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Cpertator

Black Qil.JInc.

BisT. 3

Address

P.0. Box 537, farmington,New Mexico 87499

Reason(s) lor liling (Check proper box)

Chango In Ownouhlpl I

Chanqge In Transporter of:

o1l ]

Casinghead Gas D

New Well

flecompletion

Dry Gas

Condensale D

Other (Pl7fe explain)

0

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Nome ‘well No.| Pool Name, Including Formatlon Kind of LLease Lease No. ]
Cookie State 1 Nose Rock- Hospah Ext. State, Federal ot Fee Syate LG 9425
{Localion
Unit Letter A 330 Feet From The North Line and 990 Feel From The East
Line of Sectlon t6 Township 2N Range 12 W , NMPM, McKingly. County

111.

DESIGNATION OF TRAMNST
Necre of Authorized Trourporter o Cil E;J

The Permian Corporation Permidii:

or Condensate [}

9/ 178N

F TRANSPORTER OF OIL AND NATURAL GAS

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

2502 West Main, farmington,New Mexico 87401

Mcme of Authortzed Transpertet o! Gasinghead Gas (W) of Dry Gas ]

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

I well produces ofl er lquida, : Unit : Sec. ETwp. IRqe. 1s gas actually connected? l\Vhen
qlve locotion of tarks. l A J‘ 16 J' 20N ' 12 W NO : No gas B
1f thin production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
__-r--i——‘ ] . . : Ofl Well : Gas Well :Naw Well : Workover ]I Deepen : Flug Back : Same Res'v, : Diff. Res'‘v.
Designate Type of Completion — (X) 1+  x . X ) | ' ' '
Dcle Spudded Date Complf Ready 10 Pxo:i. Total Dep!hl l P.B.T.C, I :
___May 26,1987 June 9,1987 2260Q° 2218"'
Llevations (D} R, RT. GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
6127 GR Hospah 2170 218,
Perlorations Depth Casing Shoe
2170'- 2174 2258"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT A7 ¢ )
12" 8-5/8" J-55 20# 100’ 35 skb.class B neat 1.18cu.ft
118 c.ft,cmt. to surface
7-7/8" 5% J-55 15.5 # 2258"' 350 sks,65/35 ,1.83 cu.ft,

|

640 cp.ft.,plus 100sks,B neat

TEST DATA AND REQUEST FOR ALIL.OWABLE
OIL WFLL

-

(Test must be after recovery of total volume of iolaa%ﬁ a%}‘lﬁnf:}-'h th]n'él lg‘gr'tgga'ug(?opsaqgg-a
oble for thia depth or be for full 24 hours)

Date First Hew Cil Hun To Tonks Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

June 9,1987 June 10,1987 Swab test
Length of Test Tubing Pressure Casing Pressusre Choke Slze
24 hours 0 0 None
Actual Prod, Duting Test Oll-Bbls. Water-Bbis, Gas-MCF
144 144 0 None
GAS WELL
Gravity ol Condensatle

Actual Prod, Teet-MIF/D Length of Teat

Bbls, Condensate/MMCF

Testing Method (pitof, back pr.) Tubing Presaure (smg-g;)

Casing Pressuie (Sbvt-in) Choke Size

V1. CLRTIFICATE OF COMPLIANCE

egulstions of the Oll Conservation

and that the information glven
and bellef.

I heraby certify that the rules end 1
Division have heen comj.lled with
above is true and complete to the best of my knowledge

Field Supervisor
(Title)
June 22,1987

7
1245%?71f<3.___>
(Signotuwre) 0 e

i o . e i T

(Date]

OIL CONSERVATION BB’EK‘J_N? 1987

12

APPROVED .
BY Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT W ¥
TITLE

This yrm is to be {iled ln compliance with RULT 1104,

If this ls @ request for alloweble for & newly deliled or deapenad
well, this form must be accompanled by ® tsbulation of the devliation
tests trhen vn the well ln accotdence with mULE 11},

All soctions of this form musl be fiiled out completsly lor sllow-
able on new end recomploted welis.

{1l, «nd VI for changes of owner,

Fill out only Sections 1. 1,
of other auch change of condltion.

well nsine of number, of UsnEporten
GSeprrata fonus C-104 must be filed for esch poel in multiply

romoleted voells.




