Yy

WELL NAME AND NUMBER RINCON UNIT NO. 240

LOCATION SEC. 21, T27N, R6W RIO ARRIBA COUNTY, NEW MEXICO
(New Mexico give U, S, T, & R; Texas give S, Blk., Sur. & Twp. when required.)

OPERATOR UNION OIL COMPANY OF CALIFORNIA

DRILLING CONTRACTOR AZTEC WELL SERVICING CO., INC.

The undersigned hereby certifies that he is an authorized representative
of the drilling contractor who drilled the above-described well and that he has
conducted deviation tests and obtained the following results:

Degrees @ Depth Degrees @ Depth Degrees @ Depth Degrees @ Depth

1° @ 220"

1° @ 774°

13° @ 1317"

13° @ 1811°

3/4° @ 2316

3° @ 2885

1 3/4° @ 3287"'

1 3/4° @ 3312°'

T0CT1 T 1989

OIL CGN. Uiy
DIST. 8——

Drilling Coptractor AZTEC WELL SERVICING CO.,INC.
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SAN JUAN County, NEW MEXICO




i : e of New Mexico
Submut $ Conies- Otcs i > oy e R 100
- Sesiastrntisnns
P.O. Bes 1900, Hobbe, NM 82240
» OIL CONSERVATION DIVISION —
P.O. Drawer DD, Anesia, NM 32210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

120% Rd, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opensor | Well AP No.

IInion Oil Companvy of California
| Addrensy:
' - Mi d, T 79702
iRmn)lcﬁling(Chc_t_mba) i  Other (Please expiain)
| New Well (X Chaags in Transponer of:
| Recompietion O Oil Obyce O
| Change in Opermor Casinghead Gas [ | Condenmte [
If change of give mams
and addsees of previous opemsor
IL DESCRIPTION OF WELL AND LEASE ‘
| Laase Name ‘ | Well No. | Pool Name, Including Formation | Kind of Lease i Lease No.
; Rincon Unit | 240 | Basin-Fruitland Coal | Sute, FedenlorFee | SF' 079366
| Unit Leer __K . 1500 Feet From The _SOUth Line and 1750 Feet From The west Line
I

Section 21 Township  27-N Range 6-W _NMPM, Rio Arriba Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil — or Condeasste I fAddrul(Gianlochkappmwpyaflhbfmumbcm)
‘Name of Auhonized Transporter of Casinghead Gas ~ —_  or Dry Gas [y | Address (Give address 10 which approved copy of this form  to be sema) ]
iV S0 1 G-*\.Lu 1 Ces ( < 1.C @/{ L\[w('l( b AT ‘l/ 00y 74(’; |
| L well rodces oi or iqude, |Unik | Se.  |Twp |  Res.|is gus acomity comsecsd? | Whea? ] !
Bve location of taaks. | | l ] No ] Approx. 10-25-89

lrmmnwmmmunymu.ampnwmmm
IV. COMPLETION DATA

il Wi Gas W, N "y o
Designate Type of Completion - (X) 1'0“ N : 'xe" :N:m:wmr } e :mugmfsmgm Ib'"m
Dats Spudded Date Compl. Ready 1o Prod.  Toal Dep PBEID.
8_1_89 9_8-89 | 3312 |7 3302
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formation ldeWhT Depin
6611' GR Fruitland Coal | 3128' ’ 3236
Perforasons - Depth Casing Shoe
3128' - 3196 § 3312"
TUBING, CASING AND CEMENTING RECORD
4 HOLE SIZE | CASING & TUBING SIZE ! DEPTH SET j SACKS CEMENT
12 1/4" ! 9 5/8" i 2357 ' 175
7 7/8" f 51/2" 3312" 830
TBG, — 2 3/8" ; 3236 \ i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal woisume of load ol and musst be equai 10 or exzead 10p ailowable for this depth or be for full 24 howrs.)

1 Date First New Qil Run To Tank | Date of Test : Producing Method (Flow, pump, gas lifs, etc.)
: | !

| Length of Test i Tubing Pressure i Casing Pressure Choke 31a

. Acwal Prod. During Test 1 Qil - Bbl :Wlm-BblL ;G M E
f (O Bl - 0CT31 1989 |
GAS WELL O, CON. Dy
i Actual Prod. Test - MCF/D i Leagth of Test : Bbls. Condensae/MMCT . Gravity of mng,m,, =
: 85 i 24 hours i 0 | 0 Mai, i
Testing Method (puor, back pr.) [Tubing Presaure (Shut-m) | Casing Presaire (Shut-in) TChoke Sze 48/ .
Back pressure s 562# 562# 64" ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Dimammwmmmuufmgmm T 1 1{!89
15 Uue and compiete (0 the best of my kmowiedge and belief. DateApproved W) i e v
5 By Originai igiteu by FRANK T. CHAVEZ
lg"EEa.rlotte Beeson Drlg. Clerk
Printed Name Title -nﬂe SUFLRVIEGH oy o g
10-10-89 (915) 682-9731
Date Telepbone No.

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

)] Requwforaﬂowablefcrmwlydrﬂledadeq:medweﬂmustbeaccompaniedbytabulaxionofdeviaximtesstakeninaccu'dance
with Rule 111,

2) Aﬂsecﬁamofdxisfa'mrmmbcmbdauforalbwablemmmdmompletedweus.

3) Fill out only Secuons L IL IIL and VT for changes of opérator, weil name or number, ransponter, or other such changes.

9 Separae Form C-104 must prijopfeg o= e s W ST A W

i TRy SR




