' Sate of New Mexico T-
18 . Form C-104 B
EE‘.:“W Energy, Minerals and Natural Resources Department l.::bll-l-. :
ox_1980, Hobbs, NM 14240 ot Bottow of Poge

OIL CONSERVATION DIVISION
uery P.O. Box 2088
wewer DD, Artesdla, NM 38210 L. Box
&%m Santa Fe, New Mexico 87504-2088
) Anec, NM §7410
nacs R, REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
nor . Ne.
Union 0il Company of California dba Unocal 30-045-20363
"
3300 N. Butler, Suite 200, Farmington, NM 87401
w(s) for Piling (Check proper bax) O Oter (Plecre axplain)
Well Cf' Change is Trasporter of:
mpletion O ou Obycs O
gs is Oporator O Casinghead G DCcodennu @

. drmqr give name
?2... Previous opsrator
DESCRIPTION OF WELL AND LEASE
¢ Name Well No. | Pool Namms, Including Formaucs Kind of Lease Lasss No.

Lodewick 11 Basin Dakota Suts, Federal or Fee NM-=(2861
Lios
Unit Legar 0 . 1180 Fea FromThe _S _ Liwasd 1772  FesFromThe —_E Live
Section 30 Township 27N Range oW , NMPM, San Juan {County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
» of Authorized Trassporter of Oil — or Condennale &S Address (Giwe address 10 which approved copy of 1his form iz o be sens)
Meridian 0il Company P.0. Box 4289, Farmington, NM 87499
» of Authorized Transporter of Camoghead Gus 3 oDnyGa x Address (Give address 1o which approwd copy of this form is 1o be sens)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
ol produces oil of liquids, JUnt | sec [Twp. | Rge |11 gas sctusly connected? | Whea ?
locatios of Waks. | 0 ] 30 127 | 9 !Yes |
» production is commmungied with that from aay ouher lease Of podl, PVve COMMUNG. Ag Order BuMber: o
COMPLETION DATA e
i _ [O Well | Gas Well | New Well | Workover | Deepea | Pug Back |same Res'v ity Ras'y
Yesignate Type of Compledon - (X) | | | | B 1 |
» Spudded . Dats Compi. Ready 1o Prod. Toul Deph P.B.T.D.
auous (DF, RKB, RT, GR, eic.) Name of Protucng Format oo lTw GilGas Py Tubing Depth
onslioos Depth Casing Shos
TUBING, CASING AND YCEME.\'T[NG RECORD
HOLE SIZE ! CASING 8 TUBING SIZE 7 DEPTH SET SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE
- WELL (Test musit be afier recovery of 1043 voiwme 0f [00d ou 3ns maut X ¢qus 0 07 exceed iop allowable for this depih or be for full 24 howrs.) _
¢ Firs New Oil Ruo To Tank Daie of Tes Procuang Mead (Fiow, pump, gas Ifi, eic.)
| } f”’* Lo TR N
§h of Teat Tubiog Pressure ‘C‘wng Pressure” P . j O}o& SIN!
ual Prod. During Test {Oil - Bbls. Waler - Bbls . o . WG“-NCF:
AS WELL s St g
2al Prod Test - MCF/D Leogh o Tesl Bols. Coodentaw/MMCF SV of Cosdeasate
Ling Method (puot, back pr) Tubiog Pressure (Shut-) Casing Pressure (Shut-in) Thoks Sus
. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the rules and regulauoas of the OV Conacrvauon OlL CONSERVAT‘ON D|VIS|ON
Division have been complied with and that the informaLon pven above
is Uus 80d complews 1o the y‘mw“” 104 beliel. Date Approved JUL 9 1930
g [ 1020 ,g By ? A do—'/
Sandy Liese General Clerk
T Tile SUPERVISOR DISTRICT #3
May 10, 1990 505-326-7600
Dete Telephooe No.

e
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104 :
1) Reguest for allowable for newly drilled or decpened well must be accompanied 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 Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, of other such changes.,

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




