N -,
. T - . (Form C-104)
. p < {(Revised 7/1/52)

NEV .. .ICO OIL CONSERVATION COM: SION SRR
Santa Fe, New Mexico e U T
REQUEST FOR (OIL) - (GAS) ALLOWABLE ~~  Nev Wel
. . . Recompletion
This form shall be submitted by the operator before an initial allowable will be a;sfgned to any cong)l'et’ed Oil.or Gas-well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office tb which Form @-¥01 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, prt;tﬁded this form js: filed ‘gl\i‘,rifié calendar
month of completion or recompletion. The completion date shall be that date in the case of an m{wéig&jgf011 is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. AT
Hobbs, New Mexico + 12w31=52

(Place) S (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Anderson~Prichard Oil Corperatiom  Langlie "C"  weiNo..... 2 M MR
(Company or Operator) (Lease)
_____________ B Sec ... 7.28  R.3TE___ NMPM, ... Langlie-Hattix o PoO
(Unit)
............... Lea . .........County Date Spudded 12.&'52 ceeneemeey Datte Completedlz‘:';:j_52
Please indicate location:
% Elevation,....so40% . Total Depth...27¥27F e S P B
i Top oil/gas pay 3280 Prod. Form........ 3280 .......................
1 Casing Perforations: - : cecerananranes 2 eteerasreten et or
| Depth to Casing shoe of Prod. String............. T A A S— S —
: | Natural Prod. Test.........- v nnnne BOPD
i
i based on ‘ 3 RN 01157 . W  § €SOO Mins.
Hydrafrae
---------------------------- Test after anizboexhng SRBOR . BOPD
Casing and Cementing Record
Sine Feet Sox Based on.......... 38792 bbls. Oil in.. & Hrs.o Qe Mins.
| s WL POLETAL o eroers e soee e seeserres e e o oo o s oo
313 |Ci
Size choke in inches.............. e eeeoeeeaeeeeteeeoimeesesedtetsieeceesremessetesesaneisiresatisesiiiisis
™ 3248 200
Date first oil run to tanks or gas to Transmission system:...;,g?3.9'.?5.g ..........................
Transporter taking Oil or Gas: _Texas=New. Mexice Pipe Line CQe ... ..
|

S SRR P it

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

T hereby certify that the information given above is true and complete to the best of my knowledge.
Anderson~Prichard 0il Corporation

(Company or Operator)

/a(‘/;&/gn% ..................




