i
P.O. Box 1980, Hobbs, NM 83240

RISTRICT
P.O. Drawer DD, Astesia, NM 88210

B SRS B s R, Azac, M #7410

Energy, M'mmls‘ md NM‘RM Deparument

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico §7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I

" TRO8

Union 0il Co. of California dba Unocal

30-045-08084

\Mdnu

3300 N. Butler, Suite 200, Farmington,

New Mexico 87401

Reason(s) for Filing (Clwc[kjropu bax)

[J  Ouwer (Please axplain)

New Well Change is Transporter of:

Recompletion a oil Obyos O

Changs io Opermr Casinghesd Ous () Condeamie £
- .

LTS T o

[I. DESCRIPTION OF WELL AND LEASE

[’Gu-Nm Well No. | Pool Nams, Including Formation Kind of Leass Lesss No.
‘ Moncrief Federal 1 Basin Dakota Stats, Federa! or Fee NM 021121
Location
Section 22 Township 29N Range ) 12W NMPM,  San Juan _County

T11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Wudmmemaal or Condenmaie 1) Address (Give address (o which approved copy of this form is to be 3en)

Meridian 0il Company P.0. BRox 4289, Farmington, New Mexico 87400
Name of Authorized Transporter of Casinghead Gas (3  orDry Gas = Addma(Ga‘vcme'vhichapprowdcopydlhb[mhlouam)

E1 Paso Natural Gas Company P.0. Box 4990, Farmington, New Mexico 87499
If well produces oil or liquids, Uit | s |™wp | Rge |18 gas acrually coonected? | When ?
ive locatios of aoks. { H | 22 129 |12 Yes | 11-20-64 :
If this productios is commingled with that from any other lease of pool, pve commuming)ing order sumber: Nane '

1V. COMPLETION DATA

. [Oiwell | GasWell | New Well | Workover | Decpen | Plug Back [same Res'v  [DifY Res'v
Designate Type of Completion - x | l | | ] i .
Dats Spudded Dets Compl. Ready 10 Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauce Top GilGas Pay Tubing Depth
erfonalions .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

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

T FOR ALLOWABLE
¢qual to or exceed top allowable for this depth or be for full 24 hows.)

Dete Fire New Oil Run To Taak Date of Test [ Producing Methad (Flow, pump, gas lift, eic.)
Leugth of Tex Tubing Pressure Casing Pressure e
D N
Acaa) Prod. During Test Oil - Bols. Waler - Bbls. u\}ou- MCF 122§
APRZ 2 1990
GAS WELL ‘'t
Actual Prod. Test - MCF/D Length of Test Bois. Condeasale/MMCF pOtEvi
DIST. 3
Testing Method (puot, back pr.) Tubiog Pressure (Shut-w) Casing Presaure (Shut-1a) Choks Suze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the OU Conservauon OIL CONSERVATION DIVISION
pividm have been complied with and that the informaton pven above )
is rue and complete 1o the beat of my knowledge and beliel. Date Approved APMSU
%.JM ri/uzof/ B Origingl Signad by CHARBLES GHOLLON
TSigmtre  CJ ~ Y
Sandy Liese General Clerk
Printed Name Tide Title mu!“mﬁtﬂ
4/10/90 326 7600
Date Telephooe No.

INSTRUCTIONS: This form is to be filed

in compliance with Rule 1104

1) Request for aliowable for newly drilled or
with Rule 111.

2) All sections of this form must be filled out

3) Fill out only Sections L, I1, 11, and

4) Separate Form C-104 must be filed for

VY1 for changes of operator,
cach pool in multiply completed wells.

decpened well must be accompanied by tabulation of deviation tests taken in accordance

for allowable on new and recompleted wells.
well name or number, transporter, or other such changes,
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