wO. B (VU L ® AL(EIVED

DISTRIDUY ION

LAKND OFFICE

oI

TRANSPORTER
. GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATI?‘J COMAISSION

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supcrsedes OId C-104 and C-T.
— AND - Cifective 1-1-65
U.S.G.S5.

AUTHORIZATION TO TRANSPORT‘QIL AND NATURAL GAS

Operotor

Blackwood & Nichols Co., Ltd.

Adcdiess

P. 0. Box 1237, Durango, Colorado 81301

 Reoson(s) for filing (Check proper box)

New Well
]

Chonge in OwncrsblpD

Chonge in Transporter of:

o1l K]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If ckange of ownership give neme
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

.

| Lease Name

Well No.; Pool Name, Inciuding Formation

Kind of Lease

Lease No.
Northeast Blanco Unit 18 Blanco Mesaverde State, Federal er Fee Federal [SF 079043
1L ocatlon \
Unit Letter H : 1650 Feet From The N Line and 990 Feet rrom The E
Line of Section 9 Township 30N Range W » NMPM, County

Rio Arriba

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Avthorized T_r:nspénel of o1l 3 or Condersate [

Giant Ingdustries

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

P. 0. Box 9156, Phoenix, Arizona 85068

Neme oi Auther!zed Transporter of Cosingh=ad Gas O or Dry Gas [ X

|

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

El1 Paso Natural Gas ComPanv . . . P. 0. Box 990, Farmington, New Mexico 87401
1{ well produces oll or liquida, 0 Unit s S=c. . Twp. 1 Fge. )s 39s actually cennected? y When .
give Jocotion of tarks. ; : ; ! Yes : Jl.lly 4 s 1966

COMPLETION DATA

If this préduction is corﬁminéled with that from any other lease or pool, give commingling order number:

. ’ fon Well
Designate Type of Completion — X) .

—: Gas WelJ.. :New Well T'Workover
. ] ..

AN ]

Deepen - : Plug Back : Same Res'\'.: Di#{. Res’v,

T
|
t i t 1 ]
1 a

1
Date Spudded Date Compl. Ready to Prod.

s 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Naome of Producing Formation

Top O /Ges Pay Tubing Depth

Perforatfons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

1

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allow~

A or be for full 24 hours)

Dcte First New Ofl Aun To Tanks Date of Test

oble for this dept

Producing Method (Flow, pump, gas lift, etc.) ‘

Langth of Test Tubking Pressure

Casing Pressure Choke Size

Actual Prod. During Test O11-Bbls,

Water- Bbla. Gas -MCF

GAS WELL

Actual Prod. Test- MCF/D Leangth of Test

Bbls. Condenscle/MMCF Grovity of Condensats

Teati=g Melhod fpitot, back pr.) Tubling Presswe { 6hat-4n)

Caaing Presswe csbut—in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with snd that the information given
above is true and complete to the best of my knowledge and belief,

;é ; : ; ;w‘ﬁﬁel.asso Loos
— ~

(Signature)
District Manager

JUL1 1982 ™

(Date)

OIL CONSERVATION COMMISSION
JUL. 06 195>
APPROVED

Original Signed by CHARLES GHOLSON

19

DEPUTY OIL & GAS INSPECTOR, DIST. #3

This form is to be filed In complisnce with RULE 1104,

TITLE

1f this is & request for s2llowable for a newly d_rlll_ed or despened
well, this form must be sccompanied by a tsbulation of the devistlea
tests taken on the well in accordance with RULE 1%,

All scctions of this form must be filled out completely for sllcw~
able on new and recompleted wella.

1, II. 11, snd VI for chenges of cunes,

Fil! cut only Sections
or other such rhenge of conditiea

well noerie o7 number, or trensportier,




