(Form C-104)
(Revised 7/1/52)

NL  MEXICO OIL CONSERVATION COM. .ISSION
Santa Fe, New Mexico

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

Recompletion

10=748

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 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 oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Jal, New Mexico December 29, 1954
"""""" (Place) T ey
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS: . . NE
.................. R. Olsen ~  Farnsworth N, 2 mb}‘/;,%
(Company or Operator) (
5'7 ; Langlie-Mattix-- - .
............ A ey S€Ca ey T26S, R.Joy N , gP'I"ool
{Unit)
I"eaCoum:y Date Spudded..... l 2/2/5"" .............. , Date Completedlz/zo/sh
Please indicate location:
0 Elevation.............cccoeeeee Total Depth....._.... 3 22"" ........... pB.1°0C
t y
Top oil/gas payB]'90 ................. Name of Prod. Form‘ueen
n
Casing Perforations:........ noe ..................................................................................... or
Depth to Casing shoe of Prod. String.......... 311"0 .............................................................
Natural Prod. Test...... VOB e BOPD
. bbls. Ol i Hrs..o.o...... ) Mins
sandfrac 80

................................... Test after e B e . BOPD

Casing and Cementing Record 20 2l on intermittent flow )
Size Feet Sax Basedon.... bbls. Oil in. .7 T Hrseooo Mins.

. ; ; none
8- 5/8 283,50 225 Gas Well Potential.... . 38338 e
5-1/2 3140 |200 2-g4tg Size choke in inches. 3076k
190 "%h°e g 12/20/54

Date first oil run to tanks or gas to Transmission system: ... -

Transporter taking Oil or Gas:.. 1eXas=New .iexico ripe iine Co.

ompany or Operator)

" Signature)

By:..

Send Communications regarding well to:

N A1 oo ee e e e e e

AGATESS. oo ooeoo e eeee o eeeeee e e e



