momen o cor s neceves ' “  TEW MEXICO OIL CONSEF AT "N COMMISSION _ (rormc-it

CISTRIBUTION  g—— -
::::‘ = ] Il ‘_/"‘ ‘%3!’{?,3; Ff« x‘gw, T:'n’.’xiiffu Ravizsed 7/1/57
S SEEE REQUEST FOR (OIL) - (GAS) ALLOWAFLIREC EIVED
New Welt

o ] RéARpkddn1361

This form shall be submated by the operator before an 1mitial allowable wili be assigned to any corn ieted 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, Fhe Hioulo
able will be assigned effective 7:00 A M. on date of compleucn or recompletion, provided this form is filed du?ﬁEEcsalthaFrﬂcs
month of completion or recompletic.  The completion date shail be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psiz at 60° Fahrenheit.

3G U, Taxns. e, lidland,. Texas. Mareh.27, 1961
{Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWARLT © & & WELL KNOWN AS:

Union DAY Company of Galifcrnmia. -, el NouBm@3 oy 0 Y. BB a,
{Company or Operator) ! _
D S~ L Sec... 23w, TA9=3 LR 30-F ., NMPMm., . doubh Benson.e Yabeg. o Pool
Unit  Letter
EQAY . i s e = County. Date Spucded. Kzl 1Ly 19751 Date Drilling Gampleted Mareh 15, 1961
3 -~ & 3 bat Y - - -
Please indicate location: Elevation 32560 DI Total Depth___{O0F7 PETD 318743 L.T,D.
Top 0il/Cas Pay__ 17400 Mame »f Prod. Form. Vares

D C B A

PROGUCING INTERVAL =

Perforations Abrasijatb sicts at 129&‘ Y ;2{;’.9‘ Q}d 179838
E r G K Depth Depth
Open Hole s e Casing Shoe 1905 ,10¢ Tucing_1735,78¢

OIL WELL TESI -
- Choke
Natural Prod. Test: wn  bbis.,oils « bbls water in s hTS) _ v min. Size

i

Test After Acid vs Fracture Treatment {after recovery of volume of oil equal to volume of

M N 0 P ) . . - « Choke
loas oll used):_27d g givolsioil, el  Pbos W% in 2% hrs, _Ho min. Size 22/64%

GAS WELL TEST -

e e e .

= o S Natural Prod. Testi: = MCF/Day; Hours flowed = Choke Size il
(FoOTACE) i e — e
fubing ,Casing and Cementing RBCOTS method of Testing (pitot, back pressure, etc.)s -
Size Feet Sax L . ,
Test After scid or Fracture Treatment: _.u MCF/Day; Hours flowed s

-

‘ oy . P ‘] Chcke Size - Method cf Testing:
2.8/8u 537,91 | 280

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

< 7 s, 9 37
D [ 2N 1898, o4 320 sand) : Seociaivaded
Casing Tubing Date first new
Press._ log _Press._ 70 0il run to tanks___Mapeh 3@’ ;963

0il Transporter The Permlan Corporation

-~ v

. T LR Eelad
A L’f—' PRy 5?

g

SRS

Gas Transpor’er, e

I hereby certify that the information Eiven above is true and complete to the best of my knowledge.
Approved............ WAPR319‘

... 19 61 Union-3il-Gompany-of-
/" (Company

i /,"'
(Sigrature)
Tite  Production Clerk .. I
Send Communications regarding well to:

Undion 01l Company of Celifornis




el — -
LY

e | NEW MEXICO OIL CONSERVA  JN CUMMISSION EORM C-110
riee ! b SANTA FE, NEW MEXICO (Rev. 7-60)

U.5.G.5.

i S CERTIFICATE OF COMPLIANCE AND AUTHORIZATJQNg: £ 1V E D

s TO TRANSPORT OIL AND NATURAL GAS

PRORATION QFFICE

OPERATOR :_/ L ﬁﬁ-‘_
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE ofFfFice _APR 3
Company or Operator - Lease Well No.
Undon Qi1 Companr of Caiifomda Federal 0. \'3.1:33“_
Unit Letter Seczign Township  _ Range County ARTESIA, TP
; 23 108 eI Zddy
Pool . Kind of Lease (State, Fed Fee)
South Benscon - Yates Federal.
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks & 23 165 307
Authorized transporter of oil [E or condensate [:l Address (give address to whick approved copy of this form is to be sent)
Tho Permian Covparabion Box 4157, (ddland, Texas
Is Gas Actually Connected? Yes No X
Authorized transporter of casing head gas D or dry gas D Date Con- Address (give address to which approved copy of this form is to be sent)
. nected
- S =

If gas is not being sold, give reasons and also explain its present disposition:

Cazlnphend sas being {larsd os thers are no pips 1lins facilities for hondling sams,

REASON(S) FOR FILING (please check proper box)

NewWell ....... o, &] ‘ChangeinOwnership..............D
Change in Transporter (check one) Other (explain below)

Oil.......... ] DyGas.... [
Casing head gas . [ ] Condensate. . [_]

Remarks

The undersigned certifies that the Rules and Regulations of the-Oil Conservation Commission have been complied with.

* s S L e %
Executed this the ‘{Tt“ day of Haraen , 19.._.._6"" .
B 7
OIL CONSERVATION COMMISSION v
s
Approved by a SNSRI ol
) g Title
A0 L £ Produetion Clerk
Title Company

O/L ANB GAS INSPECTOR Union 011 Company of California

Date Address

APR 2 1951

619 V. Texns Aves, lidland, Texas




