State of New Mexico

Submit $ Copics . Farm C-104
Apgeopiate District Office Energy, Minerals and Natural Resources ment Revised [-1.89
P.0. Box |§no. liobbs, NM 88240 fﬁt":um}?'
.0. ottomn of Page
DISTRICLL OIL CONSERYATION DIVISION
P.O. Drawer DD, Anesis, NM 85210 P.O. Box 2088
L)ISJ‘RE L AL Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Arztec, NM 87410
1o reeoe T8, fee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator “Well 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 X Change in Transporter of:
Recompletion 3 oil Obycs O
Change in Openatr [ Casinghead Gas [] Condensate [
If change of onerator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.

RINCON UNIT 168-E BASIN DAKOTA FedenlorFes | £ 290-2B
Locatios

Unit Letter L 1845 Feet From The SOUTH _ 1ine apd 840 Feet From The __EAST Line
Section 36 Township 27N Range /W . NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil or Condensate x]

3

Address (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. BOX 4289, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas [(_]  orDry Gas [(X] | Address (Give oddress fo which approved copy of this form is to be send)
EL PASO NATURAL GAS CO. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. Jiwp. | Rge |1s gas actually connected? | Whea ?
pive locatioa of tanks. { I | 36 | 27N]7W NO | ASAP

If this production is commingled with that from any other lease of pool, give commingling order pumber:

1V. COMI'LETION DATA

OJL WELL

Joitwen | GasWell | NewWell [ Wokover | Decpen | Plug Back |Same Res'v  [Diff Resy
Designate Type of Completion - (X) l 1 X X | | I |
Date Spudded Dste Compl. Ready 1o Prod. Total Depth P.B.T.D.
9/19/92 11/10/92 7523 7482'
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
6547' GR BASIN DAKOTA 7198 7311
Peduations Depth Casing Shos
7198-7438' BASIN DAKOTA 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" 51/2" 7529’ 1705 SX
2 3/8" 7311'
PACKER 6735"
V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal lo or exceed top allowable for this d

=)

T -

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas Iif1, etc.) K
- H
Length of Teat Tubing Pressure Casing Pressure Choke Szs[)F 01 (1992
R o T o T =L CON, DIV |
DisT.-3
GAS WELL
Actuai Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCTF Giavity of Condensate
547 24 HRS. 7 55°
esting Mcthod (pitot, back pr) Tubing Pressure (Shut-in) Casing Preswure (Shut-in) “TChoke Size
BACK PRESSURE 1s8o P ST} 00 m———— 16/64"

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby certify that the rules snd regulations of the Oil Conscrvation
Division have beea complied with and that the information given above
is true and complete to the best of my knowledge and beticf.

Mo p Sener

Signature A :
MALIA SOWER FIELD CLERK

Friatod Name Tide
12/08/92 505/326-7600

Date Telephone No.

OIL CONSERVATION DIVISION
DE(‘ j{ 11 WO

vl

Date Approved

7
ORIGINAL SIGNED BY ERNIE BUSCH

By

Titlg DEPUTY OH & GAS INSFECIGE, Uis.

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

with Rule 111,

2) Ali sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Scetions 1, 1, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in mulliply completed wells.




