A ats District Office

P.O. Box 1980, Hobbe, NM 83240

PG Drawer DD, Anesa, NM 84210

Energy, MincTals and iNaamai Kesoulces Leparuneni

OIL CONSERVATION DIVISION
P.O. Box 2088 ‘

mmu PRy
See Instructions
ot Bottom of Page

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

IOOOEEEW Rd., Antec, NM 87410

I

TO TRANSPORT OIL AND NATURAL GAS

Openator
Union 0il Company of California dba Unocal

3004822020

Address . .
j 3300 N. Butler, Suite 200, Farmington, New

Mexico 87401

“Reasoo(s) for Filing (Check proper bax) [J Other (Plsase axplain)
New Well DF Changs io Transporier of: S
Recompletion a ol DryGas (J
!Qanuo io Operator D Casinghead Cas D Condensatle m
If change of tor give name
wd Pprevious opsrator -
. DESCRIPTION OF WELL AND LEASE Allotted Indian
| Laase Name Well No. |Pool Namw, locluding Formation Kind of Leass l..uioNo.
'" Navajo E-18 5 Basin Dakota Suats, Fedoral or Fes | NOO-C-1420-
Locat 3772
Unit Letter 1500 Feat From The __NOCLN Lineasd 1150 ___ Pest From The __llest Line |
Section 18 Township 25N Range ) 10L. JNMPM, S-3emdbt County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale =) Address (Give address to whick approved copy of 1his form is o be sent)
Meridian 0il Company P.0. Box 4289, Farmington, N.M., 87499
Nams of Authorized Transporter of Casinghead Gas [T orDry Gas [X] |Address (Give address 1o which approved copy of this form is 10 be aeni)
Northwest Pipeline Corporation P.0. Box 8900, Salt lake City, lltah 84108-
lfmllpmdwuoilorliquids. |Unil IS«:. l‘l\wp | Rge |ls gas sctually connected? Ithn? 0g9¢
ve location of tanks. LE 1 18 125 110 Yeg | 8.10.77 .
1f this production is commingled with that from any other lease of pool, pve comurungling order oumber: Nana ’

1V. COMPLETION DATA

\ _ _ [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
. Designate Type of Completon - (X) | | 1 | l |
Dats Spudded Date Compl. Ready W0 Prod. Towl Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, sc.) Name of Producing Formauca Top Gil'Gas Pay Tubing Depth
"Perforations ‘Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier recovery of toial volume of load od and must

be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Date of Test i Producing Method (Flow, pump, gas Iifs, sic.)
Leogth of Te Tubing Pressure Casing Pressure f‘;?" _
Acual Prod. During Test Oil - Bbls. Waler - Bbls. “‘ n-‘,MC ,g
LPRI 21990
GAS WELL
Actual Prod. Test - MCF/D Lengh of Test Bbls. Condensale/ MMCF
PAST, &
esting Method (pitat, back pr.) Tubiog Pressure (Shul-w) Casing Presaure (Shut-ia) Choks Size .
Y1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy certify that the rules and regulatioas of the Oil Conservauon OIL CONSERVATION D|V|SION
pivinonl:ave been ml:lie:‘wnéh‘ and that T:dmfomuuon rg:ven above APR 1 2 ]980
is Wue and complete 10 the best of my knowledge and delief. Date Approved
\/L ’(/44 \%DA % Original Signad by CHARLES GHOLSON
Signawre / N By
Qand,%l Licse Cone\p%—]u'[‘;ln\'ck &w m‘ #
Printed Name 1 INSPECTOR, .
4/10/90 326-7600 Title __DEFUTY OB
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sectons of this form must be filled out for aliowable on

new and recompleted wells.

3) Fill out only Sections L, I1, I, and V1 for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,






