NEW M ICO OIL CONSERVATION COMMIS )N (Form C-104)

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

This form shall be submitted bv the operator before an initial allowable will be assigned to any completed Qil 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 allow-
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 stack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... Jal.,. Kew. i exict..o.....denuary 3, 1961
Pace; (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_ Olsen (ils, Incorporated .  tnnie Myers B , Well Noo... 3o ,in. e Voo N0
{Company or Operator) (Lease)
G Sec.... 33w, T.. .24 . ,R.36K. .. NMPM Tenglie=tatbix . . ... Pool
Usit Latter
dea . ... B Countv. Date Spudded.8=13=60 . Date Drilling Camplsted 10=7=60
Please indicate location: Elevation 3325,14 Total Zepth___ 370545 P31
Top Oil1XRAXXy 3580 Name cf irod. Form. wueens
D C B A
PRODUCING INTERVAL -
.
Perforations 520NLi0 CLIEC A 3670-"4%
E F G H Jepth Serth L,
Open Hole Casing Shoe 270k Tuking 2920

CIL WELL TEST -
L K J I Choke

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

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

load oil used): 12 bblsyoil, 158 tble water in °'| hrs, min. mﬁ xgnp

GAS WELL TEST -

Natural Prod. Test: MCF/Day: tours flowad Choke Size

Tubing Casing and Cementing Record wethoc of Testing (pitot, back pressure, etc.):

R Feet S ,
1 B ax Test After Acid or Fracture Treatment: WCE/_av; Fours fiowed
N Choke Size Method of Testina:
9-5/8" | 307" | 250sx | _ = T
Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, cil, and
™ 3704 555 8x ) 4
. sand): y i
pcmix + Casing Tubing Date first ‘new .. .
8 Eel. Fress. Press. 0il run to tanks YA AY 4
95 sx Cil Transporter Permian Cornoraticsn
1" — e i P .
2 3606 atex Gas Transporter Z1 Paso Natural Tes Company
Remarks: ... o e ne e en et eras | aeesanes e e e

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

Approved... ... Jannaxy..j ............................................ 1961 (lsen Jils,. . Incorperated . ..
/ ~ (Company or Operator)
. — I /

ol CONSER 'rxo/ COMMISSI/ By: (. ALt \. ...... L;ﬁ.ek.../_e<74/
//

By: r{. Ll v.-...(’ ////(:p/ ................... Title Producti.n.w-uperintendent

Send Communications regarding well to:

Name.....0lsen (ils, Incorporated — ——— -—

Address....... Box 591, Jal, New l.exico ——— —



