7 5969 | 1477

—————

Ac:d or Fracturs Treatment (Zive amounis of m.+*27is.s used, such as acid, water, oil, and

sand): 10. E! Frac il & “,Qm sm
Casing Tubirg {izte first new

Press. Ph. e T Prmes 6&mwmi run te Yanks 8‘6"@
0il Transporter-__:mm_mn__m_mn-

Gas Transpor:er

I hereby cemfy that the information given above is truz ard complete to the best of my knowledge.
Approved..........ooccerr ORI T, 1. . Anderson=-Prichard 0il Coxporation .

....................

k I {Company or Operator)

-~y 7
By:. .. /Z C)\(s"gﬁ;»bf

District

T Jl&‘ ....................................................... ——
Send Communications regarqu wcll to:




