T — (Form C-104)~

(Revised 7/1/52)
NEW NA__XICO OIL CONSERVATION COMMIL. ON / o

!‘! P L’ B ATr Santa Fe, New Mexico

igrmﬁ“@ﬁ [" REQUEST FOR (GIL) - (GAS) ALLOWA g\ 5

This form shall be suEmitted by the operator before an initial allowable will be asszgne(z tp any cqmée d Oil or %a-‘ag- Al
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to whic g? % - 01 W gse}%}‘
f., A ‘;"‘5 ':;.‘ :

BNEW
“‘”«éR@pom‘nl son J

able will be assigned effective 7:00 A.M. on date of completion or recompletion, prov1de'a this
month of completion or recompletion. The completion date shall be that date in the case ¥
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

(Place) T (Date) ¥
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: :
________ R..Olsen 0il Company...........Drinkard. .. .. WellNo.. X in N 1 _ N&.._.1
(Company or Operator) (Lease) f’
________ €y Sec 5 T..22 R.3T. NMPM,.. ... Blnebry . Pool
(Unit) L~ 58
........ Lea. ... County. Date Spudded....... WkSWER .. ........, Date Completed....omR0mh8 . .
Please indicate location: h
ﬁf Elevation, 3328 . .. Total Depth......_.. 2232 .. PB.
' E Top oil/gas pay...........2[.....5510%. . Prod. Form..Blinebry ... ...
i ,
P ! Casing Perforations:........... NONe et b e e or
A7 -
| Depth to Casing shoe of Prod. String............. SLA0Y e
i ‘
| Natural Prod. Test S oimeaemeaan et st et serae et et eemeemnnee s es e eeeeseeeeeemeseneeene BOPD
i . .
y i based on............. LS bbls. Oil in.......... e Hrs.oooooeeee Mins.
N _NE Section 25-225 5= Test after acid or shot.......oooooo BOPD
Casing and Cementing Record
Size Feet Sax Based on.eeooeee bbls. Oil in...ooooieei Hrs.ooo Mins
Gas Well Potential.....24 MCF.gas.per.day.plus.30.bbls....plus.30.bbls.
1163t 450 condensate,
Size choke in inches..........__...... . .. e eoto e emeeageneaf et et e en et n e e
7 5410 400
Date first oil run to tanks or gas to Transmission system:.....................................
Transporter taking Oil or Gas:....El.Pasa. Natnral(&as & Gulf 0il Co
(Condensate
Remarks:.......... GORY. Of CadOb £i0eq Gu@Bob® e

I hereby certify that the mfo;'xpanon given above is true and complete to the best of my knowledge.
Approved. . sl 993 19 R, OLSEN_QIL COMPANY

,) (Company or Operator)

Byi... & .............. T —
ignature)

Title....... Gealogi.calq..ngmer__ﬁmv___

Send Communications regarding well to:

Name.... R...Olsen. 011l Company
Address... Drawer. '2%  Jal, New Mexico




