NEW .\‘!}:XiCO OIL CONSERVATION CON?E‘«HSQON (Form C-104)
Santa F:, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - /¥4y ALLOWABLE New Wel

Recompletion
This form shall he submitted by the operator before ar :nitial 2livwvable will be m@ﬁ@}oﬁféoﬁpl&%l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to *he saine District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of compl=tion or recompletion, P:gvided this form,is filed ing calendar
month of completion or recompletion. The completion dazz shall be that date it the Gase oflah oif‘u/ellavhesﬁ
ered into the stock tanks. Gas must be reported on 13.025 »ia at 60° Fahrenheit.

w oil is deliv-

.Jad, NewMexico ... .. .. .. 210-13-59 .
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Olsen Oils, Ince .. ... Emery King SE  wellNo.. b ... ,inNE SW 1, SE  u,
(Company or Operator) (Lease)
N ¢ I Sec X T..238 R..36E_ NMpMm, . langlie Mattix .
Unit Letter
. lea .. County. Date Spudded.. ... 7723=59  Date Drilling Campleteda  10=4=39
Please indicate location: glevation__3410.6 DF Total Depth___ 3758 reTo__ 3750

Top 0i1/Gas 3300.6 GL 36&? Name of Prod. Form. Q\ooa

PRODUCING INTERVAL =

Perforations 3652'65 3676"3702 3703-3726
E F G B Open Hole 222§29 Shoe 3757 ?ES::Q 3536

OIL WELL TEST -
L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size_

D C B A

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

H Oo P ioad oil used): ‘0206 bbls,0il, -4 kbls water in ___g__hrs, —__min. gr:::e_]ﬂ“
GAS WELL TEST =
Lsﬂ' FEL 990' FSL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Size Feet Sax Test After Acid or Fracture Treatment: MCF/Cay; Hours flowed
200 sx, Choke Size Method of Testing:
8 5/8 | 21 [+ 2% cac). —_— —
55 m :::d—o; Fracture Treat—m:nt;(Give amounts of materials used, such as acid, w:T;r, oil, and
= L 2Xol ). 21,000 gal. + 20,000# 20/40 + 1,000# 10/20 send,
Creit 1100 resss 600 ol run to tenks__10=11a59
0il Transporter Texas-New Mexico Pigelino @anr
Gas Transporier Phillips Petroleum Gompa.n!

| APPIOVEd. ... anen s enresgssom s st easanases A% Qlsen 0418y INCe . .
' ) (Company or Operator)

OIL CONSERVATION COMMI N/ , By/ﬁg/‘”ﬁ//—zwzﬂ,j}{.k!’@tv

s / (Signature)
. (// ;,’(.;%/ < Title... Production Foreman . _
Send Communications regarding well to:
Name... Olsen Oils, Ince —

Address. Box 691 Jal, New Mexioo ..




NEW MEYICO OIL CONSERVATION COMMISSION Form C-110

( SANTA FE, NEW MEXICO Revised 7/1/55
2 '\Io:ile the original and 4 copies with the appropriate district office)
N R Aot ullF Y aF o

[

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS_ .. "
o0 1. ko957

company or Operator Oliﬂl Gﬂs’ ]hc; Lease m‘n m “

Well No. k Unit Letter 0 S 1 T 238 R 36E Pool Langlie Mattix

County Lea Kind of Lease (State, Fed. or Patented) Patented
If well produces oil or condensate, give location of tanks:Unit T S 1 T238 R 368
Authorized Transporter of Qil or Condensate Texas-New Mexico Pireline Company

Address llidland, Texas

(Give address to which approved copy of this form is to be sent)
Authorized Transporter of Gas Pnillips Petrolewum Corpany
Address Bartelsville, Oklahuma

(Give address to which approved copy of this form is to be sent)
1f Gas is not being sold, give reasons and also explain its present disposition:

Gas Line is being tied in 10=12-59

Reasons for Filing:\Please check proper box) New Well x)
Change in Transporter of {Check One): Oil{ ) Dry Gas ) C'head ( ) Condensate { !

Change in Ownership { ) Other .

Remarks: \Give explanation below}

The undersigned certifies that the Rules and Regulations of the Qil Conservation Com -
mission have been complied with.

Executed this the_13th day of Qctober 19 59
By AL C'—:“ZZ//'; 27y }C%w
Approved o 19 Title  progduction Foremsn

P z

OIL CONSERVATION COMMISS8ION .  Company  olaen Oils, Inc.
- s /./// /

By -~ <« / / O A F Address Box 691

Title Aot a LTl J ow Mexd




NEW MEXICO OIL CONSERYATION COMMISSION

o

e : fSume to appropriate District Office as per Comm:s;l_on Rule 1106)

N ivn, OOT e~ 3y

—

FORM C-103
(Rev 3-55)

" MISCELLANEOUS REPORTS ON WELISBS 07ricE gpp

Name of Company P ' Address AR 2 UB
<" Glsen Oilsk Inc, Box 691 Jal, New Mexico

Lease N . Well No. Unit Letter [Section { Township Range
Enery King SE h o 1 238 [ s

Date Work P;P(Qmiu,_d‘;' ) Pool County o

10=-4=59 N - Langlie Mattix Lea

e s THIS IS A REPORT OF: (Check appropriate block)

{] Beginning Drilling Operations t] Casing Test and Cement Job [] Other (Explain):

] Pluggmg {1 Remedial Work

Detailed account of work done, nature and quantity of materials used, and results obtained.
10-3-59  Drilled to TD 3757°
10-h=59  Ran 98 jts. 3746' of 54" 15.5# J-55 Casing set at 3756°.
Cemented with 550 sxs, 50-50 Posmix + 50 sxs., Latex. Plug
down at 6:00 P.M. WOO.

10-8-59 Iogged well. Top Cement 1225!

Witnessed by Position Company

Dewey Wattom Engineer Olsen Oils, Inc.

FILL IN BELOW FOR REMEDIAL WORK REPORTS ONLY

ORIGINAL WELL DATA

D F Elev. TD PBTD Producing Interval Completion Date
Tubing Diameter Tubing Depth Oil String Diameter Oil String Depth
Perforated Interval(s)
Open Hole Interval Producing Formation(s)
RESULTS OF WORKOVER
T B Date of Oil Production Gas Production Water Production GOR Gas Well Potential
est Test BPD MCFPD BPD Cubic feet/Bbl MCFPD
Before
Workover
After
Workover

to the best of my knowledge.

Olt*t'o'hiEERVAT/IOquOMMIS s10

I hereby certify that the information given above is true and complete

APProve / ; /< j/ / Name 9&1}{07/‘%4@

P Position

) »’ . ' Engineer

Date . Company

- " Olsen Oils, Inc.




