Jummen or cor s necemes NEW MEXICO OIL CONSERVAT N COMMISSION _ (Form c-100)

CiSTRIBUTION - Ravised 7/1/57

anya rr T Santa Fe. New Mexic.

Sies . == . ECEIVED
REQUEST FOR (OIL) - (1zAS) ALLOWAPRLE

oI

APR 19 1961 New weu

PRORATION OFFICE

OPERATOR Recompletion

This form shaif be submated by the operator before ar imitial aifowable wiil be assigned to a@c&;ugéchil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which PRS0 Was sent. The allow-
able will be assigned effective 7:00 A M. on date of comypletion 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-
ered into the stock tanks. Ga: must be reported on 15.025 pia at 60° Fahrenheit.

199, Texas. Ave.,. didland, Texas. April 17, 1961

(Place ) (Date)
WE ARE HEREBY REQUESTING AN ALLOWARALE FOR A WELL KNOWN AS:
Union 0il Gompany of Califcruia Federal -7 . _ Well No..2=23 ... in SW Ve SB ... Ve,
{Company or Operator) {Lrase;
0. Sec.23.....T.19-8 _ R 30-E__ -NMPM, Soubh Bensgn - lates ... e Pool
Unit Lotter
o Bddy e County, Date Spudded. 121 175 1961 Date Drilling Campleted Maych 20, 1961
Please indicate location: Elevation _ 3290! L.F. _Total Depth__1973Q% PRTD__31917°% ETD
Top 0ii/Cas Pay 27781 Name of Frod. Form.___ %Y atea
D c B A ,
PRODUCING INIERVAL -
Perforaticns Bl e ak 1 {E}QE apd 1793¢
E F G H Depth Depth
Open Hols . Casing Shoe _ 1G13(3 29 Tubing  1792.17

QIL WELL TEST -

L K J I Choke

Natural PFrod. Testi: < bbis.0il, oo bbls water in _ = hrs, .« min. Size .o

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

W W 0 . ‘P . , ” . Choke

\\/ load cil used): 56,0 bbls,oil, __O“SD bbls water in’ ?Eg hrs, No min. Size
%, —
N GAS WELL TEST =
.
bes f i A ’i‘_’:’ Natural Frod. Test: - MCF/Day; Hours flowed =.  Choke Size e
Tul ,Casing and Cementing Record method of Testing (pitot, back pressure, etc.):
S Feet S
e < 4 T Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
LS
" R " .
8"5/6 53?,3? 26t Choke Size ___Method cf Testing: e

terials used, such as acid, water, oil, and
= leoa {

hel/o®| 1913.7P 330

Acid or Fracture Treatment (Give amounts of ma
)
I 2

77

2" EUE 172&‘1? i Casing Tubing PLuﬂ?ingbate first new i .
Press. Press. %?ggll oil run to tanks Aoril 16, 1261

0il Transporter__The Peralan Corporaiion
Gas Transporier____Nong

I hereby certify that the information given above is true and complete to the best of my kn/o/wledgc

Apreil 17, Apa.a.dddodo 61, . Union 0il. Compsny.of.Californla. ..o - - .
Approved.......... A oril 17 . AFa-a.did0l. ., 19,61 pany. of Califos
A e yras P C e
OIL CONSERVATION COMMISSION 2
i (Sigrature)
By: )7/{//77‘&\127/‘// 20ROV 14 SO Production Clexic. . —————
Send Communications regarding well to:

Tithe oo N s Name..snlon 031 Campany.cf Califcrnis —— ———

Addressf“‘q W, Texas Ave,, Midlend, Texss.



P ——————————
a-‘l OF COPIES NECKIVED o —

T | NEW MEXICO OIL CONSERVATION LUMMISSION g = 4 E?'F'VCFE‘&"

o = SANTA FE, NEW MEXICO (Rev. 7-60)
. CERTIFICATE OF COMPLIANCE AND AUTHORIZATION 1 9 1961

mamseeren | o TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR ——
FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease
- o> - 3 < — ~ 1
YUnion 011 Comoaaqy . California Faderal
Unit Letter Section Township n Range . County "
0 23 2175 - ek Eddy
Pool Kind oerease (State, Fed Fee)
South Renasn - Yutes e Faederal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks 4] 23 17=5 I wE:
Authorized transporter of oil @ or condensate [:l Address (give address to which approved copy of this form is to be sent)
The Peraian Covsoratisa rox 1157, Midland, Texas
Is Gas Actually Connected? Yes No +
Authorized transporter of casing head gas [ | or dry gas || Date Con- Addtess (give address to which approved copy of this form is to be sent)
nected
° = - an

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

Casinzhesd zag beoing flared ss thers ars no 2ips ll-e facllitles foc nandling same,

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

NewWell ... uiiiiiii i, ¥ Change in Ownership . « « v oo v v v v v us [
Change in Transporter (check one) Other (explain below)
Oil covvennnn, ] DryGas....[]

Casing head gas . [] Condensate.. []

Remarks

Ncrs

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

Executed this the — LIV day of April ., 19 _él Y

OIL CONSERVATION COMMISSION By , .

Agpeoved by el S A
: ) : Tide
- /0(/ (/; PP AT Productlon Clerk
letIe -— Company
Rii 428 GAS INSPECTER Union 011 Company of California

‘Date Address
. APR 1 9 1961

j ©1? W, Texas Ave., Midland, Texas




