Suomit 5 copies State of New Mexico / Form C-104

Appropriate District Office Energy, Minerals and Matural Resources Department Revised 1-1-89
DISTRICT 1 See Instructions
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
DISTRICT I1I P.0. Box 2088
P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT 111
1000 Rio Brazos Rd., Aztec, NM 87410 REQUEST FOR ALLOMABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
I.
Name of Operator: Blackwood & Nichols Co., Ltd. Well API No.: 30-045-27147
Address of Operator: P.0. Box 1237, Durango, Colorado 81302-1237
Reason(s) for Filing (check proper area): Other (please explain) ___ @ E a v g 37 g
New well: X Change in Transporter of: = ;l
Recompletion: oil: Dry Gas: L‘.J
Change in Operator: Casinghead Gas: Condensate:’ JUL3 1 990
If change of operator give name
and address of previous operator: Qll CON- D!Vo
\DIST. 3
IT. DESCRIPTION OF WELL AND LEASE
Lease Name: R Well No.: Pool Name, Including Formation: Kind Of Lease Lease No.
Northeast Blanco Unit 439 Basin Fruitland Coat State, Federal Or Fee:| SF-079082
LOCATION
Unit Letter: M; 1110 ft. from the South Line and 1060 ft. from the West line
Section: 13 Township: 30N Range: 3u, NMPM, County: San Juan
IIXI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil: or Condensate: X Address (Give address to send approved copy of this form.)
Giant Transportation P.0O. Box 12999, Scottsdale, AZ 85267
Name of Authorized Trnsptr of Casinghead Gas: or Dry Gas: X |Address (Give address to send approved copy of this form.)
Blackwood & Nichols P.0., Box 1237, Durango, CO 81302-1237
If well produces oil or ligquids, JUnit Sec. Twp. Rge. Is gas actually connected? Whe
give locgtlon of tanks. « M 13 SOE 83 s Y No Bjoo

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Designate Type of Completion (X) | Oil Well Gasxuell Neuerll Workover | Deepen | Plug Back | Same Res'v | Diff Res'v
Date Spudded: 11-17-89 Date Compl. Ready to Prod.: 2-8-90 Total Depth: 2966 P.B.T.D.: 2963
Elevations (DF, RKB, RT, GR, etc): Name of Producing Formation: Top Oil/Gas Pay: Tubing Depth:

6109* RKB [ r9s (o) Fruitland Coal 2966 ¢/ ) 29637 59 ([
Perforations: ¢/ Depth Casing Shoe:
Open hole with an uncemented pre-perforated liner. (ZM'-Z%é');ngd/‘:?// ;ﬁ 3 3095% 7 3 2869

TUBING CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12.25% 9.625% 525! 448 cf Class B Neat
8.75% 7.000% 2775 1063 cf POZ MIX/118 cf Class B
6.25% 5.500" Liner 2711% - 2964! Uncemented
2.875% 2726 None
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable
for this depth or be for full 24 hours.)
Date First New Oil Run To Tank: | Date of Test: Producing Method:
(Flow, pump, gas, lift, etc)
Length of Test: Tubing Pressure: Casing Pressure: Choke Size:
Actual Prod. Test: Oil-Bbls.: Water - Bbls.: Gas-MCF:

GAS WELL 7o be tested; completion gauges: 4652 MCFD (wet 2" pitot )

Actual Prod. Test - MCFD: Length of Test: 8bls. fondensate/MMCF: | Gravity of Condensate:
4652 NCFD (wet) 1 br. N/A N/A S
Testing Method: Tubing Pressure: ) Casing Pressure: . | Choke Size:
Completion Gauge (shut-in) 1428 psig (shut-in) 1510 psid 2% pitot
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the 0il Conservation
Division have been complied with and that the information given above Date Approved
is true and complete to the best of my knowledge and belief. "" 3 I 1990
By
Roy W. Williams .
Signature Tltleﬁjl_)_%—_./
Title: Operations Manager Date: SUPERVISOR DISTRICT 43
Telephone No.: (303) 247-0728

INSTRUCTIONS: This form is 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.

3) Fill out Sections I, 11, IIl and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Uperaten Well Al Ho.
Blackwood & Nichols Co., Ltd. 30-045-27147
Addieea Tt T : -

P. 0, Box 1237, Durango, Colorado 81302-1237

Reaton(x) for i—llmé (Check jroper box)

New Well - Change in Transporter of:
Recompletion l:l O Dry Oas
Change In Operator ) Casingliead Gas [:] Condennate E]

I change of operalor give name

and addrers of previous operator

Ji. DESCIIPTION OF WELL AND LEASE, _

Leace Nae

Weil No. | Fool Nnme, Including Formation Kind of Lesre Lesse No,
"Northeast Blanco Unit 139 Basin Fruitland Coal State, Federal or Fee 'SF—079082
Location
Unit Letier M 1110 I'eet From The South Line and 1060 - Feet From The West Line
[ Scction ) 3 ‘Township 30N Range 8W o NMI'M, San Juan County
JE. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS e
Hanw of Amhotized Transposter of Oit — or Condenrate ) Addrers (Give adir ess 1o which approved copy of this form is bo be sery)
~Giant _A’!:rar)§}19_yg1£1_c11 o P, 0. Box 12999, Scottsdale, Az. 85267
Nanw of Authotized Tianspotter of Casinghead Gas 7} orbiyGm [X] Addrens (Give addr es3 10 which approved copy of this frem it 10 he sent)
.. Blackwood & Nichols Co., Ltd. P.. QhBox_liil,—Du-Eangey—ee—.——Gi—}%——
" well prtices oil ot liquids, | Unit | Sec. l‘l'wp. | Rge. { 1s gas actually connected? When 7
five Jocation of anks. .M 113 30N ] 8w No_| 8/990
I this production is conmningled with Uit from any other leare of poot, give commingling order number:
ly._(_J})l\ll‘l,lCI'lUN DATA L : e
‘()Il Well ' Uan Well | New Well | Workover ' Ueepen I Plug Dack ISame Resa'v ')ill Rev'v
Designate ‘Fype of Completion - (X) % x l i ]
| idate Sjudded Date Compl. Ready io Frod. Total Deph PBID.
Elevations (1. RAB, RT, GR, eic.) Name of Froducing Formation Top UiliTas Fay Tubing Depth
Feiloations . Uepah Casing Stoe
- TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DEPIH SET . §.ACK'S}_CI_EME_NI o
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Actual Pl Dusing Test il - Bbls.
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Aciuiai Frod. Test T MCED ™ Length of Test libia. Condénmaie/MMCF
L]

Uravliy of Tondenrate

Casing !"iii'nil? {Shut-in) Ohoke Sire

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hetehy ceatify that the sulea and repuiations of the Oit Connervation
Divigion have been complied with and thet the infovpmtion piven ahove
1 trie and compiete 10 the bert of my knowledpe snd bellel.

R ol

s"?('(‘;'; W. Willlams Administrative Manager
“Trinted Hame Title
August_8, 1990 (303) 247-0728
Tate ‘L elephone No.
Py YT R »
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OIL CONSERVATION DIVISION

DISIRICEH
P.O. Ihawer DD, Antesis, NM 88210

DISIRICT UL
HXR) Rio 1hazom RA, Artec, NM 87410

P.O. Box 2088
Santa FFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS

U|~cr.\lm WEHXFI No.

‘Blackwood & Nichols CO"\. Ltd, 30-045-27147
Address

P. 0, Box 1237, Durango, Colorado 81302-1237

Reason(s) for Filing (Check proper box)

New Well — Change in Transporter of:
Recompletion L:] Oil 0 Dry Gas
Change in Operator U Casinghead Gas D Condensate D

D Other (P'lease explain)

If change of ojerator give name
and sddrers of previous opesator

11. DESCRIPIION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease L;;No‘
"Northeast Blanco Unit 39 Basin Fruitland Coal State, Federal or Fee ,SF—079082
_bo-alion
Unit Letter ___ M 1110 Feet From The SOUTh _ Lineana 1060 Feet From The ___ VeS¢t Line
Section] 3 Township BN Range 8W  NMPM, San_Juan County
JHI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_*See Below

Name of Authorized Transpotter of Oil or Condensate ) Address (Give address 1o which approved copy of this form is 1o be sent)
Giant Transportatien P. 0. Box 12999, Scottsdale, Az. 85267
Name of Authorized Transporter of Casinghead Gas 1 or Diy Gan { X'| | Address (Give address to which appraved copy of this form is tn be sent)

*See Below

If well produces oil or liquids, ust  }Se.  |Twp. | Ree

Five Jocation of tanks. | M I

13 30N | 8w

IWhen7
No |

Is gas actually connected?

8/90

1V. COMPLETION DATA :

11 this production in commingled with that from sny other lesse or pool, give commingling onder number:

. ] [OitWell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  J(f Resv
Designate Type of Completion - (X) I i ) ] ] | 1
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, RT, GR, aic.) Name of Producing Formation Top OiliCas Fay Tubing Depth -

Ferforations

Depth Casing Shoe

"TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMEN

DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Vest must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Date Fird New Uil Run 1o Tank

Length of Test

Actal Prod. Dusing Test

Date of ‘Test Pmducing Method (Flow, pump, gas Iift, etc.)

‘Tubing Messure Casin r Size
\ 1 }

il - Bbis. Water S AUG]. 3 ]990 Gas- MCF

GAS WELL

Actuat Frod. ‘iest - MCIYD ™ Length of Test
1

’

OiL CON. DI

Gravity of Condenraie

i esting Method (piror, Rack pr.) Tubing Fressure (Shut-in)

Casing Fressure (Shut-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hetelby centify that the rulea and repulations of the Oil Conservation
Divigion have heen complied with and that the information given above
is e and complele to the best of my knowledge and belief.

" >
/\) }74/ l%’/"’(["y? i
“Signatore
Roy W. Williams
‘Fliﬂ;ﬂi iil\'l!ﬁ

_August 8, 1990
Date

Administrative Manager
Title
(303) 247-0728
‘Telephone No.

OIL CONSERVATION DIVISION

Date Approved AUG 1 3 ]930

Original Signed by CHARLES GriULSON

By

Tille _DEPULY OlL & GAS-INSPECTOR BIST- 35— ———-

INSTRUCTIONS: This form Is to be filed in compliance with

Rule 1104

1) Reqguest for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for chanpes of operator, well name of number, transporter, or other such chanpes,
4) Scpminte Porm C-104 must be filed for each pool in multiply completed welia,

*Meridian Oil Gathering, Inc.
P. 0. Box 4289

Farmington, NM. 87499

*Northwest Pipeline Co.
P. 0. Box 58900
Salt Lake City, Ut. 84158-0900



