o 8, o N 1024 OIL CONSERVATIONDIVISION =~ i«

) NM 18210 P.O. Box 2088
B D, Aneda, Sanua Fe, New Mexico 87504-2088

TS B na, Az, 11010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

“ e
xS -

e

crelof
UNION OIL COMPANY OF CALIFORNIA, DBA UNOCAL 30-045-23186
dress
3300 NORTH BUTLER, SUITE 200, FARMINGTON, NM 87401
asoo(s) for Filing (Chccgroya bax) L)  Ouhwr (Please explain)
w Well Qunge is Trnsporter of: -
angeia Operator ) Casinghead Ou [ Condenmie [
w tor give name
' previcus opsrator :
DESCRIPTION OF WELL AND LEASE ALLOTTED -IND
ase Nams Well No. | Pool Nams, Iacluding Formauos Kind of Lease Lesss No.
~ NAVAJO L-19 4Y BASIN DAKOTA Suis, Fedensl or Fee | N0-C-1420-
catios 5195
Unit Loter ___L ,__1800 Fect From The SOUTH __ Lioe and 790 Feat From The _WEST Lise
Secion 19 Township 25N Rarge  10W _NMPM, __ SAN JUAN County
" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.me of Auhorized Transporter of Oil or Coodeanale ) Address (Give address 1o which approved copy of this form s io be aeni)
MERIDIAN OIL COMP P.0. BOX 4289, FARMINGTON, NM 87499
1me of Authorized Transporter of Casinghead G ] or Dry Gas (X0) |Address (Giwe address to which approved copy of this form is 10 be 2ens)
UNION OIL COMPANY OF CALIFORNIA, UNOCAL 3300 N. BUTLER, SUITE 200, FARMINGTON, NM 87401
well produces oil or liquids, [Unit s |T™wp | Ree [1s gas scnually connectsd? | Whes 7
¢ location of tanks. 1 L 19 125 | 10 YES ] 3-29-79
his joe is commingled wilh that from any cther lsase or podl, pve commingling order sumber: :
. COMPLETION DATA
] _ [ Well | Ges Well | New Well | Workover | Deepsa | Plug Back [Same Resv  Diff Resv
Designate Type of Completion - (X) | 1 l | | 1 1
s Spudded ) Dets Compi. Ready 0 Prod. Toul Depld P.B.T.D. .
evations (DF, RKB, RT, GR, uc.) Name of Produaag Formauce Top Orl/Gas Pay Tubing Depth
srforations .Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be ofier recovery of iowl volume of load od and mist be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

ate Fird New Oil Rua To Tank Date of Test | Producing Method (Flow, punp, gas lifi, sic.) w E
cugth of Tex Tubiog Pressure Casing Pressure ize f
ctual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF"e v 8 lgg ‘

oUW CcoOMN. DI

T GO vywr—w

3AS WELL DISY 2
Zoual Prod. Test - MCFD Teogth o Tesl Bohi. Coodeniaw/MMVCF Cravity of Coadeosais
wsting Method (pisot, back pr) "Tubing Pressure (Shut-w) Casing Pressure (Shut-10) Choks Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the O Conservauon OIL CONSERVATION DIVISION
Division have been complied with and that the informauon pves above Nov 0 8 1991

is Uue and complete to the bet of my kmowlkedge and delief. Date Approved
‘/ <7 C%Ap y d“/ :
PRSANDY LIESE GENERAL CLERK SUPERVISOR DISTRICT 43
NOVEMBER 7, 1991 505-326-7600
Date Telephooe No.

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

1) Request for allowable for newly drilled or 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, T1, 1, and VI for changes of operator, well name or number, transporter, of other such changes,

4) Scparate Form C-104 must be filed for each poo! in multiply completed wells.






