.

Submit § Copies
Appropriate istrict Office

State of New
Energy,

Minerals and Natural Resources Department

Form C-104 ‘
Resioed 1-1-89
Sce Instructions

al. Bottom of Page

Mexico

D 1980, Hobbs, NM 88240 . .
DISTIICE N OlL CONSERVAT ION DIVISION
PO Inawet DD, Artesis, NM 88210 _ P.O. Box 2088 4
}’&5;,‘,‘?95”‘,“ N Santa Fe, New Mexico 87504-2088
10 Bra N N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AMING, ™7
Blackwood & Nichols Co., Ltd. \ 30-039-24364
Address p. 0. Box 1237, Durango, CO 81302 @‘ ( B |

Reasonts) for Filing (Check proper box)

D Other (Please explain) t\&

New Well Change in Traosporter of: hiiv P A 4AAn
Recompletion Ul il [ pry Gas WAl =10J
L(,‘hnngc in Operator D Casinghead Gas D Condensate PaST I et N ALY
If change of(()?malof give name et =T,
and address of previous operator 53:8’;‘. 3—
IL DESCRIP’HON OF WELL AND LEASE e
I:‘““ Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Northeast Blanco Unit 423 | Basin Fruitland Coal State, Federal or Fee | SF 079042
Location
Unit Letter A 655 Feet From The __NOTtN Line and 740 Feet From The ___East Line
Section Township _ SON Range W _nMmpM, _ Rio Arriba County
j11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transporter of Qil - or Condensate Address (Give address 1o which approved copy of this form is to be sert)
Giant Industries _P. 0. Box 9156, Phoenig_L__g\_:,i_zg,r@4,8_5_Q6‘§_,
Name of Authorized Transporter of Casinghead Gas 3 or Diy Gas [ ] |[Address (Give address to which approved copy of this form is to be sent)
Unknown at this time
If well produces oil or liquids, | Unit l Sec. ITwp. | Rge. | 1s gas actually connected? I When ?
jve location of tanks. l l I l No l —

If this production is cormmingled with that from aoy pther lea

se or pool, give commingling order number:

Date ﬁx—sﬁlcw Oil Run To Tank Date of Test
Length of Test Tubing Pressure
“Aclual Prod. During Test 0il - Bbls.

1V. COMPLETION DATA - o
[Oil Well | GasWell | New war|‘»§;i§;—r‘5“.«;.”‘|‘ﬁ;; Back |Same Resv il Res'v
Designate Type of Completion - (X) B X X | l B | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
12-15-88 2-9-89 3236 ] 3193"
Fievations (F, RKB, RT, GR, eic) | Nameof Produciog Formation Top OiliTas Pay Tubing Depth
GL - 6133 KB 6145 Basin Fruitland Coal 2890 3062
Peiforations Depth Casing Shoe
3023 - 2990 R
o TUBING, CASING AND CEMENTING RECORD [
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAGKS CEMENT
—— .12 1/4" 9 5/8" 307 200 sx(236 cf)Class B N
7 7/8" 5 1/2" 3234 130_sx(1120 cf) Class-G
: 300 sx(552 cf) Class G
) ~ 100 sx(115 cf) Class G
ST DATA AND REQUEST FOR ALLOWABLE
full 24 howrs.)

(T'est must be after recovery of total volume of load oil and must be equa

! to or exceed top allowable forAiI:Lt depth or be for

Producing Method (Flow, pwr—-q;,zz; l'g‘[x. eic.)

Casing Pressure

Waler - Bbls.

L
GAS WELL
Actual Prod. ‘lest - MCI7D
i
N6t Connected — to be
Testing Mcthod (pitot, back pr.)

i
Length of Test

ested when connected
sure (Shut-in)

—

iibis, Condensate/MMCF

Giavity of Coidensale

Casing Pressure (Shui-in) Thoke Size

e e et e

e ——

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herelsy certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
i true and compleie lo the best of my knowledge and belief.

OIL CONSERVATION DIVISION

MAY 16 1389

Date Approved

—p s - g )
- %/a "l 7‘//% By Originel Signed by FRANK T. CHAVEZ
S— . ' 2 — ' -
Signature Willi%m F. Clark Operations Manager L
—TT : SUPERVISOR DisTRICT ¥
Printed Name Title Title A
_ April 1it, 1989 303-247-0728 e T
Date "Telephone No,
e I PN T R R S [y W M
INSTRUCTIONS: This form is to Le filed in compliance with Rule 1104

1) Request for allowable for newly drilled or ceepen

with Rule 111,
2) All sections of this form must
LTS PY Sartinng 1. 11. 1L and V1 for ch

-

be filled out for allowable on ne
anpes of operator, wel

ed well must be accompanied by tabulation of deviation tests taken in accordance

w and recompleted wells.
{ name or number, Tansporter, or o
crerrd weelle

ther such chanpes.



