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State of New Mexico / remcans T
Energy, Minerals and Natural Resources Department Revised 1-1.89

See Instructions

P.O. Doz l’RO. llobbe, NM 88240 al llotown of Page
DISTRICLL OIL CONSERVATION DIVISION
PO, Drawer DD, Antesis, NM 88210 Santa Fe t:, -o-ﬁo"'ms:_’sm 2088
anta cw ¥ .
?&%i' 8 Rd, Aniec, NM 87410 ’ o
o Brazos Rd., Anic
- REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcaator el AP No.

UNION OIL COMPANY OF CALIFORNIA 30-039-25211
Addiess

3300 N. BUTLER, SUITE 200, FARMINGTON, NM 87401
Reason(s) for Filing (Check proper box) [0 Other (Please explain) ]
New Well Change in Transporter of:
Recompletion (] oil {3 brycas
‘Onnge in Operator O Casinghead Gas D Condcnsate D
I change of opcrator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | ool Nane, Including Fomati /({/ Kind of Lease Lease No.

RINCON UNIT 168-E| _1l&Rre0 GALLUP/y FedenlorFes | £ 290-2B
Localioa

Unit Letter L 1845 Fect FromThe SOUTH _ tineand _840  Feet From The __ EAST Line
Section 36 Township 27N Range /W L NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Naine of Authorized Tnnspoﬂcr of Oit
MERIDIAN OIL INC.

of Condensals m

Address (Give address 1o which approved copy of this form is to be sent)
BOX 4289, FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Cs (] orDry Gas [(X]
EL PASO NATURAL GAS CO.

Address (Give address 1o which approved copy of tAis form is lo be sent)
BOX 1492, EL PASO, TX 79978

W well produces oil or liquids, | Unit | Sec. | Twp. | Rge

E’ubado-orunh. 1 I ]| 36 | 2IN]7W

Is gas actually connected? l Whea ?
NO 1 ASAP

I whis production {s commingled with that from any other lease or podl, give commingling order pumber:

1V. COMPLETION DATA

Designate Type of Complction -

loiwent | Gaswen

| New Well [ Workover | Decpen | Plug Back [Same Resv  [Difl Res'

x| ] x x| 1 l I
Date Spudded Dste Compl. Ready 1o Prod. Total Depth P.B.T.D.
9/19/92 11/10/92 7523" 7482'
Cicvations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
6547' GR " LAREO GALLUP 6506 7311°
Perfurations N Depth Casing Shos
6506-6710" LARGO GALLUP 7523'
) TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 373" 250 SX
7 7/8" 5 1/2" 7529' 1705 SX
. 2 3/8" 7311"
PACKER 6735'

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal lo or exceed top allowable for this depth or be for Wi 24 Aoun) .t

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, ese.) : :'. GO
Length of Test Tubing Pressure Casing Pressure ize 125
DEC] 01932
Actal Trod. During Test Oil - Bbis. Water - Bbls. Gas- Mocﬂ CON. NV
§ e o ¥ . i
GAS WELL ey
[Actuai Prod. Test - MCi/D [Length of Test Bbls. Condennie/MMCF Cravity of Coodensate
204 24 HRS. -0- 55°
esting Mcthod (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) -1Choke Size
BACK PRESSURE 1020 PST @ === 18/64"
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercdy cettify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION D‘VISION

Division have been complied with and that the isformation given above
{s true and compleie 1o the best of my knowledge and belief.

OGN SO ©

Signature [
MALTIA SOWER FIELD CLERK
Printed Name Tule
12/08/92 505/326-7600

a1 1 3Ga7
Date Approved _ b 11 1937

By ORIGINAL SIGNED BY ERNIE BUSCH

Titlg __ DEPUTY OR & GAS INSFLITOR Y, s

Date Telephome Nea. ’

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

with Rule 111,

2) Al sections of this form must be filted out for allowable on new and tecompleted wells.
3) Filt out only Scetions 1, W, 1, and VI for ch'\nges ol' opctalor. wcll name or aumber, transperies, or other such changes.
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