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IS1RICT ] ] O
PO. Box 1980, Hobbs, NM 88240 . - ' E (Q E:Bo’:‘?:ﬁr%
— OIL CONSERVATION DIVISION ‘ =
P.O. Drawer DD, Antesia, NM 88210 S P.O. I{(310)(.20887 " VAR® 7 1050 it
pomerm anta Fe, New Mexico 87504-2088 AR § 1968

S REQUEST FOR ALLOWABLE AND AuTHORIzATION OIL CON. i
L TO TRANSPORT OIL AND NATURAL GAS \ DIST, B
Operator I‘WEH APl No. '_3' T
o Blackwood & Nichols Co., Ltd 30-045=-27157 o
Addiess
P. 0. Box 1237, Durango, CO 81302-1237

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well [ﬂ Change in Transporter of:
Recompletion ] Qil O Dry Gas
Change in Operator D Casinghead Gas D Condensate D

If change of ojerator give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

[.usc Name Well No. |Pool Name, Including Fonmation Kind of Lease Lease No.
Northeast Blanco Unit 441 Basin Fruitland Coal Sute, Fedenal orFee | qp (1786157

Location
Unit Letter G : 1420 Feet From The Mt_h._.. Line and ___!._7_?_0_____. Feet From The East Line
Seclion 24 Township 30N Range 8w . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Name of Authorized Transporter of Oil ] or Condensate 3 Address (Give address 1o which approved copy of this form is 1o be .nnl}

Giant Industries 0.Rox 9156, Phaenix, AZ . 85068 - oo

Name of Authorized Transporter of Casinghead Gas []  or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is o e sent)
Unknown at this time _

If well produces oil or liquids, | Unit l Sec. |1‘wp. ' Rge. |18 gas actually connected? I When ?

five location of tanks. |6 ) 24 | 308l gu No . l

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

1V. COMPLETION DATA

] Joil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  IDiff Resv
Designate Type of Completion - (X) l I X x| | I | l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

11-28-88 12-13-88 . 3500" . 3456°
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth

' 6538"' GL Fruitland Coal 3084 3287°

Perforations — 30.84-3094"; 3097-3117"; 3128-3139"; ‘ Deph Casing Shoe

3192-3202': 3213-3218": 3221-3239" . e ~ 3500'

. TUBING, CASING AND CEMENTING RECORD R
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 431" 250 sx Clasg B
7-7/8" 5=1/2" 3498"' 150+ 500 sx Class B
2-7/8" 3287 =
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'est must be afier recovery of total volume of load oil and must be equal to _o_r__effie_d_ A'_‘ZP,“{IL’_“_“L’A”_‘_[O,’_ .‘h_ﬂ_ dfplh or be for full 24 hows.) g
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc E m -
Length of Test Tubing Pressure Casing Pressure e Size "
"Actual Prod. Dusing Test Oil - Bbls. Waler - Bbls. Gas- "I#A' 04 1989
GAS'WELL
Actui Prod. Test = MG~ |Length of Test Libis. Condensat’ MMCE ™ | Gravily 61‘(%3&3 T
! 149 3 hours 0 NA
1 esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
Back pressure 80 1080 - 38/64"
V1. OPERATOR CERTIFICATE OF COMPLIANCE Well to be flow tested when pipeline
OIL CONSERVATION DIVISIONonnectio

1 hereby certify that the rules and regulations of the Oil Conservation .
becomes available.

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief. Date Approved Jg‘” v o .JBQ
T4 Zl . Mj 5 Original Signed by FRANK T. CHAVEZ
= y

Signature .
William F. Clark Operations Manager N
i i . SARSRAICY Lsv
Printed Name Title Title
March 13, 1989 (303) 247-Q1728

Date Telephone No.

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.
A 13 Ane anty Qartinne T 1T HT and VI for chanoes of onerator. well name or number, transporter, or other such changes.




