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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -,/ ..

Form C-104
FTON DIVISION hevisod 10-1-78

Opetatot

Black Qil,Inc,

Address

P.0. Box 537, farmington,New Mexico 87499

Chanqe in Transporter of:
ou
Cialnthud Gas D

New Well E{]
D Dry Gas

Change in O-nusth

Recompletion

Condensate D

Other (Please explain)

(]

1f change of ownership give name

and address of previous owner

. CERTIFICATE OF COMPLIANCE

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, Including Formation Kind of Lease Lease No.
Salazar Navajocito 1 Nose Rock-Hospah Ext. State, Federsl or Fee  Foge GR612-1101
Location
Unit Letter M : 330 Feet From The South Line and 330 Feet From The West
Line of Sectlon 10 Township 20N Range 12 W . NMPM, McKinley County

OIL AND NATURAL GAS ;

DESIGNATION OF TRANSPORTER OF
r—;\'-cmc of Authorized 7 ranspotter of o1l &3

The Permian Corporation Permian {EX. 8/ 1 /8N

or Cordensate [}

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

2502 West Main ,Farmington, New Mexico 87401

Hame of Authoilzed Transpcrter of Casinghead Gas ] ot Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)
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i we!l produces oil or jiquids,
qive location of tanks,

}s gas actually connected? 'When

No !

no gas

If this production is ¢

ommingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
To1l weil T Gas well Tiiew Well | Workover I'Deepen T Plug Back TSame Res'v.' Ditf, Res‘v.
Designate Type of Completion — (X) : ! ! ! : ! :
Dote Spudded Date Complf Ready to Pro.d. Total Deplh1 : P.B.T.D. ) n
June 1,1987 June 12,1987 2287 2253"
m-"(—ﬁr R, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6137 GR. Hospah 2184 2200°
Pesforations Depth Casing Shos
2184' - 2194° 2286
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8-5/8" J-55 24 { 200" 110} sks,Class B neat ,1.18
cu.ft.sk,118 cu.ft. ,to surg
6-1/4" 4-1/2" J-55 10.5%# 2286 450| sks.65/35,1.83 cu.ft.sk}
823, c.ft. + 100 sks,Cl.B ne

]

u.rt.s to

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afte
able for thia depth or be for full 24 hours)

¢ recovery of total volume of londlél'l]a'?fmuu be cq%@lll}osrc}iéaf:s top al(%t‘ul-r

OIL WELL

Date First New Oil Run 7o Tanks Date of Test

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

June 12,1987 June 13,1987 Swab test
Length of Tes! Tubing Pressure Caaing Pressure Choke Size
24 hours 0 0 None
Actual Prod, During Test Oil-Bbis, Water - Bbls, Gaa - MCF
140 140 None None
GAS WELL
Bbls. Condensate/MMCF Gravity of Condensate

Actual Prod. Teet-MTF/D Length of Test

Choke Size

Teating Method (pitol, back pr.) Tublng Preasule (llbut-in)

Casing Pressure (Shut-in )

he rules snd regulations of the Oil Connervation
h and that tho Information given
my knowledge and bellel.

1 hereby certify that t
Divisica have been complied wit
above is true and complete 1o the best of

Z/ 7k

June 22,1987

eld Supervisor
(Title)

(Dute)

OlL CDNSERVATIQN DIVISI

ON
71987,

L-7

APPROVED
BY Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3
TITLE

o {iled In compliance with mULE 1104,

If this is a request for allowablo for a newly drilled or deepened
waoll, thia form mmust be sccomprrled by & tabulation of the deviation
testa taken on the wall in sccordsnce with AULE 111,

All xections of this form musl be filled out completely for sllow-
able on new snd recomplated wells,

FI1l out only Sections 1, 11, I,
well nsine or number, or trunsporter or
C-104 must be [lled for sach pool In multiply

Thie ‘orm is to b

and VI for changes ol owner,
other such chanye of condition.

Separste Fouma
comoleted wells,




