IERGY ano MINERALS DEPARTMENT

PO. OF COPIEE BECEIVES

DISTRIBUTION

P. O. BO

OlIL CONSERVATION DIVISIO

FOrm o=iUe

Revised 10-1-78

X 2088

Y

BLACK OIL, INC.

sonTa e SANTA FE, NEW MEXICO 87501

u.8.G.8.

R T REQUEST FOR ALLOWABLE

TRANsPORTER Py AND

OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION OFFICE

Operator

(same company - simple change of company name)

Address
P.0. Box 537, Farmington, NM 87499

Reason(s) tor filing (Check proper box)

New Well D

Change iIn meshlpm

Change in Transporter of:

=D

Recompletion
Casingheod Gas

Dry Gas

Condensate D

Other (Please explain)

O

Change of Operator /7] /(/

(Name change of company)

If change of ownership give name
and sddress of previous owner

Colorado Plareau Geological Services,
P.0.Box 537, Farmington, NM 87499

Inc.

. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.| Pool Name, lnc)udlan‘ormauon Kind of Lease Lease No
Chico Federal 1 Wildeat - | State, Federal or Fes Federal ~34581-A
Location
Untt Letter___ G 2310 _ Feet From The North 1ine and 1750 Feet From The East
Line of Section 20 Township 17N Range 6W ,NMpPM,  McKinley County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condw

wrxaﬂzﬁ Tronsporter of O1l ]

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

Name of Auzhoﬂzoé:&g;;;;on« of Ccu as (] or Dry Gas [}

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

BT
I 5‘f’f§:u;:du. 'Unu = ‘T‘S—bbﬁ“‘tw |s gas actually connected? , When
kam : : ; S !
If this production is commingled with that from lny other lease or pool, give commingling order number:
COMPLETION DATA
V01l Well VGas Well '"New Well | Workover | Despen "Plug Back ' Same Res'v.’ Diff. Res':
Designate Type of Completion - (X) | : : X ! Vox ' '
Date Spudded Date Compli Ready to Pro'd. Total Dopthj : P.B.T.D. * '
October 15, 1982 October 20, 1982 2750" Plugged and abandoned
[Elevations (DF . RKB, RT, GR, etc.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
6440 KB NA

Pertoraticna

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8-5/8" 7" 121° To surface
6% Cement Plugs: 100’ from 2510' to 2410', 175' from [650' to 1475',
100' from 425' to 325', 170" from 170’ to surface.

i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must Le ofter recovery of total volume of load oil and must be equal to or excesd top allon
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teet Tubing Pressure Casing Pressure Choke Size E
| — ¥ 5 \
Actual Pred. During Test Ot} -Bbis. Water - Bbls. \
v r‘ \Q9\3
GAS WELL ’-/\hl '
Actua) Prod. Test- MCF/D Length of Teat: Bble. Condensate/MMCF ) _{?‘%
Tesiing Method (pitot, back pr.) Tubing Prn-‘un(mg-u ) Cosing Preasure { Shut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

[ hercby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
ibove is true and complete to the best of my knowledge and belief. '

S .

(Signature )

/44”L/f//

(Title)

(e Ser, /5173

< (Date}

OIL_CONSERVATION DIVISION

P15 1983

APPROVED , 19
Original Signed by FRANK T. CHAVEZ
B8y
SUPERVISOR DISTRICT # 3
TITLE

This form is to be filed ln compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 11t

Al sections of this form must be fliled out completely for allow
able on new and _ncomplot.d wells.

Fill out only Sections . II. I, and VI lor changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for esch pool in multiply



