State of New Mexico

y ‘ A
o"m‘. Office Energy, Minerals and Natural Resources Department ‘i.'-'."... 1199 {
1980, Hobbe, NM 33240 :t“lc.n.dh.o
' OIL CONSERVATION DIVISION
TR0, Aneds, NM 35210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
0 % E R4., Aztec, NM §7410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
enslor Well APT No.
Union 0il Company of California dba Unocal 30-045-23845
3300 N. Butler, Suite 200, Farmington, NM 87401
ason(s) for Filing (Check proper box) ) Ouer (Please axplain)
w Well O Qhange is Transporter of:
completion . ou Oonycs U
ange is Operator D Casinghead Gus D Condenmie [E
w tor give same
previous opsraior
DESCRIPTION OF WELL AND LEASE
ase Name Well No. |Pool Nams, Iaciuding Formauoo Kind of Leass Lesss No.
Lodewick 10E Basin Dakota Sus, PedenlorFee | w2861
catios
Section 30 Township 27N Range oW ,NMPM, San Juan County
". DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1me of Authonzed Transporier of Oil - ot Condensale X Address (Give adadress 10 which approved copy of 1his form & 10 be sens)
Meridian 0il Company P.0. Box 4289, Farmington, NM 87499
1me of Authorized Transporter of Casioghead Gas 3 orDry Gas X | Address (Giw adaress io which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
wall produces oil or liquids, |Unt  |se  |Twp | Rge |lsgas acnually connected? | Wheo ?
¥ location of taaks. | K 1 301 27 19 Yes 1
his production is commingled with thal from any other lease Of pool, Pve COMTULG, .ng OMder pumber: o
' COMPLETION DATA e
jouwell | GaiWell | New Well | Workov Dee Plug Back {Same Res' VY Ras'
Designate Type of Completon - (X) | | l " 1 pea l us { v lb Rasv
Na Spudded . Dels Compl. Ready W Prod Towl Depth P.B.T.D.
evalions (DF, RKB, RT, GR, «c.) Name of Produang Formauca Top GilGas Pay Tubing Depth
sforstions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE x CASING 8 TUBING SIZE 3 DEPTH SET SACKS CEMENT
I
1
"TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test musi be afier recovery of toxai voiume of 0ad ou 3AZ mul ¢ equd 10 0r exceed 10p allowable for this depih or be for full 24 howrs.)
ste First New Oil Rus To Tank Date of Test Procuaing Meuhad (Fiow, pump, gas Iifi, eic.) )
i | — e .
rugth of Tex 'Tubmg Pressure Casing a5 B Chots Site
ctual Prod Dunng Test io‘, . Bbls. Waler - Bbls 2 oy e Gu;“‘eF
[UR NN S PR
IAS WELL Qil, LN, ]
sl Prod. Tesi - MCF/D Teogh o Teal lell. Coodeaue/MMCF cn e = | Onvily of Coodenmais
slng Method (puct, back pr.) I Tubiog Pressure (Shut-uw) iCmneMn (Sbua-ie) Choks Suzs
1, OPERATOR CERTIFICATE OF COMPLIANCE |
1 hereby centify that the rules and regulauicns of the Ou Conservauon O“— CONSERVATION DlVlSION
Divimon have been complied with and that the 1nformauon P ven above 9’ 1990 :
is Uue and complete 10 the best of my kpowledge and beliel. JUL
Date Approved
Si ] f T y »
Sandy Liese General Clerk SUPERVISOR DISTRICT ¢3
Nams Tide
May 10, 1990 505-326-7600 Title
Date Telephooe No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separawe Form C-104 must be filed for each pool in multiply completed wells.




