w Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.0. Box 1980, Hobbe, NM 38240 :.‘Bicouolh;
W {J
OISTRICTI OIL CONSERVATION DIVISION '
P.0; Drawer DD, Artesia, NM 38210 P.O. Box 2088
ms:%gr.m Santa Fe, New Mexico 87504-2088
1000 Rio B , Aziec, NM 87410
Race Rd REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Openior Well AP No.

Union 0il Company of California dba Unocal 30-045-24399

3300 N. Butler, Suite 200, Farmington, New Mexico 87401
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well Er Change is Transporier of: .
Recompletion ] oil Oboycs O
‘OnngohOpmlor 0O Casinghead Cas O coodenme ]
If change of operstor give name
[I. DESCRIPTION OF WELL AND LEASE
i Laase Name Well No. | Pool Narms, lncluding Formation Kind of Leass Leass No.
| Montoya A-34 1 Basin Dakota Siais, Federal or Fos Fee
| Location

Unit Letter A 1900 Feot From The __North Lissand 700 Fost From The Fasi Live |-

! Section 34 Township 32N RM; 130 L NMPM, San-Juan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traosporier of Oil - or Coodensale v Address (Give address fo which approved copy of this form is to be seni)

Meridian 0il Company P 0. Box 4289 FEarmington i
Name of Authorized Transporier of Casinghead Gas () or Dry Gas [X] | Address (Give address 1o which approvéd copy of this form is to be sent)

E1 Paso Natural Gas Company P.0. Box 4990, Farmington, New Mexico §7499
If well produces oil or liquids, | Unit | sec. jTwp. | Rge [1s gas sctually connected? | Whes ?
Wive location of uaks. [ A 134 132113 |VYes 1 5-13-82
If this production is commingled with thal from apy other lease of pooi, Pve comumingling order aumber: Naneo
IV, COMPLETION DATA
' . [OiWell | Gas Well | New Well | Workover | Decpea | Plug Back [Sams Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | 1 1 | 1 -

Das Spudded ) Date Compl. Ready 0 Prod. Towal Depth PBID. ~
Elevations (DF, RXB, RT, GR, sc.) Name of Producing Formauoa Top GilGas Pay Tubiag Depih
"Perforations ‘Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volwne of load od and musi be equal 1o or exceed i0p allowable for this depth or be for fdl 24 howrs.)

Date Firg New Oil Rus To Taok Date of Test | Produang Method (Flow, pump, gas iifi, aic.)
| Leagth of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Oil - Bbis. Water - Bbls

GAS WELL

Actual Prod. Test - MCF/D Leogu of Test Bbls. Condensate/MMCF

Tosting Method (puat, back pr) Tubing Preswr (Shu &) Caiing Pressure (Sh-in) ST

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Ot Conservauon OIL CONSERVAT'ON DlVISION

Division have been complied with and that the informauon pven above

[ ief. A
is true and complete 10 the best of my knowlkedge and belief Date Approved ER 1 2 IQSG

,\/Zm/fq r;\//m ya Original Signed by CHARLES GHOLSON

Si 7 By

gandv Liese General Clerk

Prioted Name Tide Title __DEPUTY O & GAS INSPECTOR, OIST.
4/10/90 2267600

Date =7 Telephone No

INSTRUCTIONS: This form is w 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 L, IL, 11, and V1 for changes of operator, well name o number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply completed wells.




