NEW MEx:CO OIL CONSERVA, N COMMISSION (Form C-104)
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (G4S) ALLOWABLE: - 056 Neow wer

Hizp -1 & spakecompletion

sl 1 i =

This form shall be submitted by the operator before an initial aliowable will be assigned to any compfetcd or Gas well,
Form C-104 is to be submitted in QUADRUPLICATE to the same District Offic¢ to.which Form C:101Was sent. 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 recompletion. 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.

.......... MIDLAND,. TEXAS............... FEBRUARY..8, 1950
'(l"l_u;e) . (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
...ANDERSOH:PRICHARD...OIL...CORPQRATIQN ....... LANGLIE B...... , Well Nol, in..S0.......... Youuool SB. Y4,
(Company or Operator) o . (Lease)
B, SeC M T..25.8  R.3TE_ NMPM., . JUSTIS BLINEBRY Pool
o . y R ; R
wodBA L eetesvseeennm . County. Date Spudded..A1z17-39..... Date Drilling Campleted  12-20-59
Please indicate location: Elevation 3100 Totsl Depth__ 5080 PBTD__ 5975
Top 011/Gas Pay 5374 Name of Prod. Form. BLTNE:BRY

D C B A

PRODUCING INTERVAL = - -

Perforations 5375-86", 514-08-‘-13' . 5450-70! 2 5)"81""5502'
Depth

E P G. H P Depth
Open Hole_ Casing Shoe 5979 Tubing_ 5310
OIL WELL TEST =
L K J I s Chok
wbd, 2 Oke
Natural Prod. TePtl' bbls,o0il, 0 bbls water in L hrs, 0 min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
T— Choke -
M 0 load oil used): 380- Zobblu.oil, 12 bbls water in 2)4' hrs, o) min. Size- l)ﬂ ol;.
o GAS WELL TEST = ' '
1
330! FS & EL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tuldng ,Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Si Feet s
e ° ax Test After Acid or Fracture Treatment: MCF/Day3 Hours flowed
Choke Size Method of Testing:
13 3/4 839 700 [ —— °

Acid or Fracture Treatment (Give amounts of materials used, such as acld, water, oil, and

7 5980 1170

sand)s____ 1000 gal MA

Casi Tubi Date first
P;:s:? Pkr. P:es:? 745 ozl'runr:o :::ks 2-4-50
Cil Transporter TEXAS -NFW MEXTICO PIPE LINE OO
Gas ‘rrangportef EL PASO I‘IATURAIJ GAS CO N
Remarks: AR : S 4 Y A
Al T e
I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved.............. FEBRUARY..8 19..60 ANDERSQN-PRICHARD..QIL..CORPORATION oovvvvvnro o
' (Company or Operator) -
Lo~ — . J’, — //4’/7 /,-"'
OIL CONSERVATION COMMISSION— o Byt /(S'/ /‘m—)- S AR S S,
L s igna
,r’:, L - / -
T et /., Title......DISTRICT. CTERK ..o e
e A /. Po4a Send Communications regarding well to:
Title ........... A erereaseessenseneanes
) 4 Name.. ANDERSON-PRICEARD..QLL-CORPORATION - ——



