- See Instruciione
Q. Hox 19840, Hubbe, NM 88240

4 st Bottom of l'age
S OIL CONSERVATION DIVISION e
PO, Ihawer DI, Adenin, NS BR210 P.O. Box 2088
IS TRICLUL Sama Fe, New Mg:xico 87504-2088

1 Hio Dearoc Red, Antec, NM R7410

NEQUEST FON ALLOWABLE AND AU THORIZATION

L TO TRANSPONT OIL AND NATURAL GAS ,

Operaton - “Well ATl Ho. T

. 'B'l ackweod & Nichols Co.., Ltd, 30-039=24215.__ .
dihers )

_P. 0. Box 1237, Durango, Colorado 81302-1 237

Reason(e) for Fiting (Check proper box) [ Other (Pleare explain)

New Well (:J‘ Change In Transposter of:

Recowyetion l:_’ Ol D D1y Uas E

t(‘hnnr,e in Operator [_] Caringhead Gas [:] Condensate D

1 chanpe of operaion give maime

and addrers of previous openator

IL._DESCRIPIION OF WELL AND LEASE

Lease Name Well No. | Poot Name, inctuding l'ormation Kind of Leare Lease No.
_Northeast Blanco Unit 409 Basin Fruitland Coal Sute. FedenforFee |, sr 079001
Location
Unit Letter N H 1190 Feet I'ronn The __Eu_tlhm and 1600 Feel From 'lhe ___we'_';t—une
Secion 10 qownap IOW - Range /W » NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS e e -
Name of Authorired Traneporter of Uil () ot Condenrate Xl Addrers (Give adddr es2 10 which approved copy of this form is to be seru)
JGiant  Transportation _..P. O, Box 12999, Scottsdale, Az. 85267
Name of Authorized ‘Transporter of Casinghead Gan ) or Diy Gan [} | Addreas (Give adidr o220 which approved copy of thiy form ix (0 be sent
Blackwood & Nichols Co., Ltd. L*J P. O., Box 537 D'urango, CO. 81302
o well jreschicen oil or iilll;ili‘l:_————_i Unil_ﬁl Sec. "I‘wp. ' Rge. il gae -wéin}:oﬁ-}«;h I.-\i/llen ? )
pive kocation of tanke. [N ] 10 | 30M 7w No l 8/90

If this production I8 conmingled wilh that from any pther Jease or pool, give conuningling order number:

1V. COMPLETION DATA

IGﬁ Well l Gas Well ] New Well I—\V(;itover l Deepen lﬁﬁ;; ﬁ;fl%iﬂ.é Rexy ';l—f Resv
Designate Type of Completion - (X) |

| M S S N S S | J___ | |
Date Spadded Date Compl. Ready to Prod. Total Degih P.B.T.D.
Elevations (DFF, RRB, RT, GR, eic.) Natme of Producing Formation Top ViliUas I3y Tubing Depth
4 I
Ferdmaiione ~ Depah Casing Shoe

__ WOLE SIZE ____CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

3 ps
S ‘

SRR R
V. TEST DATA AND REQUEST FORALLOWAIBLE
OlL WELL {Text muast be afler 1ecavery of total voliwne of load oil and must be equal ta or exceed top allowable for this depth or be for full 24 hows )

ate Fitd New Qil Run ‘o Tank Date of ‘Tent Producing Method (Flow, punp, gas I, eic.)

Length of Tes Tubing Ivesrure Casing l‘lcssu;lé Choke Size
Actual iyed. Duing Test Uil - Bbls. Wi@iﬁ%m TMCF
GASWELL, - o AUG1 71990 o
/’\cT\i::|. Frod. fest - MCiv Lengih of Test Bbls: Lﬁwwﬁfbl‘N. D'V~ Gravity of Condennate

ienting Method (pitos, back pr) | Tubing Fiesture (Shat-fn) - Tiilng Fieimie (PHGT. 3 Unoke Sire
VL OPERATOR CERTIFICATE OF COMPLIANCE ' _
Fherehy certify that the rulea and reputations of the Oif Conrervation OlL CONSERVATION D IVISlON
Divition have been complied with snd thst the infornation given above A U G 1 7 ]8(_’1 f
in trve and complete fo the bert of my knowledge snd belief, Dale A[)plOVGd - )
VS (’ ‘
Y bl | g 3 Loy
Signatire +%
..Roy W, Williams___ _.A(lmiuj_stratimpiana,ger__ SUPERVISOR DJ STRICT #3
Printed Name Tile Thie
_August 9, 1990 (303) 247-0728

Date ‘Telephone No.
MR MG b i e p

INSTRUCTIONS: This form is to be (el In eomplinnce with Rule 11¢ . . .
1) Request for allowable {or newly diilled or deepened well must be accomyanied by tabulation of deviation tests taken in accordance
with Rule 111,

7). Al sections of this form must be filled out for allowable on new and tecompleted wells,

B Filbont only Sections 1, 11, 11, and VI for chanpes of opetator, well name or number, tianspotter, or other such chanpne,
4) Separate Form C-104 mst be filed for each pool in multinly completed wells.



