. V4 .
Sate of New Mexico / ‘ Form C-104 |

s _
ftﬂ%m;‘ » Energy, Minerals and Nazural Resources Deparimen ?l... ”::... K
190 oot OIL CONSERVATION DIVISION oo
awer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

B R, Az, N 17010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

x Well AP Ro.
Union 0il Company of California dba Unocal 30-045-23877
"
3300 N. Butler, Suite 200, Farmington, NM 87401 -
»(s) for Filing (Check proper bax) 0 O (Plsare explain)
Vell O Change in Transporier of:
phstion 0 ou Obyos O
wis Oporsor (] Casinghead Cus (] Condenmie (X
m?nwy give ame
previous opsralor
)JESCRIPTION OF WELL AND LEASE
Name Well No. |Pool Nams, Iaciuding Formaison Kind of Leass Laass No.
Lodewick 8E Basin Dakota Siats, Federnl or Fes | NM 02861
08
Unit Leaer B ;1000 Fea FromThe — N Liveasd 1795 Fest FromThe .= Lice
Section 19 Township  2/N Range W . NMPM. San Juan ' Coumty |
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1 of Authorized Trassporier of Oil - or Coodessale 0 Address (Giwe address 10 which approwed copy of this form is o be 2ens)
Meridian 0il Company P.0. Box 4289, Farmington, NM 87499
» of Authorized Transporier of Casinghead Gus [ orDry Gas [T | Address (Give address 1o which approved copy of 1his form s 10 be seni)
El Paso Natural Gas Co. P.0. Box 4990, Farmington, NM 87499
11 produces oil or liquids, | Vst | se |Twp. | Rge |15 gas actually coanected? | Whes ?
ocation of aka | B | 19 | 27N| 9W Yes 1
production is commumungled wilh thal (rom aoy U’ lease Of pOX, Pve COMIMINGIing Order pumber:
COMPLETION DATA
] _ [ Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v
esignate Type of Compledon - (X) | | l i 1 1 | .
Spudded . Duts Compi. Ready 10 Prod. Toal Depy PBID.
wions (DF, RK8B, RT, GR, uc.) Name of Producag Formauco Top OilGas Pay Tubing Depth
nloas Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE I DEPTH SET SACKS CEMENT
i .
TEST DATA AND REQUEST FOR ALLOWABLE
, WELL (Test must be afier recovery of 1ol voiwme of icad ol ans mus’ b equal 10 or exceed top allowable Jor this depih or be for full 24 howrs )
Firg New Oif Run To Tank Date of Test Proguang Methad (Fiow, pump, gas Iy, sic.) )
Cann R R
i) : H PRI N \Y; S A
jth of Tem Tubiog Pressure Casing Pressure .2‘1 SR d("d‘%'lﬁij‘
21V i
il Prod During Test Oil - Bbls. Waer - Bble JUL 3 [P MCF
\S, WELL OiL CON. DIV,
&l Frod Teat - MCF/D Ceogo o Te 5o Coodes @MMCF - DIST, vy of Cocdensaie
ing Method (puct, back pr.) Tubiog Presaure (Shut-i) Casing Presaure (Shus-10) Choke Sus
. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Ou Conservauon OIL CONSE RVAT‘ON DIVIS|ON
Divigon have beca complied with and that the iaformauon pved above JU' 9 1900
16 Wrue and complete Lo the best of my knowledge and belief. . M
Date Approved
’ <
M \{’%M Q By 1.’/‘- ), d‘-/
Sandy Liese General Clerk SUPERVISOR DISTRICT #3
Printed Name Tite Tme
May 10, 1990 505-326-7600
Dats Telephooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon 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 I, I1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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







/

Submit 5 Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT 1 See Instructions

F.O. Box 1980, Hobbs,NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT II P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504—2088

DISTRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
MERIDIAN OIL, INGC. ! 30-045-23877
Address
P.O. BOX 4289, FARMINGTON, NEW MEXICO 87499-4289
R for Fili Check Other
eason(s) for Filing (¢ proper box) [ ( WE .
New Well O Change in Transporter of: G ; b \ﬁ 5}
Recompletion O oit O Dry Gas U ~ et
iChange in Operator Casinghead Gas [ | Condensate [ |
If change of operator give name
and address of previous operator UNION OIL COMPANY OF CALIFORNIA DBA UNOCAL, 3300 N. BUTLER SUITE 200, FARMINGTON, NEW MEXICO 87401
Il. DESCRIPTION OF WELL AND LEASE
Lease Name [ Well No ] Pool Name, Including Formation Kind of Lease FEDERAL Lease No.
LODEWICK BASIN DAKOTA State, Federal or Fee NM-02861
Location
Unit Letter B : 1000’ Feet From The _ NORTH Lineand 1795 Feet From The EAST Line
Section 19 Township 27N Range ow NMPM, SAN JUAN County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o AT PRRPUT S e, or Condensate X AP (TR SABBYC FEPAPAIEEFrEY NI (ST 49o sond
N of Authorized Transporter of Casinghead G Dry G Add Gjve add 1 of fc sent)
mﬁ&%p'agg NATURAL . GAS. COMPANY CJ oroyem X DB, BOX 8 S neloR o M 7 agd
If well pr oil of liquids, [ Unit | Sec. | Twp. I Rge. is gas actually connected? ]When?
give location of tanks. | | | | i

if this production is commingled with that from any other lease or pool, give commingiing order number:

IV. COMPLETION DATA

| OifWell [GasWall ~ [NewWell | Workover | Deepen | Plug Back | Same Res'v| DWf Res’
Designated Type of Completion — (X) ' l l | | l |

Date Spudded Date Comp. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB,RT.GR, et.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Petforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECO

HOLE SIZE CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OI L WELL (Test must be after recovery of total volume ofioad oil and must be equal to or exceed top aliowabove ffor this depth or be forPf??;vburs)

Date First New OQil Run To Tank Date of Test Producing Method (Flow, pump, gas, lift, ect.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil — Bbks. Water — Bbls. Gas - MCF
GAS WELL
Actual Prod. test— MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method(pitoi, back pr.) Tubing Pressure (Shut—in) Casing Pressure (Shut—in) Choke §|ze »
VI.OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OI L CONSERVATIO N DIVISION
Division have been complied with and that the information given above
is true and lete to the best of my knowledggpand belief. °
° 10 ‘,s B
[ Date Aproved AN 2 91383
Signature d YST
LESLIE KAHWAJY, PRODUCTIONJA By - )L d‘.{/
Printed Name Title 22 —
JANUARY 22, 1993 (505) 326-9700 Title SUPERVISOR DISTRICT 43
Date Telephone No.

INSTRUCTIONS: This form is to be filled in compliance with Rule 1104

1) Remtaest k;l; ?llowablo for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule

All sections of this form must be filled out for allowabls on new and recompieted wells.

F'llouton Socbonal i, andVHotchanges ovnumbef transporter, or other such changes.

C 104 must be filed for eac pootin mulnpiy comp




