R TR S P P
W Office Energy, Minerals and Nawral Resources Department Revised 1149

o e OIL CONSERVATION DIVISION N Botom of e,
P.O. Drawer DD, Asesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
TR o i, 04 w41 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

“Operator

Union 0i1 Company of California dba Unocal 30-045-22033

3300 N. Butler, Suite 200, Farmington, New Mexico 87401

Reason(s) for Filing (CMEfropa box) ] Ouwr (Pleass axplain)

New Wsell Changs io Transporter of:

Recompletion 0 ol ODoyos O

| Changs io Opormor [ Casinghead Gus [ Condeamie )

If change of operstor give name

nduxu- pnvioﬁvopmw -

II. DESCRIPTION OF WELL AND LEASE Allotted Indian

!1.""'"'” Well No. | Pool Nams, lncluding Formation Kind of Leass NOO-HE?O
Navajo I-1 3 Basin Dakota Suts, FedorslorFee | - - ~

m MU
Unit Letter 1 11500 Feat From The _SOQULN  Liseand 1150 Fest From The East Lise |~

L Section 1 Towuship 250 M 11  NMPM, San luan County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Coodensale =3 Address (Give address (o which approved copy of iNis form is so be seni)
Meridian 0il Company P.0. Box 4289, Farmington  New Mexico 87499

Name of Authorized Transporier of Casioghead Gas [ or Dry Gas ) Address (Give address 1o whick approved copy of thia form is 1o be sens)
Nothwest Pipeline Corporation P.0. Box 8900, Salt lake City iltah 24108.08

If wall produces oil or liquids, Uit s« [Twp | Rge [is gas acrually connecied? | Whea ?

e locatios of nks. L1 11 1o5 1 Yes | 8.10.77

If this production is commingled with that from any other lease of pooi, pve commingling order pumber:

Naona
1IV. COMPLETION DATA )
i ] [Oil Well | GasWell | New Well | Workover | Deepea | Piug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | { | | | 1 | .
Duis Spudded . Duis Compl. Resdy 1o Prod. Towal Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formauca Top OilGas Pay Tubing Depth
oraioas 'Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
] HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of laad od and must be equal 10 or exceed iop aliowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Dale of Test | Producing Method (Flow, pump, gas ifi, eic.)
11‘“&. of Test Tubing Pressure Casing Pressure i . i’ \ 3
i o it - n;
Actual Prod. During Test Oil - Bbls. Water - Bbls : |3
APR1 21390
GAS WELL b ,
Actual Prod. Test - MCF/D Leogih of Test Bbis. Condensale/MMCF *
. DiST, 3
Testing Method (pisor, back pr.) Tubing Pressure (Shut-10) Casing Pressure (Shut-i0) [ Choks Sue

‘VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulaucas of the Ou Conservauon O“— CONSERVATlON DIVISION

Division have been complied with and that the informaucn gven sbove
is rue and complete 10 the best of my knowiedge and belief.

??@é&//AfJ r%:n{ By Original Signed by CHARRES GHOLSON
]

andy Liese General Clerk

Printed Name

Te DEPUTY OB & GAS INSPECTOR, DIST. 469
1/10/90 3267600 Title
Date Telephooe No.

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

1) Request for allowable for newly drilied or deepened 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 I, IL, III, and V1 for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

B



