wp. Bt Cu”in e AgCtiveD

DISTRIDUTION

SANTA FE

FILE

U.5.G.S,
LAKND OFFICE

AUTHORIZATION TO TRAN

NEW MEXICO Oll. CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE
" AND

Form C-104
Supcrsedes Old C.)04 ond C-11(
Effective 1-1-6%

SPORT OIL AND NATURAL GAS

P. 0. Box 1237, Durango, Colorado 81301

T2

o
TRANSPORTER
. GAS
OPERATOR
PRORATION OFFICE b
Operator
Flackwood & Nichols Co., Ltd. { u & \982
Acdreas [V A~ -
\0\\.

“Reoson(s) for filing (Check proper box)

New We!l
]

Change in OWnexshlpD

Change in Transporter of:

o1l )

Casinghead Gas D

Recompletion Dry Gas

Cordensate D

CON. COM.
D

Other (Please explain)

v

[

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well Neo.: Pool Name, Inciuding Formation Kind of Lease Leoss No.
Northeast Blanco Unit 4A Blanco Mesaverde Stote, Federal or Fee  Federal |SF 079060
Location
| .
|
Unit Letter D : 990 Feet From The North i_ine and 990 Feet From The West
Line of Section 21 Township 30N Range W . NMPM, Rio Arxiba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter o Oll =x or Condersate [ )
Giant Industries,

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

P. 0. Box 9156, Phoenix, Arizona 85068

Neme of Authcitzed Transporter of Casingh=ad Gas (]
El Paso Natural Gas Company -

i

|

or Dry Gas X

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

P. 0. Box 990, Farmington, New Mexico 87401

1 T

Unit Pge.

1{ well groduces ofl or iquids, B ) g€
: ]

give locatlon of tarks. s

3

', When
1

's 3as actually ccnnected?

Yes October 12, 1978

If this prc;ducﬁon is cor’ﬂmi}:gléd with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Toll well
o

3

Designate Type of Completfon - X)

: Gas Well., INew Well T Workover
a : v

Deepen : Plug Bock : Same Res’y. : Diff. Restv.

v 1
1

1

-

[}
Daote Spudded Date Compl. Ready to Prod.

i
.} Total De_plh

P.B.T.D.

’Elevcuons (DF, RKB, RT, CR, e1c.

Name of Producing Formation

Top 0O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S\ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)

1

(Test must be aft

TEST DATA ANﬂ REQUEST FOR ALLOWABLE
" able for this dep

er recovery of 1otal volume of load oil and must be egual to or exceed top allou~
th or be for full 24 hours)

O11. WELL

Dcie First New Ofl Run To Tanks Date of Test

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

1L ength of Tesat Tuking Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbla.

‘Water- Bbla. Gas-MCF

GAS WELL
Actual Prod. Test- MCF/D

Laength of Test

Bbls. Condenscie/MMCF Gravity of Condenaate

Chokse Size

Testing Mathod (pitot, back pr.) Tubing Presswe (mt-in)

Casing Pressure (sbut-in)

CERTIFICATE OF COMPLIANCE

hat the rules snd regulstions of the Oil Conservation

complied with and that the information glven
owledge and belief.

I hereby certify t
Commission have beern
sbove is true and complete to the best of my kn

elasso loos

iznature
District Manager
(Title)
July 1, 1982
(Da!r/

OIL CONSERVATION COMMISSION
JUL..C 619382

3 s - ES et
L., FHADIET PHNIDY

R T PR

DEPUTY GIL & GAS INS7ECTOR, DIST. #3

TITLE

This form is to be filed in complirnce with RULE 1104,

If this s & request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviatioa
tests taken on the well In sccordence with RULE 111,

All sectlons of this form must be fliled out completely for allew~
eble on new and recompleted wells, .

and V] for chenges of cuner,

Fil! cut only Sections I, Il 1L,
rhsnpe of condivlen

well nsme ¢ number, or transporter, or other such




