NEW “"EXICO OIL CONSERVATION COMM  ‘ION

Santa Fe, New Mexico S ﬁambdﬁ:ﬁ?s?
REQUEST FOR (OIL) - (GAS) ALLOW“A'EI:E g:w Wleu
:-‘ ecompletion

This form shall be submitted by the operator before an initial allowable will be agsigned to any completed U:l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to “whith! Form ¢- 101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thu‘form 1& ’ﬁli@ duging 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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

.58y New Mexice . . . . . Fov. 11, 1957
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLowABLE FOR A WELL KNOWN AS:
R. Olsen 041 Company... . . . ot 24 “ WelNo.. Lo in. NW . 8W .
{Company or Operator) (I.cue)
VLo seco..T..22 _,R..38 __ NMpm,. . Tubbs . Pool
Unit Letter
Lea .. County. Date s§u 11=1.=57  Date Drilling Cmpletea  11-18-57
Please indicate location: Elevation 3 Total Depth__ O8O et 0830
Top Oil/my 61)"’1 Name of Prod. Form. Tubbs P

D c B A
PRODUCING INTERVAL =

Perforations 61‘4‘1-6193 4619756207,6216-6232,6253=6 25’3 L 278-6282
Open Hole ‘On. g:z::g Shoe 6830 ?ﬁif:g 61)”'0

OIL WELL TEST =

Chok
Natural Prod. Test: 63 bbls,0il, O bbls water in 2)+ hrs, min. Sizee2?/6)+

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

M 0 P | Choke

load oil used): bbls,0il, bbls water in hrs, min. Size

GAS WELL TEST -

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record puihod of Testing (pitot, back pressure, etc.):
i S
Size Feet ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

— m—— —
— e —— r——

Acid or Fracture Treatment (Give amounts of material.s used, such as acid, water, oil, and
sand):___ 9000 ga, reg. acid
Srerer_ Y75 prese 100 o0i'run to samks__11-18-57
0il Transporter Texas - New HGXiCQ plpeline

Gas Transporier Transngg;ez of gas undec;dg
Remarks:.......... This.well has heen completed_in Tubbs. %one as a oll well. ... .

emee e eesesenans e enonneeeeasasnraoneesecniteacssasonastNoireteettatcestasnectanests e tral Nosoncaniitatatsetananetiotrenasnrnittotandttacisrrroretatniteras T cnne

I hereby certify that the mfonmnon above is true and complete to the best of my knowledge.

Approved.... NowemdQ | MAY 4V ‘ ........ 19.92.  Te. ...Olsen. 011 Company...
(Company or Opentor)

(Signature)

oxL/cczNSERxATIOMOMMISSION By: / N/

Send Communications regarding well to:
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