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| Union Cil Company of Califcrnia,
L_ | successor by merger, effective
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If rhange of ownership give nanwe
and address of previous owner

The

fure Cil Comrany - I+ O Fox 671
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II. DESCRIPTION OF WELI. AND LEASE
| Lease Name Lease lo. Weall liz. I Focl Name, Irn~luding Formation Kind of [.ease
Lea nJn Stztn 0%=1110 1 | Vacuum "evonian South State, Federal or Fee  Gtqtp
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V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

OIL WELL

Cate First New CL! Run To i Dote cof Test

|

Tarks

Producing Method (Flow, pump, gas lift, etc.)

{_ength of Test ; Tuking Pressure

Casing Preasure Choke Size

Actual Prod, During Test Otl«Btls.

Water - Bbls. Gan - MCF

GAS WELL

Actua!l Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr,) Tubing Pressure

Casing Preasure Choke Slze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that :he rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

~

(Signature}

ilkinson
District Cffice Manager

(Title)

September 7, 1965

(Date)

OlL CONSERVATION COMMISSION
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This form is to be filed In compliance with muLE 1104,

1f this Is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, 11, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be flled for each pool in multiply
completed wells.




