XICO
STATE OF NEW MEXIC : form C-104

ENERGY ano MINERALS DEPARTMENT ' W Revised 10-1-78
8. 8¢ LPPIGO NELEIVED OIL CONSERVAT|ON DIVISlON d\ yd
OIBTRIBUT ION P. O. BOX 2088 (1\ ha /
::::"' SANTA FE, NEW MEXICO 87501 ';\

U.8.G.8.
LAND OFPFICE

IJQH‘EWE

1. [ Pronavion orrica r JUN:IISXF,
OWQ:LACK 0IL, INC. / OlL EQN. D]V.;

oL REQUEST FOR ALLOWABLE

TRANSPORTER AND 2
GAS

OPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Address o
P.0. BOX 537, FARMINGTON, NM 87401 :

Reason(s) for filing fCheck proper box) Other (Please explain) £ aan WC o5 R

New Well Change in Transporter ofs { SR .

Recompletion - D o1l Dry Gas D ’PCO\ Q \\'\:\, Ve Q .

Change In OumuhlpD Casinghead Gas D Condensate D ) R - 5/ 7// 7

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE i e _
Lease Name Well No.| Pool Name, lrszuqu Formation Kind of Lease Lease Nc

NMALCO-GURLEY 1 NOSE=ROTK HOSPAI}-I~ _ | State, Federal or Fee Fee
Location o .
Unit Letter P : 330 Feet From The South Line and 33/5 Feet From The East
9 12w McKi
Line of Section Township 20N Range . NMPM, cKlnley County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nam.e of Authorized Transporter of Ofl ®P or Cro_ndcnlcto o] Address (Give address to which approved copy of this form is 10 be sent)
PERMIAN CORPORATION ermian (Ef 9/ 1/87) P.0. BOX 1320, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas O or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
TUnit | Sec. TTwp. - 'Rge. Is gas actually connected? When
1 . ' ! ' . 1
Give locemion of tanka. 1P 19 i 20N , 1W |

If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -

IOH Well —:Gm Well T‘N.\v Well : Workover I Despen |rPluq Back : Same Rn'v.: Diff. Res’:

Designate Type of Completion — (X) , x . X ' ) i ‘ )
Date Spudded Date Conpl: Ready to Pro‘d. Total Dopth1 - : P.B.T.D. ' *
April 25, 1986 May 15, 1986 2265" 2247
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing F\ormmton Top CU/Gas Pay Tubing Depth
6140 GR ’ Hospah 2180" 2195
Perforations Depth Casing Shoe
4 holes per foot 2180' - 2186' (25 holes) 2259!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING Sle\ DEPTH SET SACKS CEMENT
9-5/8" 7" 265" ' To Surface
6-1/4" 4-1/2" J-55 2259 175 sx to Surface
| {
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excesd top allor
OIL WELL : able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test ) . Productng Method (Flow, pump, gos lift, ete.) 1] pump + 80
May 12, 1986 May 12,1986 - |Presently flowing 15 bbls OPD bbls o0il PD
L.ength of Test Tubing Pressure Casing Pressure - Choke Size
12 hrs swab test unk - - |unk . "
Actual Prod. During Test Oll-Bbis. Water - Bbls. Gas < MCF
46 bbls oil 24 hr. calc 80 bbls/day 0 TSTM
GAS WELL
Actual Prod. Test«-MCF/D Length of Test- Bbils. Condensate/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pron'uro ( shut~ia ) Casing Pressure ( Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED <
Divisioa have been complisd with and that the information given M

above is true and complete to the best of my krowledge and bellef. || BY “
' PERVISOR DISTRICT 2
TITLE Jure

7 //‘/é/b ‘This form is to be filed Iln compliance with RULE 1104,

/‘ If this is a request for allowable {or a newly drilled or deepened

(Signature) well, this form must be sccompanied by a tabulstion of the deviation
President, Black 0il, Inec. tests taksn on the well ia accordence with RULEZ 111,
Tl All sactions of this form must be fllled cut complrialy o7 oll.
May 15, 1987 itle) able on new and recompleted walls,
— Fill out only Sectione I, I, III, and VI for changss of ow. ic,
{Date) well name or numbes, or transporter, or other such cheny2 of condltion

Ranara ta Farma CoiNd wmuat he flisd far aack nnal dw emabedat




