STATE OF NEW MEXICO P. O. BOX 2088 /&f’J : / Form €-102

ENERGY ano MINERALS DEPARTMENT SANTA FE, NEW MEXICO 8750 E)“’ / Revised 10-1-
All distances must b from the outer boundories of the Section. ) . ’
Cy-erator Lease well No,
S & I OIL COMPANY Bob-Blanche No. 1
Unlt Letter Section Township Range County -
L 12 29N 15w San Juan

Actual Feotoge Locaticon of Well;

18 30 {ret from the South line and /GD——“(\W}] West line

Ground Level Elev, Producing Formation T~ Dedicaled Acreaqe;

5176 Gallup Cha Cha Gallup " fere

1. Outlinc the acrcage dedicated to the subject well\ly colored pencil or hachureatarks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to workin:

interest and roy a]t))

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. ete?
Farmout Agreement, Exhibit "A"
[J Yes [J No I answer is “‘yes)” type of consolidation Pooled Unit Agreement Exhibit "B"
[
If answer is “nol” list the owners and tract deseriptipns whigh have aglually been consolidated. (Use reverse side o
this form if ncccs:ar) ) See AttaChed EXB bl:t ané g

- Noallowable will be assigned to the well until all intcrests Lave been cansolidated (b\ coinmunitization, usitization,
forced-pooling, or otherwise) or until a non-standard unit , eliminating such interests, has been approved by the Divisio:
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CERTIFICATION

I hereby certify thot the informution con-

best of my knowiedge ond belief.

: S & I SEP%COMPANY
Q — > C
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Company

-7 Weems, Birdsall & Assoc.
Date

2/1/82

/

I

Sec.

| hereby certify thot the well locotion

shown on this plot wos plotted from field

660" 12

notes of octuol surveys mode by me or
under my supervision, and thct the some
is true and correct 10 the best of my

knowledge and belief.
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ORI O TR ST . .
. L. NEW R Ao O Ot
RUQULST
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Pt
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ML RVATTON COtAaal L ON
RO VAN RUNIAITN

fiaem "oy

Supersedey Old ColUg and (-] -

RIS LR E R PR R BY AN
/

u.sGte _ - AUTHORIZATION TO TRAHMWPURT Ul ANy tovTUnAL LAS 7 ,
_L,i'”‘ " !_l' l_ , I . 0‘(/ N ,
tRA  CORTER o - /(7)4'
Al
>-(~)—;)-( BUAY LR ’ T
1. -I"Hf_)l_l_A—Y‘l')N o Fict | IR
Cogomraatar
S & I OIL COMPANY
[ A srmnn - o T Tt
413 W. Main Street Farmington, New Mexico 87401
[Reosonts) for Tiling (1 arch proper by Othet (F'lease cxplain) 1
How We') I'.X:;I Changa {in Transporier of:
Hecompletinn [j ot D Dry Gas E
Change in me-rzhu-D Castinghead Garn Conder.sate D
If change of ownership give name
snd eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Fﬂse Nome well No.i Fool Name, Irnciiding Formation Kind of Lease Fee | Lease No.“’
| Bob Blanche 1 | Cha Cha Gallup State, Federal or Fee | |
Location
Unit Letter L 1830 Feet From The Sout_h_ Line and 660 Feet From The West
L ine of Section 12 Township 29N Range 15W , NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nere of Authorized Truspurter of O} )S'_, or Conder.sate ] Azddress (Give address to which approved copy of this form is to be sent) :
i Giant Refining Company P.0. Box 256 Farmington, N.M. 87401
Miicre oi Authorized Trensporter of Casinghead Gas (] or Ory Gas ", i Address (Give address to which approved copy of this form is to be sen?)
El Paso Natural Gas Company | P.O. Box 990 Farmington, N.M. 87401
y TUnit | Sec. ' Twp. TPqe. Is 3as actually connected? " When
G ngr e ML TS 135w 1 Tw |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T o1l Well TGas Well | New Well ! Workcver T Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | X X : X X : X :
Date Spid2d731/80 Dae Co;ngl/:ﬁeody to Pro'd. Total Dep4th6l 70 . - P.B.T.D.4;12 . t
Elevations (DF, RKB, RT, GR, etc., - | Name of Producing Formation Top Ot/Gas Pay Tubing Depth
5176'GL Gallup , 4556 4466
Fertorations 44237=44277; 4430°-4432"; 4437'-4442'; 4449'-4453'; 4466'-4475"| Depth Cosing Shoe
4489'-4494"'; 4505'-4507'; 4513'-4516"'; 4518'-4519"'; 4521'-4524'; 4551~ 4463
TUBING, CASING, AND CEMENTING RECORD 7220~
HOLE SI1ZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
Irz=174" 8-5/8" 289" 275 sacks
7-7/8" 4-1/2" 4645" 925 sacks
; 1
i i 2-3/8" \ 4465 |

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIl1. WEILL able for this depth or be for full 24 hours)
“Date Firet liew Oil Run To Tanks Dcte of Teat Froducing Method (Flow, pump, gas lift, etc.)
2/10/81 3/26/81 Flowing
L ength of Test Tubing Presawse Casing Pressure Choke Size
24 hrs. 50 psig 475 psig 3/4"
Actuai Pred. During Tent Otl-Bbils. .- Water-Bbls. Gas - MCF
52 s 2 203

GAS WELL i c o

T Azteal Frod. Teet-\CF/D Length of Test ] HPR ?l,, S%nden-at ;,IMMCF‘ Gravity of Condensate
; s

! i():i Tists * l\‘JdF

I Testing Method (pitos, back pr.) Tubing Pl’.ll‘ul(‘shut—ln A %a-(r}?(}j‘?;f!lur (Bhut—in) Choke Size

' v} T. 3 ¥l

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comn:ission have been complied with and that the information glven
above 18 true and complete to the best of my knowledge and belief.

FOR: S & I OIL COMPANY

ORIGINAL SIGNED BY
EWELL N. WALSH

Ewell N. Walsh,PE (Signatwe) President
Walsh Engineering & Prod. Corp.
(Title)

4/24/81

(D:u)

OIL CONSERVATION COMMISSI
AU 1981
APPROVED ’ 19

Original Signed by FRANK T. CHAVEZ

TITLE SUPERVISOR DISTRICT ¥ 3

This form is to be flled in compliance with RULE 1104, )

If this ls & request for allowable for & newly drillew or doepened
well, this form must be accompanied by s tabulstion of the deviation
teats taken on the well in accordsnce with pULKE 111,

All sections of thia form must be filled out completely for sllow
able on new and recompleted wells.

snd V1 for changes of owner,

Fill out only Sections 1, II, I,
of conditior.

well name or number, or trsusporter, or other such change
Seperate Forms C-104 must be filead for each pool in multiply
rompleted wells.




