: ome §°C State of New Mexico

-Doroonats Listnct Office =nergy, Minerats and Nanurai 1 t ;m:?-a
;g%so. Hobbe, NM 88240 iﬂﬂu-_wm
~TRICTT OIL CONSERVATION DIVISION

-0. Drawer DD, Antena. NM 88210 P.O. Box 2088

. Santa Fe. New Mexico 87504-2088

0 o Bnis Ra. Anee. NM S0 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

“O TRANSPORT OIL AND NATURAL GAS

- Deralor ‘Weli AP No. ~ o i
Union Oil Company of California n/a Y. Y
-adress:
P. 0. Box 671 - Midland, Texas 79702
casonus) for Filing (Clwci proper vox) __ ther (Pleass expuain)
New Well . Changs in Transporter of:
ecompietion = oil 5 DryGes Filed for record purposes w/deviation
Change o Operastor ~ _ Casinghead Gas || Condessme tests.
[ change of give name
and aadsmss of previous operator
(L. DESCRIPTION OF WELL AND LEASE
Leass Name nglNo.!Podlhm.lthFm i Kind of Lease ? Leass No.
Rincon Unit 1 292 | Basin Fruitland Coal  Sute.FedenlorFee | o n943g5
Locanoa
Cait Len K . 2265 Feet FromThe _SOUth . 1555 Feet From The | WeSt Line
j
Zecuon 35 Township 27N Range W . NMPM, Rio Arriba Counry

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transparter of Oil — or Condensate e -Add:leivcad&mwdeuppmcapyq‘:hb/armuwb«m)
A Nerdian (7T grhygst ' |

NamdAmhoannmdfn‘nmgu . S orDryGu.F*i ;Add:ualcinnda‘rmwwuchcpwawmpyoflhbfmumum) }
/_qu‘ rgs

Snkaewn 7 ) 4450 N Cas NS 79730
If well produces oul or liquids, |Unt | See  |Twp |  Rge. |is gas acomily counecsed? | Whea 2
Dve locanos of tmks. | ! l | ' No | 2 to 3 weeks
zrm-muwmmnmmnymm«mpnmmgmm
IV. COMPLETION DATA A 576 7L
Oil Well | GasWell | New Well | Workover Plug Back Resv i ?
Designate Type of Completion - (X) : | x| x : } Decpen : s :S‘"" lb‘"”“’
"Dats Spudded Date Compi. Ready 10 Prod.  Total Depth | PB.T.D.
| 4-22-90 | 5-12-90 | 2049 , 2944"
| Elevanoas (OF, RKB. RT, GR, etc.) | Name of Producing Formsion | Top OCas Pay | Tubing Dep
| 6602' GR | Fruitland Coal | 2866 | 2880"
Perlorations ' Depth Casing Shoe
2866-2895' | 2949
TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE . CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" : 227" 300
7 7/8" 4 1/2" 2949 720

2 3/8" 2880
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volurne of load o and must be equal 10 or exceed 1op allowable for this depth or be for full 24 Aowrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, etc.)
Lengin of Test Tubing Pressure Casing Pressure D i KR 2. s -
A - il
Actual Prod. Dunng Test Qil - Bbls. Water - Bbis. G Gas- MCF L;‘}.]
JUN] 81930
GAS WELL .
Actuai Prod. Test - MCF/D Length of Test Bbls mmm%m
376 24 hours 0 OisT. 2
Testing Method (puat, back pr.) Tubing Pressurs (3hut-m) Casing Presmure (Shut-in) Choke Size
Back pressure ., 580 ‘ - 580 !
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T e cematy that the e 428 rogmsmts o . O oo OIL CONSERVATION DIVISION
Diviaoa have been complied with and that the information given above JUL 1 3 199{]
:6 Lrue 20d compiete to the best of my knowiedge and belief.

Date Approved
mﬂCA{Mﬁﬁm Y3ceapn i 3.y

By
Charlotte Beeson - Drilling Clerk SUPERVISOR DISTRICT #3
“nintea Name Tide Tme
6-7-90 (915)682-9731

Date Telepbone No.

INSTRUCTIONS: This form is to 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} All secuons of this form must be filled out for allowable on new and recompieted welis.

5) Fill out only Secuons L IL III and V1 for changes of operator, well name or number, gansporter, or other such changes.
4} Separate Form C-104 must be fiied for each pool in muitiply compieted welis.



