(Form C-104)
{Revised 7/1/52)

NEW'  ©XICO OIL CONSERVATION COMN “ION
Santa Fe, New Mexico

REQUEST (OIL) ALLOWABLE New Well
RO 704 # 5 Q GM 885 erfl et G ¢cCcC Recompletion
This form shall be submitted bydhe \ORe before an initial allowable wﬂl('})e ass1gned to any completed Qil or Gas well.

Form C-104 is to be submitted ig Q
able will be assigned effectw& y

month of completiog=or gecompletxon
into the stock tanks. &as ‘z{lu’st be re

E to the same District Office to which F -10 @as sent. The allow-
e of completion or recomm@@?ovmal ol-i'n led during calendar
completion date shall be that date in the case of an oil well when oil is delivered
ed on 15.025 psia at 60° Fahrenheit.

N e Jal, New Mexico 10-10-56
L b (Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
won.. X Olsen B A Christmas , WellNo.. 2 inSE . OB
(Company or Operator) (Lease)
................ P, Sec.. .28 T. 28 . R.36E_ . NMPM,. . South Eunice . po
(Unit)
_________________________ Lea County. Date Spudded 9=20=56........ Date Completed 10-2-56
Please indicate location:
Elevation. 34788 Total Depth. 3800 JPBo
Top oil/gas pay...... 3695 . Name of Prod. Form....... Queen .
Casing Perforations 3.698—371&.,3718-373.0 3740Q=3745. ... or
Depth to Casing shoe of Prod. String.................. 3800 .....................................................
o Natural Prod. Test.. ... BOPD
- based on..........: 100 .. bbls. Oil in.... 24 ... Hrs.ooo Mins
--------------------------- Test after acid orshot........... . Nagural e . BOPD
Casing and Cementing Record .
Size Feet Sax Basedon........................ bbls. Oil in....................... Hrs Mins
Gas Well Potential.......... 041
8 5/8 268 225 as e otentia
Si hok inches_....... RO U et
53 3797 100 boktom ize choke in inches /6&,
200 @ R SLRRR first oil run to tanks or gas to T'ransmission system: el Qe -56
Transporter taking Oil or Gé/ Texas New Mexico Pipeline Co. ...
ReCTIIATKS & oo oee e eeeeeeaee-eemeseseestesfafesteseesessesteseetemsestestssesfestesescecissicsiisieiseiieisesimaeiiie

Name

Address............. Drawer Z S




