w0. P! LUsia® AgLEIVED

DISTRIBUT ION

SANTA FE

REQUEST

FILE

U.S.G.S.

LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMAISSION

Form C-104

Superaedes Old C-104 and C-11
Effective 1-)-5%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
TRANSPORTER “
_ GAS {% g??@
ALTAS
OPERATOR ‘;t}‘;«.: ‘“ {}
4 Bl .
1.]| PRORATION OFFICE a (8
Operator

Blackwood & Nichols Co., Ltd.

Acdress

P. 0. Box 1237, Durango, Colorado

81301

New We!l

J

Change in OWnershlpD

Recompletion

[ Reoson{s) for filing (Check proper box)

Chonge in Transporter of:

o1 K]

Casinghead Gas D

Dry Go

Condensaile D

Other (Please explain)

-

If ckange of ownership give name

and sddress of previous owner

1. BESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Nome, Irciuding Formotion Kind of Leose Lecse No.
. S d
Northeast Blanco Ilnit 24A Rlanco Mesaverde tate, Federal or Fee pogeral SF 079060
L ocatlon
Unit Letter I : 1750 Feet From The S Line and 870 Feet r'rom The E
Line of Section 17. Township 30N Range W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of ON! [X]

Giant Industries

or Condersate [}

Address (Give address 1o whick approved copy of this form is to be sent)

P. 0. Box 9156, Phoenix, Arizona 85068

Ncme oi Autherlzed Transporter of Casingh=ad Gas (]

or Dry Gas [ X

; Address (Give address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Company l P. 0. Box 990, Farmington, New Mexico 87401
T T Ca T T N
1 well produces ofl or liquida, . Unit ) Sec. . Twp. 'P.qe. 1s gos cctually ccnnected? ' When )
give Jocoiion of tarks. : : : : : Yes 1 February 2 s 1979
- . ~

COMPLETION DATA

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

Designate Type of Complction - (X)

: 011 Well

: Gas Well.f:'New Well | Workover
- Vo

T
B . - .

] } P B ' ' t [ ]
1

Deepen 11 Plug Bock : Same Res'\-?' Diff. Res'v.

A 1

Date Spudded

Date Compl. Ready to Prod.

3
.| Total Depth

P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.;

Name of. Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTHR SET SACKS CEMENT

|

|

OIL WELL :

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be aft
oble for this dep

er recovery of total volume of load oil and must be egual to or exceed top allow-
th or be for full 24 hours)

Dcte First New Of! Run To Tanks

Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test

Tulking Pressure

Casing Pressure e Choke Size

Actual Prod. During Test

Oil-Bbls.

Waier - Bbls. Gas - MCF

GAS VELL

Actual Prod. Test-MCF/D

Length of Test

Bb)s. Condenscie/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tublng Presswe (mt-in )

Casing Pressure (Sh'ﬂt"iﬁ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulez and regulations of the 0il Conservation
Commission have beer complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

d

(Signotwe)
District Manager

eLasso Loos

JUL1 1382

(Title) M

(Dote}

OIL CONSERVATION COMMISSION
WAL 06 5e7 |
APPROVED )
Qriniz~t ©on o - .

DEPUTY GIL & GAS INSPECTOR, DIST. #3

BY

TITLE

This form ia to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanjed by a tabulation of the devistleoa
tests taken on the well in accordance with RULE 111,

All soctions of thia form must bs fllled out completely for allcw~
eble on new and recompleted walls.

Fill cut only Sections I, 11, 111, and VI for changes of caner,

well ;s rie of rumber, or transporter, or other auch chsnpe of conditica




