NEW ICO OIL CONSERVATION COMM.. N (Xorm C-104)

Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLE New Wery
Recompletion

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 to which Form C-101 was sent; The-alow-
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 50° Fahrenheit.

....... Kidland, Toxas..............Decemher 23, 1959

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR 4 WELL KNOWN AS:
Andersop-Prichard OiliCorporation  Carlson "A" . WellNo.. % i S Y SHL 1,
- (Company or Operator) (Lease)
M e S€€e @B, T...R928 ., R....37=F.., NMPM,, . Justis (Tukb)....... Pool

—

VS Y e
SO I 4
W88 sm... County. Date Spudded. F=25259...... Date Drilling Campleted  3Pwifu§9
£levation 3Oo5!

Total Depth___ 5909 PETD 9572

Top 0i1/Gas Pay 5u-:a’C' Name of Prod. Form. Tubb

PRODUCING INTERVAL =

F 3 Perforations 5‘500"56214'
E H Depth Depth
Open Hole Casing Shoe  5908¢ Tubing 5824t

Please indicate location:

D C B A

CIL WELL TEST =

L K J I SWD Choke
Natural Prod. Test: ) bbls,cil, G bbls water in __E_hrs, o_min. Size~
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Mx 0 P load oil used}: 61"-115 bblssail, G tbls water in _ali-_hrs, _Omin. ?i\:tlgé "
GAS WELL TEST =
JMQW' FWL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing Casing and Cementing Record Method of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
o Choke Size Method of Testing:
23-3/8"] 848 700 | o t—n —
7!1 5908 1170 Acid or Fracture Treatment {(Give amounts of materials used, such as acid, water, oil, and
sand):___1000 zal mod acid & 7500 g
Prese__ O brase 500 it rin ts venke_ 11=7459
0il Transporter T€Xa8=New Mexico Pi Y
Gas Transporter B Faso Natural Gas Company
Remarks:...... D084 VPDEF. 2008 JUSEES BLIIEDEY.....cooceirrnsormos oo oo oo

e en el ar st raastenaentte s eeseinen e tnnesaonean aneans B e P S U

I hereby certify that the information given above is true and complete to the best of my knowledge.
ADPPIOVeA........oooomeeeeeeeeeeeeeoeeeoeooeo 19 Anderson~Fricherd. 0il Corporation. . . ..
Jpompln or Operator) / .
et _ e =
OIL CONSERVATION COMMISSION : By"’z«.{m/ AN S R = B

" (Signature)

// 27 s . . ‘
Bys i, g‘y//.& ,:./,’;,J Tit]eDistrithlerk__

Send Communications regarding well to:



