- bt $ Covies State of New Mexico '/ Form C-104

-ooroonats UAstrict Office Znergy, Minerais ana Naturai Resources Depm’mmt Reviesd 1-1-89
ST e bt 320 e
3 OIL CONSERVATION DIVISION

- RICT L P.O. Box 2088

2.0. Drawer DD, Anexa, NM 88210 -

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Jperator ‘Well API No.

~r

.0 Rio Brazos Rd.. Aztec, NM 87410

Union Oil Company of California n/a
P. O. Box 671 - Midland, TX 79702
Reasoms) for Filing (Cheg_pwpcm) __ Uther (Pleass expian)
New Well 2 Chasgn is Tansporer of: Filed for record purposes with deVJ.atJ.on |
s oo Cloyes = el
Change in Operator - Casinghead Gas {_ | Condeasate |

f change of gIve pame
ind address of previous opezator

{I. DESCRIPTION OF WELL AND LEASE

Leass Name | Weil No. | Pool Name, inchxling Formation Km«un. i Leass No.
Rincon Unit 1278 Basin Fruitland Coal ' Sute. Fedenii or Fee | \v_0]12209
Locanoa
Unit Letter _o H. .:.1970 Fet FromThe _NOXth lineand 970  _  Feet From The _east Line
Secton 14 Township . ddb . Range . JW. NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condeassts E + Address (Give address 10 which appravea copy of 1his form s 10 be tou)

,U/ Mc?ru;()ur\ o 1

Name of Authonzed Transporter of Cagi he.mc;auN i orrz_cuig:'_ lAdd!usthvcmewhzhappondwpydlhufmubhul)
bakaewn S | bhoo N o M ag
If weil produces oil o liquids, | Ut | Sec.. Rge. | Is gas acmafly commected? | Whea ?

Sive locanos of tanks. l | [ [ No ] 2 to 3 weeks
Ifmnmnanbnhmmvimnmtmmmyamhuam.ginmwmgmm
V. COMPLETION DATA

Oil Well I Gas Well New Well | Workover Plug Back |Same Res'v i
~ Designate Type of Completion - (X) { | X | X : ; e : ’ : lbmnm
 Dats Spudded Date Compl. Ready to Prod. ‘Total Depth |P.B.TD.
| 5-6-90 5-20-90 3174" 2177
| Elevations (DF, RKB, RT.GR. eic) | Name of Producing Formation Top Gillas Fay [ Tubing Depth
| 6581' &R Fruitland Ooal 3020 l 3056
"Perforations - ' Depth Casing Shoe
' 3020'-3126' ! 3173"

TUBING, CASING AND CEMENTING RECORD
‘ HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET 5 SACKS CEMENT
i 13 1/2" ! 8 5/8" f 362" ' 450
7 7/8" 4 1/2" 3173" 795
2 3/8" 3056° :

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10wl volume of load oil and must be equal 10 or exceed top ailowabie for this depth or be for full 24 howrs.)

Date First New Qil Run To Tank . Date of Test : Produang Method (Fiow, pump, gas ift, etc.)

Leagn of Tes Tubing Pressure Casing Pressun: ; o

Actual Prod. Dunng Test -Oil - Bbis. Water - Hbls.

GAS WELL L et e

Acwmial Prod. Test - MCF/D Lengih of Test - Bbls. Condeasate/ AN, iﬁimy of Condeasals
325 24 hours \ 0 DiST. 3 -

Tesuing Method (puat. tack pr.) - Tubing Presaure (Shis-m) Casing Pressure (Shut-in) - Choke Size
Back pr. . 520 . 520 . Open

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Divimon have been complied with and that the infaumao_n gven above
s UGue M&Teu o the best of my kaowiedge and belief. Date AppfOVEd JJL 2 7 !%0
S M/éo \ﬁ By -1 RN ’\A Z

___Charlotte Beeson - Drlg. Clerk Lt 7, w“‘“j’
~nnted Name Tite ) SUPERW :
6-7-90 (915)682-9731 Title SOR DISTRICY ¢3

Date Telephone No.

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

1) Request for aliowable for newiy drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule i11

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

3) Fill out only Secuons L IL IIL and V1 far changes of operator. weil name or number, ransporter, or other such changes.

4} Separate Form C-104 must be fiied for each pool in muitiply compieted weils.



