" (Form C-104:
(Reviaed 7/1/52)

NEW . _XICO OIL CONSERVATION COMM. .ON
Santa Fe, New Mexico

RIRISIES

i B B . B
THs fonr;:; shall be submitted bv‘ the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form Ch10% is to be submitted i QUADRUPLICATE to the same District Office to which Form C-101 was sent. The sllow-
able will be assigned cffective 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 oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

_Jdal, New Mexico

REQUEST FOR (OIL) - (GAS) ALLOWABLE ‘New Well

Recompletion

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
R. OLSEN OIL COMPANY CLIFT W . SE , SW
................................................................................................. s Well Nooo L in T YD Y,
(Company or Operatorb (Leﬁ
............ N ey SeC 2 T 8RR 3 , NMPM,, . PFRROSE.SKFLLY =
(Unit)
LEA .................................. County. Date Spudded:an'ao’lqse, Date Completed...E’ib.’..._.l.g.’.....l9.5§,..

..................................................................

i ]
| i Depth to Casing shoe of Prod. String.........: 36 h7 ............................................................
i < *
: i Natural Prod. Test...._..... : ‘m .............................................................................. BOPD
. |
‘ based ON.oooeceeaeaennn R bbls. Oil IN.eeoiieieeeeee. HS oo, Mins
Acidfrac
..................................................... Test after FOTE OO e eemar e aeeeeeneaeeeame e BOPD
Casing and Cementing Record )
Size Feet Sax Based on.ooeoeioeeeean bbls. Oilin..._....._.. ... Hrs...oooo Mins.
. None

Gas Well Potential. . oo e et

10-3/4" 370,0 | 250 24 /64

7 3667.0 250 Size choke In INCRES. oo o e
Date first oil run to tanks or gas to Transmission systemFeb'I'?’lg%
TEXASGNFW M XICO PIPTLINF COMPANRY

Transporter taking Ol oF Gas: ...

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

R. OLBEN OIL COMPANY

! . <= - 4,:?_..“4.”....,,,
Approved........ Febmrye?m ............ ’ 19“56. e ;[.,/ (Company or Operator) | 7
N i A > Ny /
By%: 2 o B A S A /K{/( ,,,,,,,,,
v ; (Signature)

Title........... Superintendent ..

Send Communications regarding well to:

R. OL5bN OIL COMPARY

B\ Y 1 s LT .




