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P.0. Box 255, Farmington, N.M.

87401

Bolack Minerals Company o (AC}§§“)vJ‘
Addzoss \WALS D“S.‘ ] 3

Reason(s) tor filing (Check proper box)

Now Well Change in Tr porter of:
Ascompiviion oil Q Dry Gas-
D Chenge in Ownership Caatnghead Cas || Condensate

Other (Please explain/

T

If chenge of ownership give nace
and cddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No. | Pool Name, Including r“"“’“"'&é(f’(_/{cz ”‘/{/ Kind of Lease: pnJara] Lease No.
Bolack "E" 4-R IGEEEB—Pict. Cliffs State, Federal or Fee NM-067612
Locetion K
Unit Lstter T 2040" Feet From The SOUth  Lineana 810" Feet From The £AST
Line of Section 1 Township 23N HRange oW , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nainer of Authorized Transporter of QI [ or Condensate [_]

None

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

Name oi Autharized Transparter of Casipghead Gas ]  or Dry Gas (5 Address (Give address to which approved copy of tALs form is (o be sent/
Paso Natural Gas P.O. Box"990, Farmington, N.M.
S Unit ; Sec. f Twp. ' Rqe. Is qas actually connecied? , When
!{ well produces cil or liquids, : : X : NO X Est. 3 mos.

give location of tanks. ! ! , !

"

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
! hereby certify that the rules and reguladons of the Oil Conservation Division have

>een complied with and thar the information given is true and complete to the best of
ny knowledge and beiief. :

/ZZ/\W /(dé%%—

ﬁ‘«f#ﬂ%
Agent

July 181984
{Daie)

Qi CONSER\\ﬁ\j’ l’?,i %Ni@gz 4 ' )

APPROVED
By Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 3

Tais form is to be filed in compliance with myLZ 1104,

If this iz o request {or allowable for 3 nawly drilled or deapened
well, this form must be accompaniad by & tabulation of tho deviation
tests taken on the woll in accordance with RULE 111,

All secticna of this form must be fliled out completely for alicwe
abie on new axnd recomploted waellz.

Fill out caly Sections I I, III, and VI for changea of owner,
wgil nome or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comolsted wealls.



Form C-104
Revined 100178
Fermrt 02-31-83

Para 2

© 3MIPLETION DATA _
' T Qil vell " Gae ¥ell | New Wsll | Workover  J Dopen "Plug Back | Same Recdv. ' Diff. Res - ..
Jdzzignate Type of Completion — (X) | X % . X : ! : ! '
Sz fpusded Date Coea: Faady to Pm:i. ! Totei D@pih‘ : P.B.7.D. ‘ ' ‘ |
i 5/7/'84 July 12, 1984 2250" 22197 !
| Elevztions (DF, 2X5. KT, GR, ete.; |Nams of Fredusing Formation Top OL/Gan Pay Tuhing Cepth
©753' K3, Pictured Cliffs 2132" 2113"
cmtione Deptn Ccatng Shoe
w32 0 2143' and 2164 -~ 2170 2249
: - TUBING, CASING, 42D CEMENTING RECORD
| HOLEZ 8128 CASING. & TUBING SIZT DEPTH SET SACKS CEMENT !
9 _7/8" 7", 26%, J=-55 1007 59 cu. ft., Cl1 B |
i -t 2 7/8", 6.5#4 22497 192 cu. It., 50/50;
Pozmix !

i

|

- 137 "% AND REQUEST FOR ALLOWABLE (Test must be afier recovery

_QIL WELL

able for this deptk or be for full 24 Aowrs) ~ -

of total volume of load cil and must be equal 10 or exceed top allows

Data Firet New QL] Rua To Tanks Date of Teet Producing Metiod (Flow, pump, ges lift, ase.) :

Langth of Teet Trubuw Pressure: Casing Preesurs Choke Size ;
" vl Pred. Duting Teat Cl-Bbis. | Watee~Bbis. Gam=MCTF
3AS WELL

Actuel Pred. Toste MCF/D Langth of Teat Bhis. Condensate/MCF Gravity of Condansate-

89 MCFPD 3 hrs. None
Tooling Methed (pisot, back pr.) Tubing Pressure ( saut~in ) Casing Pressure énu-h ) Choke Size, |,
Back pressure 390 39 5




