-

Submiit 5 Copies . ; State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
I Sce Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICE ]
P.O. Lrawer DD, Artesia, NM 88210 P.O. Box 2088
anta Fe, New Mexi 04-
DISTRICELL Santa Fe, N exico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AN, - -
Blackwood & Nichols Co., Ltd. 30-045-24217
Address
P. 0. Box 1237, Durango, CO 81302-1237 A B R OAR A

Reason(s) for Filing (Check proper box) [:] Other (Please explain) r‘j»k’ NORIC IS (Y T i
New Well S| Change in Transporter of: h i { QJ
Recompletion O Oit D Dry Gas ] Biis o Ng
Change in Operator D Casinghead Gas [:] Condensate D YRS
If change of operator give name Bl § ‘,’n-};f F‘“”\ :
and ndgress o]prcvious operator i" i L (’b Vo 51 g‘l
II. DESCRIPTION OF WELL AND LEASE L DISE. 3 L
l:zase Name Well No. | Pool Name, Including Formation Kind of Lease Lease'No.

Northeast Blanco Unit 407 | pasin Fruitland Coal Sute, Federal of Fee SF 079060
Location
| Unit Letter ____ 2 . 930 Feet FromThe — NOTEN Lineagd 990 FeetFrom e __E2S% Line
| . .
| Section 2+ Township __ SON Raoge W _NMpM, _ Rio Arriba County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L L
iName of Authorized Transpotter of Oil or Condensale Address (Give address 10 which approved copy of this form is to be sent)
. ) (I

Giant Industries P. 0. Box 9156, Phoenix, Arizona 85068

Name of Authorized Transporter of Casinghead Gas {1 orDryGas [] |Address (Give address fo which approved copy of this form is to be seni)
Unknown at this time

If well produces oil or liquids, | Unit | Sec. |twp. | Rge. |1s gas actually connected? | Whea ?

pive location of lanks. l l I | No | -

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

IV. COMPLETION DATA

|Git Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |oilf Resv

Designate Type of Completion - (X) | | X X l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-2-88 9-13-88 3116 3113
Elevations (DF, RKB, RT, GR, eic.) Nams of Producing Formation Top QiliGas Fay Tubing Depth
GL 6222' KB 6234°' Basin Fruitland Coal 2960 3000

Perforations Depth Casing Shoe

2960' - 3111' e N
TUBING, CASING AND CEMENTING RECORD S

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
12 1/4" 9 5/8" 320" ' 250 sx (295 cf) Class B
8 3/4" 7" 2966 " 400 sx (674.4 cf) Howcolid
6 1/4" 5 1/2" Liner 3113 100 sx (118 cf) Class_B
2 7/8" 3000

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Producing Method (Flow, pump, gas lift, etc.)

Dale First New Oil Run To Tank Date of Test
Lenglh of Test Tubing Pressure Casing Pressure 5?&‘ F o Ehoke Size |/
Actual Prod. During Test Oil - Bbls. Water - Bbls. : | Gas- MCF

[ LA
[T ] R

GAS WELL
Aciual Prod. et -MCID ™ |Length of est =

Not Connected - to be tested when connected - will be pumped to dewater
Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

———— —_

libis, CondensieMMCE

Uiavily of Condensate 7~

Testing Method (pitot, back pr.)

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hercby certify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above .
' »

is tsue and complete to the best of my’kybelicr. Date Approved L e )
%V/%'ﬂ / %g\ By Original Signed by FRANK T. CHAVEZ

SignalTue N .
William E_Clark Operations Manager
Printed Name Title Title
April 11, 1989 303-247-0728

Date "Telephone No.

ey s mses et i

RN

o < tope s

-

INSTRUCTIONSt Thia form ix to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken In accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
S T m e 0 1 eed UT few abiannae nf nnarater will name or number. transooiter, or other such chanpes,



