Apgeopriate District Office Energy, Minerals and Natwral Resources Department- Revised 1189

P.O. Doz lgl"o llobbe, NM 38240 flee“lnstrut::o;:.
3 h . otlom (]
DISTRICLL OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesis, NM 83210 Santa F :-0- &0".208:7504 2088
anta r'e, New Jviexi -
Fl(lsi)]ll' o ! Rd, Artce, NM 87410 . ®
10 Drazos R4, Artee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opcaior Weii AP{ No.
UNION OIL COMPANY OF CALIFORNIA 30-039-25208
Addiess
3300 N. BUTLER, SUITE 200, FARMINGTON, NM 87401
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Wet X Change in Transporter of:
Recompletion (J oil (O bry Gas
Change ia Openstor D Casinghead Cas D Condensale D
s saess of previoms oeto
II. DESCRIPTION OF WELL AND LEASE
Lease Namme Well No. | Pool Nanw, Including Fonmation Kind of Lease Lease No.
RINCON UNIT 137 UNDES. GALLUP State, Federalor Fee | SF-079298D
Location <
Unit Letter J ;1540 Feet FromThe . FSL__ Lineand 1500 Feet From The ___FEL Line
Section 24 Township 27N Range W _NmMpM, RIO ARRIBA Counly
II._DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Ol ) or Condensate x] Address (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. BOX 4289, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead G~ [ ] or Dry Gas (X7} | Address (Gine address to which approved copy of 1his form is 1o be sent)
__EL PASO NATRUAL GAS COMPANY P.O. BOX 1492 EL PASO TX 79978
W well produces oif or liquids, Jusit | See.  Jiwp | Rge [ts gas scwally connected? | Whea?
P'vc focatioa of tanks. 1 1 | | NO | ASAP

¥ this production Is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMP'LETION DATA

Joitwen | Gaswell | New Welt [ Wockover | Decpen | Plug Back [Same Resv  [Diff Res'

Designate Type of Complction - (X) | | x X | l l | |
Date Spudded Date Compi. Ready 10 Prod. Total Depth , P.B.TD.
8/7/92 10/25/92 7714" 7667"'
Clevations ()F, RKB, RT, GR, eic)) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
6619' GR UNDES. GALLUP 6576
6576' - 6848' UNDES. GALLUP sk g T
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING 8 TUBING SIZE DEPTHSET  JANOF 10¢51SAC MENT
12-1/4" 8-5/8" 365" . 208X
7-7/8" 5-1/2" 7714' &AL BX
2-3/8" 7650 DisT _a *
~_ PACKER SET @ 6684" it b
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test . Produciag Mcthod (Flow, punp, gas Iift, eic)
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Pyod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
 Actuai Prod. Test ~MCF/D Cengthof Test Bbis. Condensate/MMCT Gravity of Coodensate
108 24 HOURS 0 Cor e 5892
esting Mcthod (pirol, back pr) Tubing Pressure (Shut-in) Cising Prossure Shin) JChoke Size
EACK PRESSURE 1010 PsI - - - 15/64"
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OlL CONSE RVATION DIVISION

Division have been oomplied with and that the iaformation givea above
s true snd complete 10 the bess of my knowledge and beticf.

Date Approved FEB 51993

. A S By BoAD GﬁA 4
JANEEN PRATOR DRILLING CLERK SUPERVISOR DIS 6

_ = ISOR DISTRICT #3

DIZ A/f/]Q 3 505-326-7600 Tills

Telephone No.

INSTRUCTIONS: This formn is 0 be filed in compliance with Rule 1104
1) Rt_x:lu;ﬂ‘ior a:low:tblc for newly drilled or decpened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,
- 2) All seftim_\s_({ this form must be filled out (or allowable on new and recompleted wells, . Lol e i o
F mESFTN SOOIy AERIRT, 11, 111, and V1 for changes of operator, well name or number, ranspeiier, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply comnleted wells.




