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OIL CONSERVYA1IUN DAVIdDIUN
P.O.Box 2088 /
Santa Fe, New Mexico t7§94-2083

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

P well APl No.
UNION OIL COMPANY OF CALIFORNIA, DBA UNOCAL 300392015800 ]
“ = !-‘.
3300 N. BUTLER, SUITE 200. FARMINGTON NM 87401 I b
sasou(s) for Fling (Check proper box) O Oher (Please axplain) -
‘ww Well Change is Trssporter of: . ~
wompletion (] ou DryOu B ) .
tange ia Operstior ) Casinghead Ous D Coodeomsis
< . —
3 o peevicns opersior :
. DESCRIPTION OF WELL AND LEASE
2356 Namme Well No. | Pool Name, Including Fornauce Kind of Leass Lesse No.
RINCON UNIT 131 BASIN DAKOTA Sute, Fedennl or Fee | STATE E 289-29
ocatios
Unk Loter K . 1800 ___ Feat From The S Liseasd 1550 Feet From The W___ U |
Sectios 36 Towuship 27N Risge  O7W ,NMPM.  RIO ARRIBA County |

OF TRANSPORTER OF OIL AND NATURAL GAS
of Condeonis e Address (Give oddress b0 which approved copy of Ihs form is 0 be sen)

P.O. BOX 4289, FARMINGTON NM 87499
Address (Give address 1o which approwed copy of Ihis form & o be sen)

1. DESIGNATION

tame of Authorized Traosporier of Ol
MERIDIAN OIL COMPANY

ame of Authorized Trassporter of Casioghesd Gas

—

O oDy G [X)

UNION OIL COMPANY OF CALIFORNIA, DBA UNOCAL 3300 N, BUTLER, SUITE 2 N
! well ol or liquids, [Usit  [see  ITwp | Rge [1ogas scually connectad? | Whes ?
ve locatios of waks. { K | 36 | 27N] 07w} NO | 4-1-92 .
this productios Is comsingled With that from any other Jeass o¢ pooi, pve comvningling order oumber: Ut
v. COMPLETION DATA T
] [Ciwel | GesWell | New Wall | Workover [ Decpen | Plug Back [Same ResV  [iff Resv 4
Designate Type of Completon - (X) | | i 1 | -
nis Spudded . Duis Compl. Ready W Prod. Towl Deph P.B.T.D. :
Sevations (DF, RKB. RT, GR, aic) Name of Produciog Formauce Top OilGes Pay Tubing Depd
o Dopth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E | DEPTH SET SACKS CEMENT
T TEST DATA AND REQUEST FOR ALLOWABLE
NL WELL (Test must be aficr recovery of iow! voluma of load od and muut be equal 10 or exceed top olowable for 1his dept U ’)
2te Firs New Oil Rus To Taak Date of Test | Producing Method (Flow, pump, gas I, eic) {13 0 )
&ugth of Tekt Tubing Prasure Casing Pressure Nis
MAR31 1992
\cwal Prod During Tes Ot - Bbls. Water - Bbls. Gus- MCF
‘OIL CON. DIV.
GAS WELL DIST. 3
Actual Prod Test - MCF/D Teogh of Text Boh. Coodensawe/MMCF Crvity of Cosdeosals
‘wting Mathod (pucs, back 22 Tubing Pressure (Shut-w) Casing Pressure (Shus-in) Choks Suze

/1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulaboos of the OV Conservauon
Division have been complied with and that the informauon pved above
is rue 30d complete 10 the dest of my knowledge and belief.

-
-

. Z
JIM SLIN GENERAL CLERK
Printed Name Tile
3-17-92 505-326-7600
Telephooe No.

Dets

OIL CONSERVATION DIVISION
MAR 3 11392

Date Approved

By BN ) dv{
SUPERVISOR DISTRICT #23

Title

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

1) Request for allowable for newly drilled or deepened well must be

with Rule 111,

3) Fill out
4) Separate

accompanied by tabulation of deviation tests taken in accordance

for allowable on new and recompleted wells.
only Sections L, IL, 11, and VI for changes of operator, well name or number, transporter, or other such
Form C-104 must be filed for each pool in multiply completed wells,

changes.




