Py vg aio Brirics Office Energy, Mmenljmd Natural Resources Department Revised 1-1-89 <

P.O. Box 1980, Hobbs, NM 88240 ?IW‘?}O;:'.
DISTRICTT OIL CONSERVATION DIVISION Botiom of Page,
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

)%%Eg Bnzos Rd,, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

, Operator Well AP No.

! Union 011 Company of California dba Unocal 30-045-23186
Address

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

' Reason(s) for Filing (Chc[c:kfropu box) [  Other (Plsase explain)

New Well Changs is Trasporter of: .

Recompletion g ou Oowos O

Change ia Operator D Casinghead Gas D Condenmte .

lfehnn ¢ of opersior give name
previous opsralor

1. DESCRIPTION OF WELL AND LEASE Allotted Indian

Lease Name Well No. | Pool Nams, Including Formation Kind of Leass
© Navajo K-19 4y Basin Dakota State, Federal or Fes lél?g;t—flf?f)-
l » AT
Unit Leuer e {1800 Feot From The _J0ULH Lineand 790 Feet FromThe oSt Live |-
Setion 19 Towuship 25N Raoge 104 NMPM,  San Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale ra) Address (Give address (o which approved copy of this form is to be sens)
Meridian 0il Company P.O. Box 4289, Farmingtaon, New Mexicn 87499 |
Nams of Authorized Transporter of Casinghead Gas [T  orDry Gas [X] | Address (Give address o which approved copy of ihis form is to be sent)
Northwest Pipeline Corporation P.O. Box 8900, Salt lake City lltah 84108.089
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge |1 gas sctuslly connected? | When 7
ve location of uaks. L1 119 | 251 10 1 ves 1 3.29.79
If this production is comumingled with that from any other lease of pool, g ve commmungling order pumber: Nore
IV, COMPLETION DATA
} . joil Well | GasWell | New Well | Workover | Doepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Compledon - (X) | | | | 1 i | .
Dats Spudded . Dats Compl. Ready 1o Prod. ol Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, eic.) Name of Produciog Formauca Top GilGas Pay Tubing Depth
Perforaions 'Depth Casing Shoe

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 afier recovery of total voluwma of load od and musi be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Test i Producing Method (Fiow, pump, gas Iifi, eic.)
Leugth of Text Tubing Preasu Casing Pressure - ey 2 P
ubing re @}& gg@@f?%L
Actual Prod. During Test Oil - Bbis. Waer - Bbls. ﬁ] Gas- MCF r
APRY 21990 =
GAS WELL ‘
Acaal Prod Tewt ~MCFID Ceagh o Teat Bbh. Condeanai/MMCF kST g T v
DIST. 3
osting Method (piok, back pr.) Tubing Pressure (Shut-1o) Casing Pressure (Shut-in) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Ou Conservauon O‘L CONSERVAT|ON DIVIS'ON
Piviu’on have been complied with and that the informauon pven above
is Lrue and complete 10 the best of my knowlkedge and belief. Date Approved APR 1_2 1880
AM‘ / B Origieal Signad by CHARLES GHOLSQR
Suggm Y
y L1 se General Clerk
Prinied Name Tide DEPUTY OR & GAS INSPICIOR, DISI. 49
4/10/90 326-7600 Title
Date Telephooe No.

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

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

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

3) Fill out only Sectdons I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.
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