MUMBER OF COP. .8 RECEIVED NE_W MEXICO OIL CONS ERVATION‘C OMMISS ION (Form C-104)

DISTRIBUTION}

SARYAEE - Santa Fe. New Mpg®g: FICE 0.C.C. Revised 7/1/57

FILE

U.5.6.8. Ea

: REQUEST FOR (OIL) - ( %SI)B A?,H?W%E

TRANSPORTER
GAS

PRORATION OFFICE New Welt
o rraTon Recompletion

This form shall be submeted by the operator before an inttial allowable will be assigned to any cometed Qil or Gas well.
Form C-104 is to be submigted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
ahlc 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 recompletioc. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Midland, Temas ~ November 1k, 1963

"‘(‘Place) , (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WEL NOWN AS:
Unica 011 Co. of Celifornis, Seutd Ceprock Queen Unity/j| No.. 3

(Company or Operator) (rLcuc)
B Sec..33. . T .38  pN-B NMPM.

, m e reenenenea o County. Da&chs ucded. =W TEVTY
Elevation ﬁ' B Total Depth  35M* xo0 XD 3182

Top 0il/Gas Pay ﬁi' Name of Prod. Form. u M

PRODUCING INTERVAL -

5 7 g a0 Perforations W'm’ 33‘05 ’M'
Depth Depth
Open Hole - Casing Shoe 315“’ Tubing M'

QIL WELL TEST =

—_—
L K J I Choke -
Natural Prod. Test: Lﬁ; bbls,0il, g tbls water in a hrs, 0 min. Size}/

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

M N 0 P Choke

load oil used): bbls,0il, bbls water in’ hrs, min. Size

Please indicate location:

D C B A

GAS WELL TEST =

| 4 m'
2310 L & niL Natural Prod. Test: MCF/Day; Hours flowed Choke Size
(FOOTAGE) - EEEEE—
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
S Feet S
e < Ax Test After Acid or Fracture Treatment: NCF/Day; Hours flowed

T

Choke Size Method cf Testing:
" e o——
8-5/8 365.% 200 |
Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

h-1/2"| 33k1. 300 | sann)i Mome

" Casing Tubing Date first new

£ B 3109-30 - Press._MO Press. gg 0il run to tanksw
01l Transporter_Comtinental Pipe Iins Compaly

Gas Transpor:er Pailll Petralsun

(Company or Operator)

(Signature)

. Title.. Production Clerk L

Send Communications regarding well to:

Namemmcm“m__-_._



