OLL CONEK VA LIUN V1YLV

SRR o Assds, NN 18210 P.O. Box 2088
Santa Fe, New Mexico $7504-2088

TSR . Az 104 w010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

X mar
UNION OIL COMPANY OF CALIFORNIA, DBA UNOCAL 300390677800
3dress
3300 N. BUTLER, SUITE 200, FARMINGTON NM_ 87401
-n-(n)lwﬂli-uCMca"rv bax) 0  Oder (Please aplain)
o Well Qasnge is Trasporier of: . -
scoempletion D ol D Dry Cas i .
hangs ls Operator 0 Casinghsad Qus O Cxodeome O
of same
. DESCRIPTION OF WELL AND LEASE Y )
sass Name Well No. PodN;m.lsludquomg‘ DUEY"" | Kind of Lease Lasss No.
RINCON UNIT 45 PICTURED CLIFFS Suts, Federsl orFee | graTE £ 289-2
ocation
Unit Loasr N ;990 Fo FromThe — S Lissand 1650 Fest Prom The W _Lse |
Sectos 36 Towship 27N Rusge  O7W NMPM. _RIO ARRIBA _ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lams of Auhorized Trassporier of Ol () ot Condeosis ».@ Address (Give oddress lo which approved copy of this form is io be seni)
MERIDIAN OIL COMPANY P.O. BOX 4289, FARMINGTON NM 87499
ame of Authorized Transporier of Casioghead G (] or Dry Ges (X Address (Give eddrass 1o which appeoved copy of this form s 1o be seni)
UNION OIL COMPANY OF CALIFORNIA, DBA UNOCAL 3300 N, BUTLER, SUITE 200, FARMINGTON NM 87401
7 well produces oil or liquids, [Usit | Sec  |Twp | Rge [l gas scrusly convected? | Whea ?
v locatics of aks. { N | 36 1 2781 07w | NO | 4-1-92 .
s productios Is commingied with Uat from aoy other laam of pool, pve commingling order oumber: IS
v. COMPLETION DATA .
) [ouwel | GesWell | New Wall | Workover [ Decpen | Plug Back [Same Resv  [iff Resv 4
Designate Type of Completion - (X) | | i i i 1 i
Juls Spudded . Dets Compl. Ready 0 Prod. Towl Depth P.B.T.D. .
Jevaticns (DF, RXB, RT, GR, eic) Name of Produaag Formauce Top OiVGes Pay Tubing Depth

SsdonGoas |.Dnm

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE

)IL WELL (Test must be afier recovary of tol vluna of load od and muu! bt cqual 10 or exceed 1op allowable for this depih or be for fdl 24 Aows.)
>uie First New Ol Rua To Tank Date of Tes TProduaiog Method (Flow, pump, gas I, sic) = ;,;; i w F
; :‘:::gj ;L_ L‘ﬂ EC i
sogth of Teat Tubing Pressure Casiog Pressure O.m\fiu L
Actual Prod During Test Ol - Bbls, Waer - Boin (o7 MMQL__—CF '
QUL CON. DIV
GAS WELL DiST. 3
Actal Frod Test - MCFD Teogh of Tent Bols. Condeasaie/ MMCF Travity of Condensale
“ssting Method (puat, bock pr) Tubing Prssure (Shut-w) Casing Pressure (Shut-in) Choks Sue
/1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioos of the O) Conservauon OIL CONSERVATION DIVISION
Division have bees complied with and that the informauos pven above MAR 3 1 1992
is true aod complete 10 the bet of my knowkedge and belief. Date APPTOVO d
(- . 3> Dy
siwu”/ S~— Y e, G - ————
JIM CGOSLIN GENERAL CLERK SUPERVISOR DISTRICT #3
Printed Name Tie Title
3-17-92 505-326-7600_
Date Telephooe 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) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I1, U, and V1 for changes of operator, well name or number, transporter, Of other such changes.

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




