* At

szl L 5832, 15833, ' s
NO. OF COPJES RECEIVED 5
OISTRIBUTION NEW MEXICO OlL CONSERVATION COMMiSSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C<104 and C-110
FiLE /S AND Effective 1-1-65 !
Y.s.G.S. I _? AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE : i h

o | | i
TRANSPORTER F*LL_

| GAas | [ ’
OPERATOR L/
I.| PRORATION OFFICE I

Cpera‘xor

Blackwood & Nichols Company
Address

P. 0. Box 1237, Durango, Colorado 81301
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion @ Qil D Dry Gas E
Change in OwnershipD Casinghead Gas D Condansate C}

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Narie Well No.| Pool Name, Inciuding Formation Kind of LLease

XKIE, Federal FEXHK

|
I
' Northeast Blanco Unit 18 Blanco Mesaverde
i Location
’ Unit Letter H : 16 50 Feet From The_North Line and _990 Feet From The Fast
Line of Section Q , Township 30N Range W ,NMPM, Rio Arriba County

IIl. DESIGNZTION OF TRANSPORTER OF OIL AND NATURAL GAS

['Ncme of £ uthorized Transporter of CIl __) or Condensate [ X Address (Give address to which approved copy of this form is to be sent)
New Mexico Tankers, Inc, ) Box 2151, Farmington, New Mexico
Ncxe of # athorized Transporter of Casinghead Gas [ or Dry Gas [ X | Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P.0. Box 990, Farmington, New Mexico
1£ well pre duces oil or liquids, fUnLt | Sec. : Twp. :Rqe. Is gus actually ccnnected? | When
i give locat on of tarks. 1 H l 9 i 301\]' ! 71” Yes ll 7_4_66

If this pro.luction is commingled with that from any other lease or pool, give commingling order number: None
IV. COMPLETION DATA

" Oil Well TGas well T New Well | Workover | Deepen TPlug Back | Same Res’v, ! Diff. Res'v,
Desigaate Type of Completion — (X) : x | ; X b ! X X !
'Date S¥Xuex2@ Respudded Date Compl.l Recdy 1o Prod. Total Depth ‘ FB.TD. '
6-26-66 7-L-66 ‘ 56801t 56651
Pcol Name of Producing Formation Top &EX/Gas Pay Tubing Depth
| __Blanco Mesaverde Mesaverde Zone 50921 5602°¢
Perforaticas 01§ ffhouse 5092' - 5116!' NMenefee 5132' - 5544‘ Depth Casing Shoe
Point Lookout 5430! - 56521 5676
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12140 10 3/4v - 32,75% 2291 175 sacks
8 3/4n " 20 & 23# 50811 250 Sacks
6 1/4 Lljow 30, 50# 56761 450 sacks
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and must be equal to or axceed top allows
OIL WELL — able for this depth or be for full 24 hours)

Freducing Methed (Flow, pump, gas lift, ete.)

Cate First New O!l Run To Tanks

L.ength of Test Casling Pressure Choke Size

Actual Prod. During Test O\-Bb%g 1966 ¥ Water - Bbls. Gaa = MCF
0 Ve 2
GAS WELL \ DIST. 3

Actual Prod. Test-MCF/D Length OW Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (m, back pr.) Tublng Fressuwe Casing Pressure Choke Size
AP = 12,162 315 727 _ 3/4m
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED AUG = 8 ]966 ' 19
Commission have been complied with and that the information given Onglnol Slgned by Emery C. Arnold

above is true and complete to the best of my knowledge and belief, BY

S SUPERVISOR DIST. #3

This form is to be filed In compliance with RULE 1104,
elasso Loos If this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
‘ tests taken on the well in accordance with RULE 111,
ield € endent
Fiel Sup rn%n?: All sections of this form must be filled out completely for allow-
.. .( i 9{3!:‘.“‘ able on new and recompleted wells.

Eoo o | Fill out Sections I, II, III, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,

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



