NEW . KICO OIL CONSERVATION COMML. .ON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABIEqrrice ooy Wer
ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office td308iSEPor@4-10w0sénl Ihe 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 stnck tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

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

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.Anderson-Prichard 011 Gorporation)/sls.n'B weivo..... .M. o 88 v 8B v
ase

e JB® . .. . Countv. Date Spuddedd¥D® 3, 1959 Date Drilling campletes July 14, 1959
Please indicate location: Elevation 3090 Total Depth_ 39635 pero__ 3934
5 5 5 1 Top 0i1/Gas Pay “m Name of Prod. Form. Blin‘bry

PRODUCING INTERVAL -

=T 5 5T 5] oo 2410-3646
. ’ Depth Depth
Open Hole Casing Shoe 5965 Tubing 5370

OIL WELL TEST -
L K J I = Swbd 9

Natural Prod. Test:

Choke
bbls,0il, 55 bbls water in 13 hrs, min. Size _

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

F Ch
M n 0 load o0il used) :Mbls.ou, :ﬁ bbls water in Lshrs, 0 min. ‘5123_2L§4

GAS WELL TEST -

f/
Gl FBL ¥ 330 FIUBL  yatursi prod. Test: MCF/Day; Hours flowed Choke Size

Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Size Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

13- 366| 500
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
9-5/8| 3334 | 1850 |

Casi Tubi - e A ' ,
J m :!ﬂ Presl:’“m Press. ‘le oil run to tanks 9.16.59
011 Transporter Texas < 1Y

Gas Transporter

""’/,, /! g’j..
e nvncsannnaiSTinemen z ..:{:.,..,{( "’“/‘4: Sl ! """SJV ....:....dgf/&...; ....................

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

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved........ PR WO .19 Andexson-Prichard 01l Corporation. .

OIL CONSERVATIGHN COM - ny%&{{, Pttt

By: [ {

ey 24

Title .................

eeasesuenencet st tuceeatanatetTaT NS amm—

Send Communications regarding well to:

-

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



