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NEW MEXICO OfL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-]1-65%

AND

AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS

APl 30-039-22029

Operatos

Blackwood & Nichols Co., Ltd.

Aadress
P. 0. Box 1237, Durango, Colorado 81301
| Reoson(s) for filing {Check proper box) Other {Please explain)
New We!ll 1 Change in Transporter of:
Recompletion [:] ol D Dry Gas [j
Change in OwnershlpD Casinghead Gas D Condensate []

1{ chenge of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name wWell No.; Pool Name, inciuvding Formaticen Kind of [ ease Lease No.
Northeast Blanco Unit 6A State, Federal or Fee o darg] LFO7906O
L_ocation
Unlt Letter F i 1600 Feet From The NOI‘th Line and 1630' Feet rrom The West
Line of Section 29 Township 30N Renge FAN , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Necrme of Authorized Transporter cf Ofl @

| Inland Corporation

cr Conder.sate |

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

P.0. Box 1528 Farmington, New Mexico 87401

Micmre oi Autherized Transporter of Casinghead Gas |

or Dry Gas XX

E1 Paso Natural Gas Company

" hdaress (Give address to which epproved copy of this form is to be sent)

P.0. Box 990 Farmington, New Mexico 87401

1f we!l procduces otl er liquids,
give location of tarks.

]‘ Unit

-
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Sec. "Bge.
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Is gos actually ccnnected? | ‘her.
i

No N

if this production is comm

i

ingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. . {OU well TGas well INew Well | Workover ! Deepen "'Plug Back ' Same Res'v. TDiff. Res'v.
Designate Type of Completion — (X) : X Ly : ! : | !
1 ] * 2 L 1 1
Dcte Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
8-14-79 9-1-79 6130" 6080
Elevctions (DF, RKB, RT, GR, etc.; Necme of Producing Formation Top Gy/Gas Pay Tuking Degth
6546"' GL Mesaverde 5290 5753’
Perforations Depth Casing Shoe
5290' - 5554' Forty holes 5672' - 5762' Thirty-two holes (124"

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12 1/4" ° 9 5/8" 254" 200 _sacks !
8 3/4" 7" 3675 300 sacks
6 1/4" 44" Liner 3589"' - 6124’ 300 sacks

I

| i

011 WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af
able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be egual to or exceed top allow-

Dcte First New Cll Run To Tanks

Date of Test

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

L.ength of Test

Tubing Pressuce

Casing Preasure Choke Size

Actual Prod. During Teat

Otl-Bbls.

Water-Bbls, Gas-MCF

GAS WELL . “Jr
[ Actes) Prod, Test=-MCF/D Length of Test Bbls. Condenscte/MMCF G:ovity of Condensate ;
Q=4600 3 Hours
Tesiirng Metkcd (pitot, back pr.) Tuking Fressure (Shnt-in) Caeing Pressure (Shut—in) Choke Size
Back Pr. 830 830
Vi, CERTIFICATE OF COMPLIANCE Ol CONSERVATION CQMMISSION
APPROVED o 19

I hereby certify that the rulee and regulations of the Oil Conservation

Cormission have been complied with and that the information giyen Oricrinal 51{:‘3“’1 v A. R. Kendrick
w«bove is true and ccmplete to the best of my knowledge and belief. BY < ” -
SUPERVISOR DiSTRIGE # 2

TITLE
“This form is to be filed in compliance with RULE 1104,
<2 M) Delasso Loos If this is a request for allowable for a newly drilled or deepene
: (Signature) well, this form must be accompanied by & tabulation of the deviatic
11 in sccordance with RULE 111,

District Manager

(Title)

09-07-79

(Cate)

tosts taken on the we

All sections of this form must be fil
able on new and recompleted wells.

led out completely for allow

and VI for chenges of owne

Fill out only Sections I, 1I, 11,
ther such change of conditio:

well name or number, or transporter, or ©




