DmR > . E & v e \--A:-
m?am Energy, Minerals and Natunal Resources Deparument | u':m 1189
: 1960, Hobbe, NM 85240 T

' of Bottowm of Puge
OIL CONSERVATION DIVISION '
SR DD, Asods, NM 88210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
Aznisc, NM §7410
M. REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
ypereior
Union 0il Company of California dba Unocal 30-039-06903
dress
3302 North Butler, Suite 200 Farmington, NM 87401
~eas00(s) for Filing (Check proper box) [  Oher (Please axplain)
lew Well Change is Transporter of:
\scompletion 0 o Ooycs &
Tasge is Opormor ) Casinghesd Ous [ Condenme ()
’ of
ettt oot opemioe
L. DESCRIPTION OF WELL AND LEASE
as0 Name Wall No. |Pool Nams, Iacluding Formatios Kind of Lease Lasss No.
Rincon Unit 19 Basin Fruitland Coal Site, Federu! or Fee SF-079364
Aocetios .
Unit Lotier E : 1650  Feu FromThe N Lieand 390 __ Fest From The W Lo |©
Sectics 30  Township 27 _Range C 6 L NMPM, Rio Arriba County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jams of Authorized Trasporier of Oil - or Coodenmals -] Address (Give address 10 which approved copy of I form is o be semi)
Name of Authorized Transporter of Casinghead Gas (]  or Dry Ges Address (Give address 10 which approved copy of this form is 1o bs sens)
El Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499
£ well produces oil or liquids, [Uait  |see  |Twp | Rge |lo gas acrually connecrad? | Whea ?
ive locatios of aaks. | 1 | | i .
’Ncmhmw&ﬁmmfnmnymrhanocpod.pn commungling order oumber: ;
Y. COMPLETION DATA .
] _ [OW Well | Ges Well | New Wall | Workover | Deepea | Plug Back [Same Res'v  [Diff Restv
Designate Type of Completion - (X) | | l l | 1 T
Jsis Spudded . Dets Compi. Ready 0 Prod. Towal Depth P.B.T.D.
Zlevatices (DF, RKB. RT, GR, «ic) Name of Producing Formauca [ Top OilGas Fay Tubing Depth
Sufontoss ‘Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET SACKS CEMENT
7. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of 1oial volwme of load ou and mist be equal 10 or exceed top allowable for this depth or be for fudl 24 howrs.)
Oute Firg New Oil Run To Tank Daie of Ted i Producing Method (Flow, pump, gas Ifi, esc.)
Leagth of Tent Tubing Pressure Casing Pressure Choks Sizs
Acwal Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL s
Acual Prod Test - MCFD Leogth of Test Bbis. Coodenna/MMCF - Cravity of Coadepinia. -
L ) i 1
“esting Method (pisot, back pr.) Tubing Pressure (Shut-) Casing Presaure (Shut-8) TEE o Choks Suze 1 L
/1. OPERATOR CERTIFICATE OF COMPLIANCE PRI ‘é
1 hereby certify that the rules and regulatoas of the Ou Conrervauon On— CONS@ =/ &b N”W lON
Divizon have been complied with and that the 1nformauon pven above FE?? 19q1

is Uue aod cotyleu 10 the best of my knowiedge and belief. Date ADpfOVBd

S_M_{%M/( By DA d.—,/

Sandra K. Liese SUPERVISOR DISTF;CT #3

Printed Name Tive Title
02/22/91 (505) 326-7600
Date Telephooe No.

INSTRUCTIONS: This form is w 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 accorcance
with Rule 111,

2) All sections of this form must be filled out for allowabie on new and recompleted wells.

3) Fill out only Sections L, IL 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,

s



