smagn o coP. o AeCEIVED NEW MEXICO OIL CONSERVATION COMMISSION  (Form C-104)
JANTA FF ' Santas Fe, New Mexica Ravised 7/1/57
- REQ! ES7T FOR (OIL) - {((3AS) ALLOWAPRLE

i T New wen
Py Recompletion

This form shali be submated by the opesaior beiore an imitial azlowable wiit be assxgneg;bq‘any-eom .ftecg Oi]f Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Gffice to which form d-lfﬁfwas)sent. he 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 recompletio. The completion date shall be that date in the case of an oil well when new oil is deliv-

WE ARE HEREBY REQUESTING AN ALLYWA20" (i 4 WELL KNOWN AS:
Unicn 01l Compeny of California  State "A" . Well No.. 2«28 yin... NB vy BB

{Company or Operator) (fcase?

o . Sec. .. T. 158 z. 3« R wnirMm, North Anderson Ranch Wolfommp Pool

Iea ... Countv.DateSpudded. . 8*30=63 Date Drilling Completed 3-20-63

£1@vatic:k___‘__‘mh_g.1. o Total Cepth ig‘iﬁ' XXX B'TD “2103! ¢
Top 0i1/Gas Pay %5@' ‘ Name of Fred. Form. wm

PRODUCING INTE:HVAL =

T - G H Perforaticns 99@*9932' .
. Depth Depth
Open Hols - Ca?mg Shoe &%5.25' Tuigng ﬁSB.QO’

OIL WELL TEST -

L K J I Choke
Natural Prod. Test: 695 ohlis.oil, Q bbls water in 2& hrs, ™ min. Size_ﬂ_O/g‘"

Test After &cid or Fracture Treatment {(after recovery of volume of oil equal to volume of

Please indicate location:

D c B A

N Choke
M N 0 P load oil used): - bbls,o0il, - ckls water in' e hrs, = min. Size =
GAS NELL TEUT -
| t
1650 ¥SL & 660' FEL Natural Prod. Tests MCF/Day; Hours flowed Choke Size
(FooTACE) -
Tubing ,Casing and Cementing Record petnod of Testing (pitot, back pressure, etc.):
S Feet Sa . -
e < X Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

11-3/1" 6&02 m T Choke Size_ Method cf Testing:

P

" Acid or acture Treatment (Give amounts of materials used, such as acid, water, oil, and
8-5/8"|4oBk.15| 500 | ;)" Well'wes not trested

( : Casing Tubing Date first new
k‘l’a -19052«022 5w Press. & WSO Press-m_lw 0il run to tanks m&l 5.1&3

Cil Transpor ter&_&&_&_ﬁm
None

Gas Transportei

I hereby certify that the information given above is true and complete to the best of my knowledge.
APProved........oooceeeroerren April 8, .. 1963. . .Unios 011 Cospeny of Californim. ...

(Company or Operator)

P]»L// ONSERVATION COMMISSIOMN

Address. 019 West Texns Avenue, Midlend, Texss



