Submit 5 Copies State of New Mexico ; Form C-104
Appropriate Distriet Office Energy, Minerals and Natural Resources Departmen/ Revised 1-1-39

DISTRICT1 See Instructions
P.O. Box 1980. Hobbs.NM 88240 at Bottom of Pzge

OIL CONSERVATION DIVISION

DISTRICT Il P.O. Box 2088

P.O. Drawer DD. Artesia. NM 88210 Santa Fe, New Mexico 87504 — 2088 /
DISTRICT 11 //,
1000 Rio Brazos Rd.. Aztec. NM $§7410 /

REQUEST FOR ALLOWABLE AND AUTHORIZATION
l. TO TRANSPORT OIL AND NATURAL GAS

Operator :Weli APl No.
UNION OIL COMPANY OF CALIFORNIA DBA UNOCAL ! 30-039-25223
Address
3300 NORTH BUTLER, SUITE 200, FARMINGTON, NEW MEXICO 87401
Reason(s) for Filing (Check proper box) X! Other (Please explain)
New Weil K Change in Transporter of: SPLIT CONNECT
. Recompletion - Oil ' Ory Gas ]
, Change in Operator s Casinghead Gas || Condensate ||
It change of operator give name
and address of previous operator
.Lease Name I'Well No. | Pool Name, including Formation i Kind of Lease FEDERAL | Lease No.
:RINCON UNIT | 182E ! BASIN DAKOTA i State, Federal or Fee i SF-079367A
' Location
Unit Letter  J : 1690’ Feet From The _ SOUTH  Line and 1500° Feet From The EAST Lne
Section 26 Township 27N Range 8W .NMPM, RIO ARRIBA County
Name of Authorized transporter of Oil L or Condensate _j Address  (Give address to which approved copy of this form is to be sent
MERIDIAN OIL, INC. P.O. BOX 4289, FARMINGTON, NEW MEXICO 87499
-Name of Authorized Transporter of Casinghead Gas i or Dry Gas ] Address  (Give address to which approved copy of this form is to be sent
UNION OIL COMPANY OF CALIFORNIA DBA UNOCAL/EL PASO NATURAL GAS COMPANY 3300 N. BUTLER SUITE 200, FMTN., N.M. 87401; P.O. BOX 4999,
/I well produces oil or liquids, | Unit | Sec. . Twp. ! Rge. Is gas actually connected? |When? FMGTN N.M. 87499
 give location of tanks. | D | 28 | T27N | Rew NO ‘

ASAP

It this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Oilwell  |Gas Well iNew Well | Workover | Deepen | Plug Back | Same Res] Diff Res

|
‘Designated Type of Completion — (X) | | X fox | | | | |
: Date Spudded i Date Comp. Ready to Prod. Total Depth P.B.T.D.
3 10/06/92 ’ 03/27/93 7888 7840’
! Elevations iDF.RKB,.RT.GR, etc.; Name of Producing Formation Top Qil/Gas Pay Tubing Depth
. 6644' GR DAKOTA i 7484’ 7737
[Pefforations Depth Casing Shoe
; 7484’ — 7738’ 472 SHOTS 4 SPF
| TUBING, CASING AND CEMENTING RECORDS
: HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
8 5/8" 24# J—55 370 SEE ATTACHED
5 1/2" : 17# N-80 & J-55 7886’
) 2 3/8" ! 4.7# J-55 j 7737
V. TEST DATA AND REQUEST FOR ALLOWABLE
O l L WE LL (Test must be after recovery of total volume ofload oil and must be equal to or exceed top allowabove lfor this o f h "~
| Date First New Oil Run To Tank Date of Test Producing Method (Flow. p : l 5y
L ‘ _ ' “BJ
i Length of Test i Tubing Pressure Casing Pressure “ Choke Size
: APRl 51993
! Actual Prod. During Test Oil ~ Bbk. Water — Bbls. Gas — MCF ‘\f
GAS WELL Ot GDQ,ST' "7
[Actual Prod. test— MCF/D i Length of Test : Bbls. Condensate/MMCF Gravity of Condensate
517 24 HRS. : 0

Testing Method(pito/. back pr.) Tublng Pressure (Shut—in) 'Casing Pressure (Shut—in) Choke Size

POSITIVE CHOKE 1200 15/64"

VI.OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certity that the rules and regulations of the Oil Conservation ‘f O"._ CONSERVATION DIVISION

Division have been complied with and that the information given above i
15 true and complete 1o the best of my knowledge and belief. !

Date Aproved APR 151993
Signature

SANDRA K. LIESE GENERAL CLERK : By 3..,/(. ) d“)/
Printed Name Title

4/8/93 326-7600 Title SUPERVISOR DISTRCT #3

Date Telephone No.

|NSTRUCTIONS This form s to be filled in compliance with Rule 1104

Reml&est for aIIowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 1

2) All sectnors of this form must be filled out for allowable on new and recompleted wells.

3) Fill out oan Sections |, I, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C—104 must be filed for each pool in multiply completed wells.



LEASE NAME & NO.: RINCON UNIT #182E

APINO.: 30-039-25223
STATE OIL & GAS LEASE NO.: SF-079367 A
UNIT LETTER: J SEC. 26-T27N-Rew

CEMENTING REPORT

SURFACE CSG: 250 SX cCL "B
PRODUCTION CsG:
CEMENTED IN 3 STAGES:

18T STAGE: 380 SX 50-50-4 + 4 TAILED W/ 150 SX PREM CMT
(GOOD CIRCULATION THROUGHOUT STAGE 1)

2ND STAGE; 350 SX 50-50-4 + 4 TAILED W/ 60 SX PERM CMT
(LOST CIRCULATION AFTER 60 BBLS INTO DISPLACE-
MENT. BROKE CIRC. CIRC. & COND. MUD.)

3RD STAGE; 400 SX CL"g"

TAILED W/ 430 sx 50-50-4
(CIRCULATION THROUGHOUT STAGE 3)
(CIRCULATE 250 sx CMT TO SURFACE)




torm 3160-3
{November 1983)

({Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Budget Bureau No. 1004-0.35
Expires August 31, 1985
LEASE DESIGNATION AND

[ 133 'O,
SF-079364 f/uﬁ

SUBMIT IN TRIPLICATE®
(Other Iinstructions on re-
verse side) 5.

—

SUNDRY NOTICES AND REPORTS ON WELLS ¢

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

IF INDIAN, ALLOTT OR TRIBE NAME

oIy
WELL

GAS
WELL

OJ (=

OTHER

7. UNIT AGREEMENT NAME
Rincon Unit

2. NAME OF OPLRATOR

8. FARM OR LEASE NAME

Rincon Tmit
3. ADDRETSS OF OPERATOR 9. WBLL NO.
3300 N. Butler, Suite 200, Farmington, New Mexico 87401 #182E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Undesignated Gallup
11. a=c,, T., R, M., OR RLK. AND
1690' FSL, 1500' FEL SURVEY OR iRma
J Sec. 26, T27N, R6W
14. PERMIT NO. | 15. BLEVATIONS (Show whether DF, T, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
30-039-25223 6644' GR

Rio Arriba New Mexico

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF '

FRACTURE TREAT ‘ l

PCLL OR ALTER CASING

MULTIPLE COMPILETE

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT RNPORT OF :

! WATER SHUT-OFF
— —

I FRACTURE TREATMENT

REPAIRING WELL
ALTERING CASING

i
!
i

SHOOT OR ACIDIZE ABANDON® | 1 SBOOTING OR ACIDIZING | ABANDONMENT®
| !
REPAIR WELL H | CHANGE PLANS ;__i (Other)
(Oth ! (NoTE : Report resuits of multiple completion on Well
er) X Completion or Reconipletion Report and Log form.)

17. DESCRIBE 'ROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
If well is directionally drilled. give subsurface locatiuns and meas

proposed work.
nent to this work.) *

sive pertinent dates, Including estimated date of

starting any
ured and true vertical depths for all markers and

gones perti-

The sundry dated 11/30/92 reported Gallup perforations from 6852'-7026' should
read from 6822' - 7026"'.
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18. I hereby certify

‘D;gae and correct

SIGNED rirLe _ Field Superintendent pare ___4/15/93
(This space for Federal or State ofice use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to,
United States any false, ‘ictitious or fraudulent statements or representations as to any matter

GP/sl

*See Instructions on Reverse Side

ACCEPTED FORRECORE-

APR 2 2 1993
FARMINGION DISTRICT OFFICE

y ment or agency of the

1 TCUION.
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WELL LOCATION AND ACREAGE DEDICATION PLAT
[ AR Neabe ‘hdcus ) Puci Nome ]
| J0-077-2522 3 I 5577 LrLo AT 2ING 2 J:’@?auf =4
* Property Cade ‘ * Proparty Neme : - ‘Wel Nember |
clisio |\ Flonw s /S2&
TOGRID Ne. ' Operaiar Nama ‘Beviles |
023703 ‘ VAIDCAL | ser#
1 Surface Location - : '
[_u'l.-u-. ’ I Rags | Lotlds | ot fromide | NorMSowthlee | Fot frem the | EnsiiWor ne Cosoly
| 24 | 278\ 4w e | SovtH |vsoa | gAas7 | RA

"' Bottom Hole Location If Different From Surface -
UL or kot 0e. l Sectie I're--u. Raage | Lotids | Fostfromde | NorthiSeuth lae .| Fext from e , EaWetlse [ Covary

% Dedleated Acre ® Jolat or 1afll | “ Comelidation Cods | © Order No.
¢ o Y W
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS RAVE BEEN CONSOUDATED
OR A HONSTANDARQ lmrr HAS BEEN APPROVED BY ‘I'HB DIVISION

S SR S - " OPERATOR CERTIFICATION|

1 hereby certlfy that the informaden conisined Aersin is
oxe and complese to ihe bext of my browiadige and baelief

VA
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USURVEYOR CERTIFICATION
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was plotad from feld sotes of ectnal sarvays made by
=y or mder my supcrvision, and that ke same Is oee
aad eorrect 0 ike best of my bedlef
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