- (Form C-104)

. . . . . (Revised 7/1/52)
NEV. MEXICO OIL CONSERVATION COM. .3SSION -
Santa Fe, New Mexico
RO-766 REQUEST FOR (OIL) - (GAS) ALLOWABLE" " 000 New well
=700 Recompletion.
This form shall be submitted by the operator before an initial allowable will be,a.ssﬁé.d to any completed (?;l or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office té h Form €401 wasYeht. 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 delivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

........ Jal, Hew f'exico February 22, 1955
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
......... R. Olsen . J8CK  WellNo.3 o in NE_ 0 MW
(Company or Operator) (Lease)
......... C o o, sec. 8 . T268 R37E _ ~Nvmpm,  langlie~Mattix  peo
(Unit)
.......................... I"e'aCc»unty Date Spudded...‘f}..azg..‘.. 29:3955, Date CompletedFeb018;1955
Please indicate location:
o Elevation....... 32?‘(:’1' ............ Total Depth...... 3562' ............ PB. o
Top oil/gas pay3l}-1+0 ..................... Name of Prod. Form. Queen. . ... .
Casing Perforations:..... dOme e or
Depth to Casing shoe of Prod. String.. 3422
Natural Prod. Test........_. ST e BOPD
based on................. e bbls. Oil in....._ == ... . Hrs.oooooeee Mins
sandfrac
........................ Test after ¥gigaacua .. . 154 barrels. _in. 74 hours... .. BOPD
Casing and Cementing Record - .
Size Feet Sax Based on.. 104 ... bbls. Off i Ze Hrs.30 . - Mins.
8=5/% 297 225 Gas Well Potential... 48Q . ...
5% 34,20% 200 shioe  Size choke in inches.....ZQ[ﬁ& A,firs.t...z...hours,.and...15/6&5%4--hr-s.
,ﬂﬁ_%“l tage o :
set 11@&: first oil run to tanks or gas to Transmission system:.....1‘..ﬁb.o...ﬂlﬁ,....lgiﬁ..,,..,
Transporter taking Oil or Gas:. Texas=New. Mexico. Pipe..Line Co. -

I hereby certify that the information given above is true and complete to the best of my knowledge.
APPIoved.... ..o J19 SO = OO & & 170 SOOI

ompany or yor)
A}

n{éignature )

Title e Superintendent — ———
Send Communications regarding well to:

Name............ R. - QOlgen o
Address........... Drawer 7, Jal, Hew llexiceo—



