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DPAmemma

This form shall be submitted by the operator before an initial allowable will be assigned to %uy comp Qil or Gas
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 wa &‘z’ T allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided thi winﬁ.:s ﬁTad durmg calendar

L fingase REQUEST FOR (@}, - (GAS) ALLOWABLE ‘/1 ‘ Jﬁ‘m pm

i

{

month of completion or recompletion. The completxon date shall be that date in the case of ‘an oil well whéni‘6il mwm /
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. T 225, ~CFRiCE !
...... Jal, ew se.dco  wovem.er 20, 1383 T
(Place) (Date)
WE ARE, HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______ R. Olsen Oil Company............Galley ... ... WellNo.. L ..., W Sk NE v
(Company or Operator) (Lease)
.............. H o, Sec.. o, T.258. ., Ro...37E..., NMPM,, ererdd23€O e PO
(Unit)
o Lea County. Date Spudded.....7=22=h8 . _Date Completed... L1=0=h8
Please indicate location:
{ Elevation...... 3443 . Total Depth....220" 35 SO
i fates &
o | Top oil/gas pay2039~*4“vl0' .......... Prod. Form. sU€en=7=Rivers
~~ hk; Casing Perforations:................. RAlmd QN or
| E Depth to Casing shoe of Prod. String........... 2B
’ NAtULA] Prod. TSt o . oo eeeeieeeeeee e eeecemecm e e mam e e oe e e s e on et snm st BOPD
| | L — bbls. Ofl iMoo oo HES. oo B Mins,
SEiENEdlevian'255-37E Test after 2cid OF SHOtaem oo BOPD
Casing and Cementing Record
Size Feet Sax Based ON..cocucicirieeenicceeee bbls. Oil in_.coo Hrs oo Mins.
: i M
T ! Gas Well Potential..6 iICF.. gas per day.plns.20. bkls. condensate. ..
(10-3/1. 30k 1 100 =
: SizE CHOKE 11 TICHIES oo oo oeeama oo ee e cceeac s e e cme e s s ae et oo e
7 2955 390
Date first oil run to tanks or gas to TTansmission SYStermI ..o
Transporter taking Ol or Gas:..._E1 _Faso. Natural Gas. .Coupany..... /Gr‘}‘)
Remarks oo Copy GmlOb. £iled TLaLTahB i
I hereby certify that the mfor'natxon given above is true and complete to the best of my knowledge
~-Re-lsesn.Jil.Sompang...
(Company or Operator\
By: /ZV@ .............................
(Signature)
Title.......Geological Engineer ... .. - -
Send Communications regarding well to
Name....Re.- 01,8680 wid d- - GOMIRARJ - --mmmree oo o .

Address. Drawer. '7'_ Jal, New Mexieo. . . .-



