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This form shall be submitted by the operator before an initial allowable will be assigned t£ y comggedbil]gs as well
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Mﬂ 5 T'Ee allow,
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided Ithis form, 1s mﬂ

month of completion or recompletion. The completion date shall be that date in the case of an-5 A%
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

, E“? - ; (Revised 7/1/52)
T EJW - .&ICO OIL CONSERVATION COMM. .ON
S - Santa Fe, New Mexico ! @

Bf ERn

REQUEST FOR [} - (GAS) ALLOWA

N
(Form C-104)

Reco

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
R. Olsen 0il ¢

Please indicate location:

1’5
ol
C_NE SE See. 25-24=36
Casing and Cementing Record
Size Feet Sax
10-3/4| 301 | 200
7 3313 300

(Place) (Date)
.................................. Van Zandt = welNo. 1 nC X . SB_ .
(Lease)

...... 248, R...36E _ NMPM., e oOOPETwdal . Pool
County. Date Spudded...... 11aOmi8.. . . » Date Completed.... JeaTmdy....................
Elevation... 3279 .. . Total Depth.. 35250 s PBe
Top oil/gas pay....... 33 Prod. Form.....Queen. . ... .. .
Casing Perforations:...................._.. ettt ettt or
Depth to Casing shoe of Prod. String............... 3313 .......................... et
Natural Prod. Test.......... easenoranen e nsora e etamesnmne e ..... e et BOPD
based on S -bbls. Oil in...... . Hrs.......... Mins.
Test after acid or shot..... et e e eeeee e e BOPD
Based on bbls. Oil in.................._. Hrs.oooooe, Mins.
Gas Well Potential...... 35 780,000 Cublc feet per 2/ hrs..
Size choke in inches......................
Date first oil run to tanks or gas to Transmission SYSYeIM oo
Transporter taking Oil or Gas: ....-...E.‘L.Ea.an..liatnral..&aa..anpa.mr ....................

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

Approved..

DEC. 231653

OIL,C
By: J

gineer Disiricf 1

(Company or Operator)
ONSERYVATION COMMISSION By:..._.. A ﬂ@

N L Ry OLSEN-OTL-GOMPANE oo

....................... Title........Geological Engineer

Send Communications regarding well to:

Name........... R.-Olsen.0il.--Company
Address..... Drawer fZ' Jal, New Mexice




