a0 (Form C-104)

oy ﬁ ‘ ;'\ \*  NEV {EXICO OIL CONSERVATION COM™ SION Revised T
; T ‘1; Santa Fe, New Mexico

.mo/ur ' REQUEST FOR (OIL) - (G ALLOWABLE New Well

| rﬂ
3

This form shall be submitted by the operator before an initial aliowable 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 AM. on date of completion or recomplenon 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, . M, July27,195%6
{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE ; WELL KNOWN AS:

............ R,Olsen . Wells 774 weiNo.. b i ., SE .
(Company or Operator) (Leasc)
______________ d o ,Sec B ... T8 . R.. 3T __NmpMm, _Langlie Mattix 00,
{Unit)
......................................... I‘Q‘County Date Spudded.".é"s6 Date Cc:)mpleted'lza"s6
Please indicate location:
Elevation.... 3228 . Total Depth..... 3% PBoo
Top oil/gas pay3180 .................. Name of Prod. Form... SomRinrn
Casing Perforations:.......... open hel® or
o Depth to Casing shoe of Prod. String............. 380
Natural Prod. Test............. Noo® BOPD
based on........ocveeeeiiie bbls. Oil in._..................... Hrs.ooo . Mins
....................... Test afterwettoreor._ Sandfrae . _BOPD
Size Feet Sax Basedon...Z . oo bbls. OQil in.......77% Hrseooooooo Mins
Gas Well Potential ... .. oo
290 | 225 "

Size choke in inches.._...._..: 5 / .............................................................................................

Date first oil run to tanks or gas to I'ransmission s»stem7"2‘l'°56 -

5% 3180 | 200
100 stage
Transporter taking Oil or Gas:.... ... Shell Pije Line Co, . .. .
Midland, Texas
RCTIIATS & oo e eeeeeteeeieaeeaseaseasteoeemesfeesesessseseseseseassscsessesssaseeseoiciiosissiesiieseceiieii A

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

............................ A ey 19 e
Approved i *‘G bg‘ ( Company or Operator
________ Oespen. et
(Signature )
Title........... Clerk . . .
Send Communications regarding well to
Name...cccoceenee Drawer ®2* . _



