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%‘m Aneda, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico $7504-2088

BUH R0t Asac N 9100 L e o EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

s melar Wl AT No.
UNION OIL COMPANY OF CALIFORNIA, DBA UNOCAL 100390669300
ddress
3300 N. BUTLER, SUITE 200, FARMINGTON NM 87401
cason(s) for Filing mucaropa box) [0 Owver (Piease explain)
sw Well Chasgs is Trasporter of: - .
scompletios a ou Ooyos &
Tange fa Operstor O Casinghead Ons () Condeomue [

of tOor give Bame -
m- Provious operior

', DESCRIPTION OF WELL AND LEASE

2536 Name Well No. | Pool Nams, Including Formauce Kind of Lease Lesse No.
RINCON UNIT 101 MESA VERDE , /3/p-reg Stats, Redersl or Fee SF 079160

ocation 7
Unht Lotier L :..1850 Foct FromThe S Liseasd — 850 FestFromToe ¥ Los |
Socios 0l Townshlp 26N Ringe _ OTW _NMPM, _RIQ ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lams of Authorized Transporter of Oil (=) or Coodeamis X3 Address (Give oddress 10 which approved copy of INs form i to be aen)

MERIDIAN OIL COMPANY P.0. BOX 4289, FARMINGTON NM 87499

me of Authorized Transpocter of Casisghead G (] or Dry Ges (X |Address (Giw oddress io which approved copy of Whis form is o be sen)
UNION OIL COMPANY OF CALIFORNIA, DBA UNOCAL 3300 N. BUTLER, SUITE 200, FARMINGTON NM 87401

f well produces oil of liquids, JUsit  [Sec  |Twp | Ree |16 gas sctually coonected? | Whes ¢

ve locatios of taaks. { L | 01} 26N} 07W | NO | 4-1-92 .

this jom ts commingled with that from any other leass of pool, pve comvungling order sumber: L

v. COMPLETION DATA 1
_ [OUWel | Gas Well | New Wall | Workover | Deepea [ Plug Back [same Resv  Piff Resvy

Designate Type of Completion - X) | | | ] ] ] |

e Spudded X Deis Compl. Resdy W Prod. Tow] Depth P.B.T.D. -

Zevations (DF, RKB, RT, GR, ¢ic) Nams of Produang Formauce Top OivGas Pay Tubing Depth

SHonsoos ‘Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

c 17y

HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of 1ol voluma of load od 6nd mui be tqual io or exceed 10p ollowable for 1his depth or be for Al 24 howgs) . .-
ate Firg New Oil Rus To Tank Date of Tex { Producing Method (Flow, pump, gat Ift, stc] ﬁ\i ¥ {k ' BN
e F g * %'.‘
[ B
~ugth of Teat Tubing Pressure Casing Pressure oKy Size ES
MAR31 1992
Actual Prod. During Test Qil - Bbls. Waler - Bbls Gas- MCF . .
7 CONL DIV,
GAS WELL \ DisT. 3
Actual Frod Test - MCF/D Leogth of Test Bbls. Coadeonw/MMCE . Cravity of Coadensale
“ssting Method (puct, back pr) Tubing Pressure (Shut-w) Casing Presaure (Shut-1) Choks Suze
/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the ON Conservauon OIL CCNSERVATION DIVISION
Piviu'ono:nvc beca com‘:lied w»;h‘ mdtl:u T;in!muoo’pvco above MAR 3 11992
is rve and complete o0 w/n and delief. Date Approved
S 7 By Do 82‘.3_'/
M J N GENERAL CLERK
5 il L Tt SUPERVISOR DISTRICT #3 -
3-17-92 505-326-7600
Date Telephooe No.

P SO

PR

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, I, U, and V1 for changes of operator, well name or numter, transponier, of other such changes,

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



