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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS |
| Operator TWeu APl No. :
| Union Oil Company of California L |
: Address UNOCAL

P. 0. Box 671 - Midland, TX 79702/Please send approved C-104 to-

3300 N. Butler

Rcason(s) for Filing (Check proper box)

Ouher (Please expiain) : !

LJ Farmington, NM 87401

New Well Change in Transporter of:
Recompletion O Oil U Dry Gas

Change in Operator D Casinghead Gas D Coadensate D
If change of operalor give namne

and address of provicus operator

yrevilut optnicy

IL DESUKIFTION OF WELL AND LEASE

: Lease Name

Well No. | Pool Name, including Formation Kind of uas:: " l L;zse No.
A . , R L. State, Fede: -
. Rincon Unit 300 | Basin Fruitland Coal JFedersl orFee | SF-079302
Locauon
| Unit Leer __G 1705 Feet From The _IOrth  Lineand __185Q  Feet From The __east Line
: Section 6 Township 26N Range 6y , NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naine of Authonzed Transporter of Ot - or Condensate ] Address (Give address 10 which approved copy of this form is 10 be senl)
| No condensate
| Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [XX |Address (Giwe address to which approved copy of this form is 0 be seni)

El Paso

P. O. Box 4990 - Farmington, NM 87499

grlf well produces oil or liquids,

Unit | Sec.
give localion of tanks. I
j

| |

fTwp |
| |

Rge.

Is 3as acnually connected? | When ? i
No 1 Negotiating contract |

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

1V. COMPLETION DATA

. IOil Well l Gas Weil l New Well I Workover | Deepen l Plug Back lSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | % X 1 | 1 | |

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
_8-20-90 9-6-90 2956 2943
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth

6523' GR Fruitland Coal 2860 2865
Perforatons Depth Casing Shoe

2860-2904"' 2949

TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
12 1/4" 8 5/8" 358" 300 |
7 7/8" 4 1/2" 2949' 600

|
{

| _ |

VY. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depih or be for full 24 hows.)

i Date First New Oil Run To Tank Date of Test pm@?? %@%{F“: quw
i oS I Fi
1 Length of Test | Tubing Pressure Cas ‘W i pwkn Size
i | \‘ [ake Q124N -
| Actual Prod. Dunng Test 10il - Bbls. Waler - Bb]s‘U ! L Gas- MCF
i Ol COn DIV J
Sk WS/ v vy vy
GASWELL o DIST. 2
s Acwal Prod. Test - MCEFD iLengtn of Jest bis. Conaensales MMNCE N ;.qu;l) 0f Conaensaie
i ; PR ——
i 473 | 24 hours 0 .
[fesung Meuiad (pucl, el o) iTubing Pressure (Shut-in) Casing Presairs (Shiu-in) !Choke Size .
Balr pr. | 295 295 | 45,54 ;
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVlSION
Divisiun have been compiied with and that the information given above
1§ lrue and complelc 10 the best of my knowledge and belicf. Date Approved NOV 1 4 ]990
Chanlidt P e . 3, Sy
mgnulu.rc e T
Charlotte Beeson - Drilling Clerk SUPERVISOR DISTRICT #£3
Printed Nume Tite .ntle
9-24-90 (915)682-9731
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 .
1) Request for aliowuble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken 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 Sccuons 1, 11, 11, and V1 for changes of operator, weli name or numoer, transperier, or other such chunges.
4\ Separate Form C-104 must be filed for each pool in multiniv combieted welis.



