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A ‘ umt:l istrict Office
P.O. Box 1980, 11obbs, NM 88240

;

State of New Mexico /

Energy, Minerals and Natural Resources Depariment

OIL CONSERVATION DIVISION

+

Form C-104
Revised [-1.89
Soe Instructions
al lottom of Page

?3] %,',%[;f‘m Antesia, NM 88210 P.O. Box.2088
%ﬁl‘iﬁm T Santa Fe, New Mexico 87504-2088

10 Trwroe T8 e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opcrator

UNION OIL COMPANY OF CALIFORNIA

["Weil AP No.
30-039-25179

Addiess
330_(] N. BUTLER, SUITE

200, FARMINGTON, NM 87401

Reason(s) for Filing (Check proper box)
New Welt

[J  Other (Please explain)
Change in Transporter of:

Recompletion l._] Oil O Dry Gas
Change in Operator U Casinghead Cas D Condensale D
and sadrens o previoss e
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
RINCON UNIT 159M | BLANCO MESA VERDE State, Federal or Fee  [NM~013654
Location
Unit Leter ¥ 1635 Feet From The . NOTER 10 4g 1735 Feet From The eS¢ Line
Section 18 Township 27N Range 6W . NMPM, RIO ARRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit . or Condensale Address (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. BOX 4289, FARMINGTON, NM 87499
Name of Authosized Transporter of Casinghead Cas {] orDryGas [X] |Address (Give oddress to which approved copy of this form is to be sent)
EL PASO NAT. GAS CO. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit l Sec. l'l’\'lp. I Rge. |1z gas sctually connected? | Whea ?
Five focation of tanks. |_F ] 18 |J2IN] 6W NO ] ASAP

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

1V, COMI'LETION DATA

| oit went I Gas Well | New Well l Workover l Decpen | Plug Dack lSame Res'v  Diff Resv
Designate Type of Completion - (X) l | X X | | i I
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
7/1/92 9/15/92 7788" 7741
Clevations (DF, RKB, RT, GR, elc) Name of Producing Formation Top Gil/Cas Fay Tubing Depth
6620' GR BLANCO MESA VERDE 4898 ) 7660
Pedutations ' Depth Casing Shoe
54383382 VERER BLANGS MESA VERDE 7788"
i TUBING, CASING AND CEMENTING RECORD -
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 358" 240 SX
7.7/8" 5 1/2" 7788' F5ESX - 4
2 3/8" 7660
V. TEST DATA AND REQUESTTOR ALLOWABLE

Ol WELL (Test must be after recovery of total volume of load oil and must
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic.) @
ie
Length of Test Tubing Pressure Casing Pressure Bize L
U R :', ;, .;92
Actual Prod. During Test il - Water - Bbls. Gas- MCF ]
ct ring T Oil - Bbls. er ~ 6 £
Uil L
-1
GAS WELL Ui
Actuai Frod. Test - MCI/D Length of “Test Bbis. Condensate/MMCT Gravily of Condensale
764 24 HRS -0- °
Testing Method (pitor, back pr ) Tubing Pressure (Shit-in) Casing Pressure (Shul-in) “[ Ciioke Size
BACK PRESSORE 500 ——= 24/64"

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief,

OIL CONSERVATION DIVISION
0CT 0¢ 1992

( Date Approved
A0 A kexs By
SWALIA VILLERS FIELD CLERK I
: = 3?] ., 4pd
071792 (505) 326-7600 Title_ DEPUTY O & GAS INSPECTOR, D
Date

oo

1) Request for allowable for
with Rule 111,

INSTRUCTIONS: This form is to be filed in co

Telephone No.
mpliance with Rule 1104

newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance

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

3) Titl out only Scetic

ms 1,1
AV Coivnnrnie s ~ ot

'

i, 1L, and V1 for changes of operator, well name or number, transperter, or othet such chanpes,



