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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
ARND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 ond C-110

Effective 1-1-69%

oI !
FTRANSPORTER /

GAS [
OPERATOR / AP} 30"039'?208‘0

].| PRORATION OFFICE
Qperator
Blackwood & Nichols Co., Ltd.

Aadress

P. 0. Box 1237, Durango, Colorado

81301

cason(s) for {1ling (Check proper box)

[

Change in OwnershlpD

Change in Transporter o::

o1 O

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate ‘

Other (Please explain)

If change of ownership give neme

and sddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No..

Beol Name, Ircliuding Formation

Kind of Lease

Lease No.

Northeast Blanco Unit 14A Blanco Mesaverde State, Federal or Fe¢ gState E289-23
L.ocation

Unit Letter I 1800 Feet From The South Line and 990 Feet From The __East

Line of Sectlcn 2 Townshtp 30N F.ange TW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[cre of Authorized Transporter of Ol .9 or Condersate [_]

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

P.0. Box 1528,

Farmington,

New Mexico 87401

Inland Corporation

~cme of Autherized Transporter of Casinghead Gas ) or Dry Ges (Xu

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

E1 Paso Natural Gas Corrllpany . ; ] | p .0. Box 990, Farmington, New Mexico 87401
if well produces ofl or lquids, , Unit , Sec. 'Twp. IP.qe. 1s gas cctually connected? , When
; ~ t 1 | 1
give location of tarks. ) . | 'l No .
if this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Well : Cias Well :New well | Workover I Deepen TPlug Back ' Same Res'v. TDiff. Res‘v.
Designate Type of Completion — (X) | oy " % X ' ' : X
i ] 1 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9-13-79 9-28-79 6010 5067
Eievations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top XX/Gas Pay Tubing Depth
'
6380' GL Mesaverde 5222 5682
Perforations Depth Casing Shce
5222' — 5410°' 553Q' — S5A7A" 6010"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" ‘ 9 5/8" 214" 200
8 3/4 7 3669 300
6 1/4 4 1/2 3505 - 6010 lLiner 300

| I

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be eq
able for thiz depth or be for full 24 hours)

as lift, etec.)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, &

Length cf Test Tubing Pressure

Caring Pressure

Croke Size

Oﬁln <MCF

Actual Prod. Duting Test O!l-Bbls,

Water-Bbls.

GAS WELL . : .
Actucl Prod, Test-MCF/D Length of Test Bbls. Ccndensale/MMCF Gravity of Condensate [
Q=2127 Three Hours ‘
Testing Method (pitot, back pr.) Tuking Prollma(mt-mz Casing Pressure (Shut—in) Chcke Size
Back Pr. 260 520 3/4"
Vvi. CERTIFICATE OF CONMPLIANCE Ol CONSERVATION COMMISSION
pom )
I hereby certify that the rules and regulations of the Oil Conservation APPROVED —= — . 19
Commission have been complied with and that the information glven Original Si,‘l‘.‘.‘).?i vy T T ey T
above is true and complete to the best of my knowledge and belief, BY ) < . J E
LPERVISOR DISTRICT # ¥
TITLE SJPERVISOR U e

Delasso Loos

ks

District Manager
(Title)
10-05-79

(Signature)

If this is & request for

well, thls
tests taken on the well in

able on new and recomplet

(Date)

form must be accompanied by a
All sections of this form must be filted ou

Fill out only Sectlions
well name or number, or transporter,

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

newly drilled or deepene
tabulation of the devistic

slliowable for a

accordance with mULE 111,

ed wells.

I, 11, I,
or other suc

ual to or exceed top allow

t completely for allow

and VI for changes of owne
h change of conditler



