Submit $ C " State of New Mexico Form C-104 |

; EB .Ruim strict Office Energy, Minerals and Natural Resources Depariment  Revised [-1.89
PO Do |§|no lobbs, NM 85240 - sﬁ&.“"‘“@?'
0. Dos , . R om of Paje
DISTRICLL : OIL CONSERVYATION DIVISION .
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 N~
uis] Santa Fe, New Mexico 87504-2088 l/ ;
1000 Rio Drazos Rd,, Artec, NM 87410 iy
o TG e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Oypcator l Weil APl No.
UNION OIL COMPANY OF CALIFORNIA 30-039-25214
Addiess
3300 N. BUTLER, SUITE 200, FARMINGTON, NM 87401
Reason(s) for Filing (Check proper box) ] Other(Please explain)
New Welt Change in Transporter of:
Recompletion (J oil (] by Gas
Chonge in Operator [ Casinghead Gas [] Condensae [ ]
If change of operator give name
and sddress of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nanwe, Including Fonmatioa Kind of Lease Lease No.
RINCON UNIT 127-M  BLANCO MESA VERDE Sute, Edenal orFee | g1_079364
Location
Unit Letter D ;850 Feet FromThe _NORTH Lineasd 800 _  FeetFromThe __ WEST  Line
Section 28 Township 27N Range 6W TNMPM, RIO ARRIBA County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil J or Condensate X Address (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. o S BOX 4289, FARMINGTON, NM 87499
Name of Authorized Trans<portes of Casinghc:d‘gu (]  orDry Gas [X7] |Address (Give address 1o which approved copy of this form is 1o be sent)
__EL PASO NATURAL GAS CO. o ST T L BOX 1492, EL PASO, TX 79978
I well pt‘nducu oil or liquids, I Unit l Sec. I'l\wp. l Rge. | Is gas actually connected? l Whea ?
ive locatioa of tanks. | D |28 27N} 6W NO | ASAP
If this production is commingled with that from any other lease or podl, give cgmmingling order pumber:
1V. COMPLETION DATA e o .
loitwett | GasWell | NewWell [ Workover | Decpen | Plug Back [Same Res'v  [iff Res'v
Designate Type of Completion - (X) l N X x | | ] | ]
Date Spudded Date Comgl. Ready to Prod. Total Depth P.B.T.D.
.. 9/2/92 10/9/92 7775 7730
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fomution Top GilGas Pay Tubing Depth
6656' GR BLANCO MESA VERDE 4884 1656
Perfurations Depth Casing Shoe
4884-4930"' UPPER MV, 5224-76' LOWER MV 7114"
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 380" 24Q SX
7 7/8" 5 1/2" 7774 1785 SX
2 3/8" 7656
e i 1 PACKER 5252'
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test must be after recovery of tolal volume of load oil and must be equal o or exceed top allowable for this dtp(h or &e Jor full 24 hour!.:)
Date First New Oil Run To Tank Date of Test _ Producing Method (Flow, pump, gas Ift, elelp=. = 7 % %
Al 7
Length of Test Tubing Pressure Casing Pressure Qibke Size . )
velll 982
Actual Prod. During Test Qil - Bbils. Water - Bbls. Gu;TdCF .
Q8 CCi-. DIV,
GAS WELL DisY
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate MMCT Cravily of Coodensate
88 24 HRS. -0- 55°
Eﬁng Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) TChoke Size
BACK PRESSURE 620 PSI | = === 48/64"
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules anit regulations of the Oil Conservation OIL CONSERVAT'ON DlVlS|ON
Division have been complied with and that the iaformation given above ETSEREE SR Ty
i true and complete 1o the bedt of my knowledge and beliel, Date AppfOVBd [EASLEEE T
. \
S “SY\(\ Lo SN nee - By____ Original Signed by CHARLES GiloLiC+
o MALIA SOWER FIELD CLERK e -
Frintod Name Tite Title SEPUTY L & DAL INSFEGTOR, Di
12/08/92 505/326-7600
Date Telephone No,

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

1) Request for allowable for newly drifled or decpened wetl must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and tecoinpleted wells. o

3) Till out only Scetions 1, 1, 111, and VI for changes of operator, well name or number, transpérter, oc other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells



Submit § Copics
Appeopniate District Office

P.0. Box 1980, liobbe, NM 88240
DISIRICT I
P.O. Dawer DD, Anesia, NM 88210

DISIRICT il
1000 Rio Drazos Rd,, Artec, NM 87410
'l

State of New Mexico

Energy, Minerals and Natural Resources Department
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

i Form C-104

! Revised [-1.89

{ See Instructions
st Nottoin of Page

Openior
___UNION OIL COMPANY OF

CALIFORNIA

Weli"APi No.
30-039-25214

Addiess

_ 3300 N. BUTLER, SUITE 200, FARMINGTON, NM

87401

Reason(s) for Filing (Check proper box)
New Weil @
Recompletion {g
Change i Operator O

Change in Transporter of:
Oil g Dry Gas
Casinghead Gas [] Condensate [

0

Other (Please explain)

I change dgwnl« give naine
p

and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
RINCON UNIT 127-M BASIN DAKOTA State, Federal of Fee | SF-(079364
Location
Unit Letter ___ D 850 Feet From The NORTH ;00,04 800 Feet From The WEST Line
Section 28 Township 27N Range 6W , NMPM, RIQO ARRIBA County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil or Condensate x] Address (Give oddress 10 which approved copy of this form is to be sent)
MERIDIAN QOIL INC.. BOX 4289, FARMINGTION, NM 87499
Name of Authorized Transporter of Casinghead Gas (]  otDry Gas (X |Address (Give address to which approved copy of 1his form is to be sens)
__EL PASO NATURAL GAS CO. BOX 1492, EL PASO, TX 79978
If well produces ol or liquids, Uit [Sec.  |Twp | Rge. [Is gas scuually connected? | Whea?
pive location of tanks. |.D | 28 27N | W NO ASAP

If this production is commingled with that from any other lease or podl, give commingling order pumber;

1V. COMI'LETION DATA

Designate Type of Completion -

® | | x

IOil Well l Gas Well l New Welt l Workover ] Decpen ' Plug Back 'Samc Res'v bilT Res'v

i X | l | 1 ]
Date Spudded Date Compi. Ready 1o Prod. Toul Depth P.B.T.D.
9/2/92 10/9/92 7775" 7730’
Eicvations (DF, RKB, R, GR. eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
6656' GR BASIN DAKOTA 7424 7656
Perfations Depth Casing Shoe
7424 - 7642' BASIN DAKOTA 7774
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 38Q' 240 SX
77/8" 5 1/2" 7774 1785 SX
2 3/8" 7656
~ 7 PACKER 5252
V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fi

Date Firt New Oil Run To Tank

Date of Test

Producing Method (Flow, pump, gas I, etc.)

ull 24 hows.

9 LT B )
h O b L v l{ ‘
Length of Test Tubing Pressure Casiog Pressure ize ) &
LECL1 392
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
OlL COt DIV
i
GAS WELL
Actual Prod. Test “MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensate
366 24 HRS -0- 55°
esting Method (pitor, back pr ) Tubing Pressure (Shut-in) Casing Presaure (Shul-in) | Choke Size
BACK PRESSURE 1125 ST~ | e 16/64"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rutes and regulations of the Oil Conservation OIL CONSERVATlON DIV'SlON
Division have been complicd with and that the information given above = = ¢
i8 true and complete 10 the bes of my knowledge and belief, Date Approved OF0 28 199
MAalun Sxoer _ B Original Signed by CHARLES 5iC1 30N
Signature \ y
MALIA_ SQWER FIELD CLERK e
Printed Name Title Title  CEPUTY DAL & GAS INSPECTOR, DIuT. 447
12/08/92 505/326-7600
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl

with Rule 111,

2) Al sections of this form must be filled out for

3) Fill out only Scetions L,

4) Separate Form C-104 must be fi

allowable on new and recompleted wells,
1L, and VI for changes of operator, well name or aumber,
led for each pool in multiply completed wells

y drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in uccordance

transparter, or other such changes.



