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

NEW (AXICO OIL CONSERVATION COMM. JION
Santa Fe, New Mexico

REQUEST FOR /@AIE) - (GAS) ALLOWABLE - - Qe Vel

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-10}, wassent: The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is ﬁled'dﬁﬁ;é- calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

-Jal, New Mexico. ... Nov 10, 1954
(Place) {Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
R, Olsen 011 Company. .. Courtland Myers _ WelNo.. 2. ... . in SW.___y, SW_ v
(Company or Operator) (Lease)
__________ Moo Sec.. S T. 248 R37E___ ~NvpM, _Jalmat. . Pool
(Unit)
Lea oo, County. Date Spudded...102335!'k ................ , Date Completed...ll:l!’.'.ﬂ!‘. ...................
Please indicate location:
Elevation.3316_DeFs . Total Depth.. 3561' s PBe
| .
Top¥R/gas pay..3192* ........................ Prod. Form.. Yates . .
/ '
Casing Perforations:...31%]3}.}...311591 ';%%Eg-ggsgiﬂ. ........ XX
Depth to Casing shoe of Prod. Stnng3.l|'5'5' ........................... RS
Natural Prod. Test : eeeeetemne e tee e nanean e BOPD
based on ' bbls. Oil in... ... Hrs.ooo. Mins.
SWA Swﬁ!‘ S§Q5'2!'S-37E Test after aéid OF SOt e BOPD
Casing and Cementing Record . .
Size Feet Sax Based on.....oooeueeeeee .. Lbbls. Oilin.. Hrs..ooooooo Mins.
8 | 250 | Gas Well Potential 130009000 Cm (E’t) ..............................................
10 3/4 383 em:mlua
Size choke in inches m" ............................................................................
7" 348 | 350
Date first oil run to tanks or gas to Transmission system:..........................
Transporter taking 8l or Gasb1Paso _Nat'l Gas Co. to make tiewin
! for-Hi Pressure Gas

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

Approved __________________________________________________________________________ R 19......... R ® OLSm OIL CMANI ________________________________________

(Comp: o}, Operator)
By;___%t/ ‘ Y 2 PP e N

.................................. ure )

Tite ENgineer

Send Communications regarding well to:




