I (Form C-104)

o (Revised 7/1/52)
NEW :iIXICO OIL CONSERVATION COMM ION :
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS JTOWABLE cn¢ New Well
Q ( ) ( ) A!L:I{‘@ BLE GoO Recompletion
_This form shall be submitted by the operator before an initial allowable will be assigned to any completed OQil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District{GHjcé B wHich Fégin @}1011\35 sent. 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.
iidland, Texas April 11, 1955
{Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

Union OL1 Co. of Galifornis _  FederaleMedlin  weino. 3=l in SK v K

(Company or Operator) (Lease)
______________ M. ..., Sec.Al T.=1%=5 _ R=31l=E __ NMPM, Wuesn- . Pool
(Unit) &, u,-, . &
................ m“‘County Date Spudded.. Mareh. 255 1958 Date Completed@rﬂh;lgss
Please indicate location:
Elevation. Wili6e6 Do ¥y . Total Depth....)lﬁh. ................. , PB...... 325
§ %ﬁ;‘f" L
Top oil/gas pay.. A1t . Prod. Form3121' ..............
Casing Perforations:...... J111-3121¢ emresneasssasie et e cnenasaaas et recacenans or
Depth to Casing shoe of Prod. String. ettt
i Natural Prod. Test.......... o eemaeteate e BOPD
X !
! based on 4] ..bbls. Oil in..........= HIS.coooooeoe e Mins.
............... Test after acid or shot Ay crereereerse. BOPD
Casing and Cementing Record
Sine Feet S Based on... Ml bbls. Oil in......24........ Hrs.oooo Qe Mins.
Gas Well Potential.. . = eeereeaenrane e et n e s e
8-5/8 | 331.17) 200
Size choke in inches. ... = eetem et nen
5-1/2 | 3125.65/ Loo
. « . #.., Ve /r 'r’ﬂ?
Date first oil run to tanks or gas to Transmission system:......." AR A AN
Transporter taking Oil or Gas: L Y e
I

....................... 19..55.. .....union 01l Company of Galifornia. .. ... ...

owr Operator)
----------- e

Send Communications regarding well to:

Name...mm..ﬁﬂ-.cm--@-wmw—*
Address...én..ﬂn...m,‘..ﬁdlami,..-m————m——




