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G T REQUEST FOR ALLOWABLE | Rﬁ
GAS AND

OPERATOR AUTHORIZAT! \ :
LTS — 4 ON TO TRANSPORT OIL AND NATURAL GAS JUNAL 19817
Opetator W

BLACK OIL, INC.
Address

Reason(s) lor liling (Check proper box) Other (Please explain) .
New Well Change in Transporter of: 'j i g [{SER R \’QC’ (”“ I'/L‘(J
Recompletion on [Z:] Ory Gas D i T C)C\} I C '\C\ \ ‘\‘»\Q D
Change in Ownershi Casinghead Gas D Condensate - . J Ah - 8‘7/7
If change of ownership givc‘ name
and address of previous owner
DESCRIPTION OF WELL AND LEASF L S
Lease Name Well No.| Pool Name, Including r'orp@tion Kind of Lease Leaue No.
NMALCO-GURLEY 4 ol - - | State, Federal or Fee Fee
Location .
Unit Letter___ 0 330 Feet From The _SOUth  {ine'and 1750 Feet From The ___East
Line of Section 9 Township 20N Range 12w . NMPM, McKinley County

2176' - 2182' 3 shots per foot

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter o Otl [X] ot Condensate [ ] Address (Give address to which approved copy of this form is t0 be sent)
Permian Corporation Permian (Eff 9/ 1 /87 2502 W. Main, Farmington, NM 87401
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gos [} Address (Give address to which approved copy of this form is to Le sent)
Tunit , Sec. 'Twp. - 'Rge. Is gas actually connected? When
" ] Iy liquids, ' ! ' ' |
Sive Jocanon of tanke, ot } 0+ 9 120N, 12W |
1{ this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA -
: O1) Well "'Gas Well INow Well ' Workover | Deepen TPlug Back | Same Res‘v.’ Dif{. Rea®
Designate Type of Completion — (X) , x ! box : : ! : '
Date Spudded Date Compl: Ready to Pto'd. Total Dopthl ! P.B.T.D. * :
29 July 1986 14 August 1986 2280" 2261
[Elevations (DF, RKB, RT. CR, esc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
6129 GR ' Hospah 2176 2190"
Pertorations Depth Casing Shoe

2261°

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-5/8" 78" 24f J-55 200" 60 CF to Surface
6-1/4" "~ 4-1/2" 10.5# J-55 2261 268 CF_to Surface

OIL WELL

‘. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totol volums of load oil and must be equal to or exceed top allo
able for thiz depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, sic.)

August 15, 1986 August 15, 1986 Flowing
Length ol Test Tubing Presaurs Casing Presaure Choke Size
24 Hours 0 0 None
Actual Prod, During Test Otl-Bbis. Water-Bbls, Gas = MCF
12 bbls/day 6 6 None

GAS WELL

"Actual Prod. Tesl=-MCF/D Length of Test:

abll. Condensate/MMCF Gravity of Condaneate

Tasting Method (pitol, back pr.) Tubing Presswse (shut-1a)

Casing Pressure ( Shut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conaervation
Divisioa have been complied with and that the information glven

above is true and complete to the best of my knowledge and bellel.
]
) e ////%?
(Signatws)

President, Black 0il_  Inc
(Title)

May 15, 1987
(Date)

~ OIL CONSERVATION DIVISION
T . 07

APPROVED S m‘* f (
WPERVISOR msmc?i (]

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

If this Is a request for allowable for & newly drilled or deepene
well, this form must be sccompanied by s tabulstlon of the devistlc
teats taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completsly for salles
able on new and recomsiztad wells. :

FIN out only Sections I, FI, III, and VI for chenges of ow..a.
well name or puinbsi, o traneportar, or other auch chrige of coadliv

Separate Forms C-104 muet be flled for exch pacl In multipl

BY

TITLE




