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\ (]
OIL CONSERVATION DIVISION o Botiom st Pree.

v DD, Anasia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RSB na, e, 100 4700 REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

perator No.
Union 0il Company of California dba Unocal 30-045-23186
idress L
BBO&N Butler, Suite 200, Farmington, NM 87401 !’;‘-j
sason(s) for Filing (Clucéfnpcr bex) X] Ouwwr (Please axplain) .
o Well * Change io Transporiar of: S .
scompletion g Gil a Dry Gas O
hange in Operstor O Casinghesd Cus 0O cocderme Change Well Name :
s -
. DESCRIPTION OF WELL AND LEASE
sass Name Well No. | Pool Nams, lacluding Formalion Kind of Lease Lasss No.
Navajo L-19 4Y Basin Dakota Suse, Federal o Fee  NOQZC-1420-
ocatios .
Unit Later L ;1800 Feat From The SQUth _ Lineasd 790  FestFromThe _MesSE _ ___ Lioe |
Soion 19 Townsip 25N Rings __10W NMPM, _ San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lame of Authorized Transporter of Oil - or Condensals ) Address (Give address 10 which approved copy of this form is o be aent)
Meridian 0il Company P.0. Box 4289, Farmington,NM 87499
{ams of Authorized Transporter of Casinghead Qus (]  orDry Gas () |Address (Give address 1o which approved copy of this form is io be sens)
Northwest Pipeline Corporation P.0. Box 8900, Salt Lake City, UT 84108-0899
'well produces oil of liquids, JUsit S  |T™wp | Rge |is gas acnually connectad? | When ? .
ve location of Waaks. 1 L | 19 ] 25 ] 10 Yes 1 3-29-79
this is commiogied with Ut from asy other lease of pocl, P ve comurungling order oumber: i o
V. COMPLETION DATA .
. R [Owwell | GesWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) ! 1 l 1 | | |
nls Spudded . Dais Compl. Ready 10 Prod. Total Depth P.B.T.D. ,
Jevatious (DF, RKB, RT, GR, sic.) Name of Producing Formauca Top OiVGes Pay Tubing Depth .
faforatoas ‘Depth Casing Shos

TUBING, CASING AND 'CEM'EN'ITNG RECORD
HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET SACKS CEMENT

" TEST DATA AND REQUEST FOR ALLOWABLE
ML WELL (Test must be after recavery of 1oal volwne of load od and musi be equal 10 or exceed lop allowable for this depih or be for full 24 hows.)

nte Fira New Oil Run To Tank Date of Teat i Producing Mead (Flow, pump, gas Ifi, etc.)
~ngth of Teat Tubing Pressure Casing Pressure
\ctual Prod. During Test Oil - Bbls. Waler - Bbis
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bols. Coodennae/MMCF GW D iV.
“weting Method (pucx, back pr Tubiog Pressure (-] Casing Presare (S5 G-10) O T TRITIN A A
/1. OPERATOR CERTIFICATE OF COMPLIANCE N Ao
. oA § , -

[ hereby certify that the rules and regulaboos of the Ol Conservauon Ve \/\Jl\'Sl—l i‘V’AT!Oi \! D!\J!S!ON

Divizon have been complied with apd that the informauon pven above

is true and compiete 10 the best of my knowiedge and dbelief. Date AppfOVed JUL 2 2 1991

& By DA d.—.,/
Sandy Liese General Clerk SUPERWVI
. < Tile SOR DISTRICT #3
7/17/91 505-326-7600
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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

EEEY pivia. 43




