NE° XICO OIL CONSERVATION COMMF YON (Form C-104)

Santa Fe, New Mexico Ravised 7/1/57
R ‘ YRy Dy E T m
REQUEST FOR (OIL) - (GAS) Aﬁf}éw&‘ﬁtb E00C New weu
Recompletion
This form thr operator before an initial allowable g_ﬁ plated Oil or Gas well.
Form C-10§ ttl UPLICATE to the same District Oéice to which Form C 01 WaS sent. The allow-

able will bé

month of &

\ Eectw‘é" 7 15"5 ’ on date of completion or recompletion, provided this form is filed during calendar
blption or re “Fe completion date shall be that date in the case of an oil well when new oil is deliv-

ered into th™5taCk tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.
619 West Texms, Midland, Texas 11-23-5
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

~ Ualon 011 Caupsny of Californis_ .. Y,
(Company or Openwr)
B Sec AT 158 R..3LE_ NMPM, .. Ceprock Queen Pool
Unit Letter
JCunaves e County. Daje$ &udded..._.:":g}..‘fg?.;’.?.... Date Drilling Campleted __11-3-59
Please indicate location: Elevation D.F. _Total Depth___ 3171’ pern 3198' E.T. D.
Top 0il/Gas Pay 3136 Name of Prod. Form. Queen
D c B A
, PRODUCING INTERVAL =
E F Perforations 3136"33-&‘0 !
. ’ Depth Depth
G. H Open Hole - Cai’;ng Shoe 3176'75' Tui}ng 3085'0-1‘
QOIL WELL TEST -
L K J I Choke

Natural Prod. Test: “  bbls,o0il, bbls water 'in * hrs, = min. Size

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

load oil used): h(lvo bblssoil, lngs bbls water in' 2& hrs, O min. Size fump
GAS WELL TEST -

Natural Prod. Test: = MCF/Day; Hours flowed “* Choke ‘Size -
Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.): -
Size Feet Sax Test After Acid or Fracture Treatment: - MCF/Day; Hours flowed -
8.7 "/8 3(}3,78 200 Choke size__:_Method of Testing: -
}’*1/2. 31&‘25 ' 300 Acid or Fracture Treatment (Give amo)unts of materials used, such as acid, water, oil, and
sand):_Sendfraced perfs. w/12,000 gal. lease oil and 17,000 sand
2"ZE [3075.01 - | rec 2300 peat = ol rinto tenks_ November 20, 1959
Cil Transporter Continental P ipe Line COEPSI_;_}'
Gas Transporter None )
Remarks:....... Ecne .............................................................................

I hereby certify that the information given above is true and complete to the best of my knowledge
Approved......... g ideeesig e ipiis , 19,

Union 0il Company of California

Send Communications regarding well to:

me Union 04l COnpa.ny of California







