SuonEt 3 Lopees S e e b @ BTk weivd ) Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised [-1.89

POu i)u ;980, tobbs, NM 88240 f‘ee“{’l::(l)xl‘::}ol?:"
' OIL CONSERVATION DIVISION

DISTRICT It i P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 U, box

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator il ATi No.
UNION OIL CO. OF CALIFORNIA 30-039-25174

Addiess
3300 N. BUTLER, SUITE 200, FARMINGTON, NM 87401

Reason(s) for Filing (Check proper box) [0 other (Please explain)

New Well O Change in Transpostes of:

Recompiction (] oil (J pry Gas

Change in Operator Ol Casinghead Gas D Condensate D

If change of operator give name
and sddress of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No,
RINCON UNIT 201E BASIN DAKOTA : | State, Federal or Fee E-291-3
Location
Unit Letter J . 1765 Feet From The ._@Et_h. Line and _@_____ Feet From The East Line
Secion 2 Township 26N Range W NMPM, Rio Arriba County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Natne of Authorized Transporter of Oil . or Condensale xJ Address (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIT, INC. BOX 4289, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 1o be sens)
UNION OIL OF CALIFORNIA dba UNOCAL 3300 N, BUTLER, SUITE 266 , FARMINGTON NM 87401
If well produces oil or liquids, JUnit | See. [twp. | Rge. |16 gas actually connected? | Whea ?
pive location of tanks. L. 31 2 26N | 7w YES 1 9-2-92

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

loiwen | Gaswent | New Well [ Workover | Decpen | Plug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) | | 1 | | | l
Date Sjudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Clcvations (DF, RK8B, RT, GR, eic) Name of Producing Formation Top GiliGas Pay Tubing Depth
PedGiations Depth Casing Shoe

, TURING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, x{?ﬁ ). o F2 P
R R EEN a

Length of Test Tubing Pressure Casing Pressure 4o |Choke Size

SEP X 41982
Actual Prod. During Test Oil - Bbls. Waler - Bbls. \ Gli—\ MFF
, Qil Tort DT

GAS WELL T3

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCTF Gravity of Condensate

Testing Mcthod (pitot, back pr} Tubing Pressurc (Shut-in) Castog Pressure (Shuln) Quioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conservation OIL CONSEHVAT!ON D [VISION

Division have been complied with and that the information given above G A arrn
is rue and complele 1o the bedt of my knowledge and belief, SEP 2413492

. Date Approved
_‘;ic\i\(‘\ll WO DU Py ‘ By B @QJ‘_’/
RN i \d Clerk
Malia Viller Fiel CLIDER D/ F) Tty )
Frinicd Hame. Tule — Tit SUPERVISOR DISTRICT #2
_.9/15/92 (505)326-7600 iie
Date T'Jc—pim_r

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

1) Request for allowuble for newly drilled or deepened well must be accompanicd by tabulation 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 Scctions 1, 11, 11, and VI for changes of operator, well name or number, transpartet, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




