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EHERGY run MM h/\| ) [)l PARTMINT

l. FAORATION OFFICK

turm €-104
Revised 10-1-78

T:-.'....».....‘..—.-'{" ‘_'* OIL CONSLERVATION DIVISION
RRECCILTIUICU N B ’ 1. O. HOX 2081

':::';'i"—!““_—”" I SANTA FE, NEW MEXICO 87501

Tusas. 1
CLanoorece ||

SR — fery REQUEST FOR ALLOWABLE

TransFORTEN }—o‘\.—- AND

OFERATOR ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyerator

Blackwood & Nichols Co., Ltd.

Address

P. O. Box 1237, Durango, Colorado 81301

Reoson(s) Tor liling (Check proper box)
Hew Well D Change in Transporter of:

Recompletion D o1 Dry Gas D OIL CON
Change in OwncuhlpD Casinghead Gas D Condensate D D$T4 V‘.J

Other (Please explain) [JV}.AH O 9 984

If change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LLEASE

Leose Name Weil No,| Pool Name, Including Formation Kind of Lease Lease No.
Northeast Blanco Unit 32A Blanco Mesaverde State, Federal or Fee Fee

Location
Unit Letter Z“ 1450 Feet From The _NOXth Line and 990 Feet From The East
Line of Section 7 Township 30N Range W , NMPM, San Juan County

=

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol XX or Condensate [}

Giant Imduseries (L, /, , ., &

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 9156, Phoenix, Arizona 85068

}ane of Authortzed Transporter of 951nqhead§:s (] or Dry Gas (X}
10

Address (Give address to which approved copy of this form is to be sent)

1 1 1 1

Northwest Pipeline Corpora n P. 0. Box 90, Farmington, New Mexico 87401
1f well produces ofl or liquids :Unll ; Sec. fTwp. :Rqe. Is gas actually connected? :When
qive lccotton of torks. ! ' ! -t Yes ! 12-01-81

Y. COMPLETION DATA

7
If this production is commingled with that from any other lease or pool, give commingling order number:

T 01l Well T Gas well TNew Well | Workover T Deepen TPiug Back ! Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) | ' H ' ! t ! !
esign yp P : t ! ‘ ' ) 1 '
1 4 1 iy A1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevu:loni—(ﬁt R, RT, GR, etc.; Name of Producling Formation Top Ot1/Gas Pay Tuking Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

]

j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)

Date First New Ot] Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presaure Cosing Pressure - Choke Size

Actual Pred, During Test Oll-Bblas. Water - Bbla, Gas -MCF

GAS WELL

Aciual Frod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe ( §hut-4n} Cosing Pressute { bhut-in}) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and reguletions of the Oil Conservation
Divisioa have beon complied with and that the information given
above is true and complete to the best of my Knowledge and bLellef,

W &AeLasso Loos
NS A

(S‘Tl’narwn}
Field Superintendent
(Title)
March 8, 1984
(Date)

OlL CONSERVATION DIVISION

APPROVED
BY ity /
TITLE SUPERVISOR DISTRICY ;éa

This {'rm is to be liled In compliance with RULE 1104,

If this is s request for allowable for a newly drilied or deopened
well, this form must be sccompanied by a tubulstion of ths deviation
tosts taken on the wall in sccordence with aULE 111,

All gections of thia form must ba filled out completely for allow~
able on new and recampleted wells,

Fill out only Sactions I, 11, 1il, and VI for changoes of owner,
well name or nummber, or transporter,.or othar such change of condition,

Separate Forma C-104 must be flled for each pool in multiply
roamoleted wells,




