-

NEW * ICO OIL CONSERVATION COMML: YN (Form C-104)
P Santa Fe, New Mexico Ravised 7/1/57

. REQUEST FOR (OIL)- (E#8) ALLOWABLE = New wa
This form shall be submitted by the operator before an initial allowable will be/assigned to any completed Oil or Gas well.
Form C-104 is to-be submitted in QUADRUPLICATE to the same District Office to whith Férm C81 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁQd’l d?uang 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.

g1, New Mexioes 9-19~60
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
. Olsen Oils, Incopreated ... CLf welNo.. b ... .. ,in. SB/SE , SB .
{Company or Operator) (Lease)
________________ P Se..8 .. .T.238 _ R.3TB __ NMmpMm, lenglie-Mattix . Pool
Unit Lotter
Lea . County.Date Spudded =180 Date Drilling Camplotea J-19-60
Please indicate location: elevation __3925,30L _Total Depth 3635 peTo S0
Top 0il/Gas Pay 3‘% 'Name of Prod. Form. QEBQI

D C B A

PRODUCING INTERVAL - 355658 3570-73 3575-90

Perforations 3490=350h 3508-lk 351825 3530~35 354052
E F G. H Depth Depth
Open Hole Casing Shoe S B¢ Tubing

QIL WELL TEST =

L K J I - Choke

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

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

M N 0 P load oil used):_ T bbls,oil, L2  brle water in 2k hrs,  min. g?:ﬁii_mp
© ) oaswenLEsT -
Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tublng ,Casing and Cementing Record eihod of Testing (pitot, back pressure, etc.):
Sue Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
10'3/‘} m.é 2% C::G: Choke Size Method of Testing:
l:::r Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
20 BX HQesand): 312 mud aeid 000 ease + F san
b1/2n 362  fop am o} i = bress = onh run ts tenks_9=17=60
Nz . ) Latex Cil Transporter Texss New Mexico EM!
4:‘ — %}:J /i/‘ : Gas Transporter, &M Company
Re et o et et eratatns tnatara ettt aaraebe A saeAes ettt e

I hereby certify that the information given above is true and complete to the best of my knowledge.
........................... Olsen Oils, Ince.._.... oo -

Company %ﬂor)
By:......t YT ALl L.

Send Communications regarding well to:

Namemmoﬂ’;hcq_w____ _—
Address BoX 691, Jal, New Mexico . .. __



