\poropriate Dig » Minerals and Nawral Resources t Revised 1-1-89 0
bistrict Office Energy Deparumen See Instructions

1,0, Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
T Breret DD, Antssia, NM. 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
O(X)Eg B » Aec, NM §7410
| nitRd REQUEST FOR ALLOWABLE AND AUTHORIZATION
f. TO TRANSPORT QOIL AND NATURAL GAS
Opensior Well APT No.
Union 011 Company of California dba Unocal 30-045-25759
Address ‘-,;f
3300 N. Butler, Suite 200, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) L)  Oher (Please explain)
New Well Er Change is Transporter of: .
Recompletion .} oil Ooyes O
Change is Operator [ Casinghead Gas ) Condeomie [
If chan, odgnmcrgivoum
ld:n- previous operalor :
1. DESCRIPTION OF WELL AND LEASE Alipntted Indian
| Lesse Name Well No. [Pool Nams, Including Formauon Kind of Leass Laase No.
| Navajo D-30 9 Basin Dakota Suts, Foderal or Fes  1N00-C-1420
'm - o1g7
Unit Lt D 790 Foet From The __NOVEth Liseand 1000 Reet From The —__Uest Lise |
0 Section 30 Township 25N Range _ 101 » NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil - or Condenmie = Address (Give address 1o which approved copy of this form is io be sens)
Meridian Qil Company PO Boyx 4289, Farmington, N.M, 87499
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [TX) |Address (Give address io which approved copy of thiz form iz to be sens)
Northwest Pipeline Corporation P.O. Box 8900, Salt Lake City, Utah
If wall produces oil of liquids, JUeit | sec  |Twp |  Rge |ls gas actually connected? | Whea ? 84108-08900
v$ location of aks. | D 130 1251 10 Yes ] 11-10-83 .
If this production is commingled with that from sny other lease of pool, pve commingling order oumber: Nane o
IV. COMPLETION DATA e
. _ . |oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) 1 | | I 1 I i .
Dats Spudded . Date Compl. Ready 10 Prod. Towl Deph - P.B.T.D.
Elovatious (DF, RKB, RT, GR, tic) | Name of Producing Formaucs Top OWGat Pay Tubing Depth '
Perforations |.D.pmcmn¢§m
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 1ol wolume of lcad od and must be equal 1o or exceed top allowable for 1his depth or be for fdl 24 howrs.)

Date First New Oil Rua To Tank Date of Test | Producing Method (Flow, pump, gas I, eic.)
Length of Tex Tubing Pressure Casing Pressure ;@O’Eg ! l v n
Actual Prod. During Test Oil - Bbls. Waier - Bbis J‘ Gas- MCF w
LEK] 21930
GAS WELL : .
Actual Prod. Test - MCF/D Leogih of Test Bols. Condensae/MMCF {MW
esling Method (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-ip) Choks S'\:.—a_.—1 -
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservauon Oll— CONSEHVATION DIV'SION
pivinom have been complied with and that the informauon pven above
is rue and compiete 1o the best of my knowledge and belief. Date Appl’OVGd APR l 2 ngn
//;/.,\/é./ Zo 00 By Origioal Sigaad by CHARLES GHOLSON
?"ndy L1ese General Clerk
Prinied Name Tide Title DEPUTY Ol & GAS INSPECTOR, DiST. 43
4/10/90 3267600
Date Telephone No.

INSTRUCTIONS: This form is 10 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 Sections L, I1, 111, and V1 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.
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