NEW M ICO OIL CONSERVA TION COMMIS N {®orm C-in
Santa = o Mexico Ravised 7/1/57

REQUEST FOR (OIL}- (GAS) ALLOWABLE | New Wl

- *“Recompletion

This form shal submﬂteﬂ\ﬁr e operator before ar .2 2i allowable will be assigned to any completed Qil or Gas well.
Form C- \to\g de_g yﬂ“Q’L RUPLICATE 5 the sane District Office to whiel, Form C- 101 sept. The allow-
able will e %x\gﬂ effoctive—7-00 A. M on date of cempletior or recompletion, provided this” form ‘i ﬁ‘zf dﬁ g calendar
month of ico przmn or recom}glggm;il;he completion date snhali be that date in the case of an oil well when new oil is deliv-
ered into mmmmﬁm must be reported on 15.020 psia 2t 50° Fahrenheit.

‘Midland, Tcxas 9=1-60
g (Dam) ...........

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Anderson-Prichard 01l Corp. Buffington "B"  weynNo. 3D .. .. inS v Sy

{Company or Opernor) Leue
.......................... s 19 7258 pP-E  nypm, WX _Justis Tubdb =

Umit Latter
lea e County DateS %317‘3"60 . Date grgu.rgm Sampleted 7'28‘60
T s Elevation fota: Cepth PBTD
Please indicate location: 5822 oy

Name ¢f Frcd. Form.

Top 0i1/Gas Pay

D C B A

PRODUCING INTERVAL -

E F G Perforations 5322"5915 —
' B Open Hole gzz:;c Shoe 5970 TDZ;;‘E:Q 5315

OIL WELL TEST =

Swbd Dry Choke

Natural Prod. Test: bbls.odl, _ bbls water 'in hrs, min. Size
Test After Acid or Fracture Treatment [afte~ recovery of volume of oil equal to volume of

h,
M N 0 P load oil used): 155'87 hblsyoil, 0 rbls water in‘2h hrs, _M_ min. gzii"'t

GAS WELL TEST -

%% WL & 330 FBL

Tubdng ,Casing and Cementing Record \uthod of Testing ipito?, back iressure, etc.):

Natural Prod. Test: MCE/Day: tours flowad Choke Size

Size Feet Sax

Test After Acic or Fracture Treatment: MCE/Day; Hours flowed
8 Choke Size Method of Testing:
13-3 800 e ¥

ive amounts of materials used, such as acid, water, oil, and

7' 5969 1“77 Acid or Fractura Treatment 1
sand): lyom gtl md acid

Tubing Date Tirst new

C:::f;g Pkr Press. 295 ¢cil Thn te tanks 8-3560
0il Transporter, Texas-Nev Mexico Pipe Line CEEY
Gas Transporter El Faso Natural Gas Conr.ny

I hereby certify that the information given above is true and col sé;.c to the/gat of
son< Y

Tindistrict Superintendent o

Send Communications regarding well to:




