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{C] AMENDED REPORT

Distries IV
PO Bex 3088, Santa Fe, NM §7504-
L. ) - REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same and Addres ' OGRID Neamber
UNION OIL COMPANY OF CALIFORNIA DBA UNOCAL 023708
P.0. BOX 850 ' Reases for Fillag Code
BLOOMFIELD, NEW MEXICO 87413 NW
* APl Nomber * Posl Nsass * Posl Code
30.-0 39-25396 BLANCO MESA VERDE 72319
' Property Code ' Preparty Name * Well Nember
011510 RINCON UNIT #302
11. 19 Surface Location ]
or ot e, | Sectise swuship Raage Lat.lda Fout from the Notth/South Line | Fest from the -t Coanty
C 11 26N W 150" NORTH 2455 WEST 039
I Bottom Hole Location ,
UL or 1ot 80.] Sectise | Tewnship |Range | Letlda Tost frem the North/South e | Fout from the | East/West Rae Coanty
C 11 26N 7W 150" NORTH 2455 WEST 039
" Loe Code | " Produciag Methed Code | ' Gas Connsstisn Dete W C-129 Permis Nomber 1* C.129 Effective Date ¥ C.129 Rxpiresion Data
F F ASAP

1II. Oil and Gas Transporters

014546

I. Proguced Water

P.0. BOX 4990
FARMINGTON, N_M 27490
MERIDIAN OIL COMPANY
P.0. BOX 4289
FARMINGTON, N.M.

87499

'1::.:;«. " Tr::pmnu- "FOP * oG -ro:‘uunu-u—
007057 EL PASO NATURAL GAS COMPANY. & /7320

'-l

“ | hereby cerufy that the rules of the Ou
with and that (be mformaton giveas
toowledge and belicf.

Division have beea complied
complete 1o the best of my

OIL CONSERVATION DIVISION

v - TOD ,
L K133L
V. Well Completion Data
* Spud Data 1 Resdy Date " 1D » PBTD " *uforations
07/06/94 10/14/94 7612' 7460 5233’ -5252'
* Hole Sise " Casing & Tubiag Sise B Degh © % Secks Comont
12#4" 8 5/8" 244 373’ 50sx CI"B"_cmt w/2%Cad
7 7/8" 5 1/2" 15.5#&17# 7612' B50sx C1"G" cmt,790sx
0/50 "G" poz & 660 SX
2 3/8" 7173 .i sudst.
V1. Well Test Data
“ Date New Ol ¥ Gas Delivery Date * Tt Date " Tet Leagth * Tbe. Pressure * Cog. Pressure
ASAP 09/12/94 24 Hrs 32 _psi
“ Choke Sim "ol S Waler *GCas “ AOF * Tem Mathod
48/64" 0 0 546 MCF/D Flowing

Signature: ﬂ"" Approved by: :;_? »
Praed oame” p oty | T SUPERVISOR DISTRICT #3
Tile: Production Engineer Appral Dute -
owe  11/22/9% Phonc505-632- 1811 DEC - 7 1994
“ 1f is is & change of operator fill in the OGRID sumber and aame of the previous operator
Prioted Name Tiue Date

Previous Operator Signature

2



New Mexico Qi Conserv
C-104 instrucy

THIS 18 AN AMENDED REPORT. CHECK THE BOX LASLED
MENDED REPORT"™ AT THE TOP OF THIS DOCUMENT

ort all ges volumee ot 15.028 PSIA at 80°,
:on all gol volumes to the ~eareet whols barrel.

t for allowable for - - driled or deepened well must be
::qc::::niod by @ tabulatior :.fdvtho deviation teets conductad in

iordance with Rule 111,

sections of this form muet be filled out for alloweble requests on
v and recompleted weile.

out only sectione I, Il, IIl, IV, and the operator certifications for
inges of operator, property name. well number, ransporter, or
or such changes.

separste C-104 must be filed for each poal In a multiple
wpletion.

roperly filled out or incompiets forme may be returned to
rators unapproved.

Operator's name and sddrens

Operator's OGRID number. * vou do net -ave one it will
be sssigned and filled in by e Distriet office.

Reason for filing code from the following table:
ch ﬂm

New
RC Recompietion
CH Change of Operstor
AQ Add oil/condenssts transporter
co Change oil/condensate transporter
eg e:'ld Qas transporter

aNge 98e tTaneporter

RY Roquz:t for test asllowsble (Inciude volume

requested)
If for any o&orronmwﬁu that resson in this bex.

The APt number of this well

The name of the pool for this compieten

The pool code for this pool

The property code for this completion

The property name (well name) for this completion
The well number for this completien

The surface location of this complatien NOTE: ¥ the
United States government survey designsses a Lot

for thie locnlo% use _that number in the ‘UL or let ne.’ bea.
Otherwise use the OCD unit letter.

The bottom hole location of this completien

Lesse code from the following table:
F Federsl

State

Fee

Jicsrills

Navajo

Ute Mountain Ute

Other indian Tribe

The producing method code from the fellowing table:
F Flowing

P Pumping or other artificlel it

MO/DA/YR that this compietion was first connected to [ )
gas traneporter

The permit number from the District aspproved C-129 for
this compietion

MO/DA/YR of the C-129 spproval for this completion

MO/A/YR of the expiration of C-129 approval for this
completion

The gas or cil transporter’'s OGRID number

Name and address 21 'he transporter of the product

The numbasr assigned to the POD from which this product
will be transported by this tnnogm. it this is & new well

or recompletion and this POD has no number the district
offize will assign & number and write it here.

TCx-von

Product code from the foilowing table:
0 Qil

22.

22.

24,

2s.
28,
27.
28.
29.

30.
31.
32.

ation Division
orne

The ULSTR locatdon of this POO i the
well completion location and a short description of 00
{Examoie: “Battery A°, “Jones CPD* . ote.
'Tho P21 number c'"u';;t:m from .:Ndc watee is .::!z
rom ‘=g property. o he or

thie POO.P:Q- nowmmz:n -
number snd write it here.

The ULSTR location of this POD i he
well complation location and a short desaription of the PO
{Example: “Battery A Water Tank®, “Jones CPD Waier
Tonk® ete.)

MO/MA/YR driling commenced

MO/DA/YR this compietion wae resdy 1o produce

Total vertcal depth of the well

Plughsck vertical depth

Top and bottom oration in this completion or cash
.A‘:.umn»meu o

inside diameter of the well bore
om-u.m'uummwuh.

th of and tubing, if o liner show top end
eoo .u-ho ] casing op

;
|

mﬂwdammdne.h.om

ﬂnlMMMh'.mdMthhmlmn
volume of recovered.

conducted only sfter the totel

34.
38,
38.
37.

47.

load oll s
MO/DA/YR that new oll was first produced
MO/DA/YR that sas wes first produced inte & pipeline
MO/DA/YR thet the following teet was compieted
Length in houre of the test

Flowing tubing pressure - oif
Mhuh'mm-mro.h

S o . o,

Dismater of the choke used in the teet

Sarrels of oil produced during the test
lunholnnmmoduudm'd\om

MCF of ges produced during the teet

Gas well caloulated abeciute open flow in MCS/D

P\omd\;‘dmdtomnhoml:
: tweren
] Sw ']
H other method plesse write It In.

The previous cperstor’'s name. the signature, printsd name,
tnd tte of the previous operator's representative
suthorized to verily that the previous operstor no longer
cperates this completion, snd the date this repert was
signed by that person




