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REQUEST FOR ALLOVABLE AND AUTMORIZATION

TO TRANSPORT OfL AMD NATURAL GAS

SIS gy b B

fovised 4400
Seo Indptructiony
at Bottom of Page

Name of Operastors

Blackwood & Richols Co., Ltd.

l Vell API No.1 30-039-24795

Address of Operator:

£.0. Box 1237, Durango, tolorado B81302-1237

Reason(s) for Fiting (check proper area):

New welly X
Recompletion:
Change In Operator:

Other (pleese explain)

Charge In Transporter of:

olt:
Casinghead Goss

Oty Gast
Condensate!

11 change of operator give neme

and oddress of previous operator:

II. DESCRIPTION OF WELL AND LRASE

Lease Nameg wWell No.t Pool Neme, Including Formation: kind Of Lesse Lease ’%
Northeast Slenco Unit (77, 8asin fruftiand Cosl State, Federsl Or Fee: £-178-9
LOCATION

Unit Letter: m; 1060 ft. from the South line and 1105 ft. fram the Vest Line

Section: 16

Township: 30

Range: TN, WO,

County:

Rio Arribe

IXIX.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA8

Name of
Glent Trenmportation

Authorited Trensporter of 01V

or Condensate: X

Address (Give sddress to send approved copy of this form.)
P.0. Box 12999, Scottsdele, A2 85267

Name of Authorft 7msp( of Casinghead Gas: of Dey cnf X | Address (Give sddress to sec:d approved copy of this form.)
1?..;.«.-} Y aelendod)er A ee0r S (o (S PO, - feax /232, J204460 CO £330\
;{v:o{}nﬁcﬁ‘x:: gl'&*gr tiquids, Un.n s‘e‘e. ;3 ’Rat. §s gas actually comnected? [ Vhen? 8/90
11 this production s conmingled with that from any other lease or pool, glve commingling ofder number:
1V. COMPLERTION DATA
Deslignate Type of Completion (x) ] 011 Well (mxmll Neu'\lell workover | Deepen| Plug Back | Some Res'v ] OIIf Res'v
Date Spudded: o 47.00] Date Compl. Ready to Prod.: 7.35.99 Total Oepth:  y3.cq. P.B.T.O.t 3qcar
Elevations (OF, RKS, RT, GR, et¢)s Neme ¢f Producing Formetiont top Oil/Ges Poay: Tubing Depth:
6204 VG Feultlend Coal 2881 29691
Petforationss Depth Casing Shoe:
2875-2894¢; 2915-2931°; 3013-3143* (8 weF, 0.625) S & 3144 ™ a 288y
TUBING CASING AND CEMENTING RECORD
WOLE S12€ CASING & TUBING $12€ DEPIH SET SACKS CEMENT
12,25 9.625% 315 295 cf Cless & Neat
8.75° 7.000" 2881! 726 ¢f Class 8/148 ¢t Claas 8 N
6.25 5.500% Liner 2022 - 3146 TRt L9 g [
2.873" 2969 T ’ L j
LN} >’

V. TEST DATA AMD REQUEST FOR ALLOWABLE

OXL WBLL

for this depth or be for full 24 hours.)

AUG1 41930

(Test must be after recavery of total volume of loed oil and must be equel to or exceed top allowable

ON. DIV

Date First New 01t Run to Tenks

Date of Testy

Producing Method;
(Flow, pump, gas, Lift, ete)

Length of Test:

fubing Pressures

Casing Pressures

Choke $izes

Actual Prod. Testy

Oll-abls.t

Water - Bbls.!

Gas-MCF:

GAS WELL 1o be tested; completion geugest

8,948 WD (2¢

pitot, mlist); 527 BPD water

Actusl Prod. Teat - NCFD:
8,98 XCId (mist)

Length of test:
1 N,

Bbls. Condensate/MMCFy
n/A

cravity of Condensste:
/A

Testing Method
Completon Cauge

Tubing Prassuret

C(shut-in) 1050 puip

Casing Pressyre

(shut-in) i&&? pel

Choke Size:

pltot

VI. OPRRATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0ft consarvation
Diviston have been complied with and that the fnformation glven above

{s true and complgte to the best of my knowledge end bellef.
[}
lg ZE lhzz;z: Roy W. Willisms

Mom(un

title: Oparstions Menager
tetephone No.t 303) 247-0728

INSTRUCTIONSs This form s to be filed In compliance with Rule
1) Request for atlowable for newly drilied or deepened well

sccordence uith Rute 111,
2) ALL secttons of this form
3) FiLL out Sections I, 11,
4) Separate form C-104 must be f

'Morgg;‘g_ﬁ,pl g. Inc.
sNoxt peline

Dete: _’#_Ii‘l_‘l_o

must be filled out for allowsble on new and recompleted
115 and VI for changes of operator, well name or manber,
L fn muleiply completed wells.

DT, bt Tave cit

EXES

[led for each poo
P

J

Date Approv

OIL mﬂ:ﬁﬂc‘l‘ XIO%

19 ION

, Original Signed by CHARLES GroLsoN

1 REPUTY O

& GAS INSPECTOR, DIST. {53

1104
must be accompanied by tebutation of deviation tests teken In

wells.

transporter, or other such changes.

T 87499

% 48900, Salt:ILake City, UT 84158-0900

AT
T/ 6-
PR /EL’]

oA

BLACKWOOD & NICHOLS £ 170



