NO. OF COPIES ALCLIVED
DISTRIBUT ION
FCANTAFE NEW MEXICO OIt. CONSERVATION COMMISSION Form C-104
b REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-6%
U.5.G.S.
= - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ND OFFICE - . .
- R
IRANSPORTER |2'- o \
GAS N
OPERATOR - >
1. PRORATION OFFICE
Operatot
Bolack Minerals Co.
Address
P.0. Box 255, Farmington, NM 87401
eason(s) for filing (Check proper box) Other (Please explain) )
New We!l Change in Transporter of:
Recompletion D oll D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name N
and address of previous owner A.
I1. DESCRIPTION OF WELL AND LEASE
r—CL:ease Name ) Well No.; Pool l\jame, Irciuding Formation Kind of [ ease Federal Lease No.
anyon Largo Unit 320 [Devil'sFork-Gallup State, Federal or Fee SF-080594
Location
Unit Letter D H 860 Feet From The North Line and ll lO Feet From The We gt
Line of Section 1 Township 24 North PRomee f Wegt ,NMPM, Rin Arriha County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (Suite 202, Pety.Plaza Rlde
Wue of Authorized Transporter of O11 (X] or Condersate [ Address (Give address to which approved copy of this form is Yo be sent)
i IETURE A fE7
The Permian Corp. Peimanit” 1/1/¢7 3535 30th St., Farmington NM 87401
rcme oi Author'zed Transporter of Casinghead Gas xXJ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
El Paso Nat. Gas Co. |Box 1492, E1 Paso TX 79978
1f well produces ofl or liquida, f Uni{t ; Sec. ETwp. ITP.qe. {s gas actually connected? \ When
give location of tarks. : D 1‘ 1 : ZAN : 6w NO i Unkﬂown
If this production is commingled with that from any other lease or pool, give commingling order number: N.A.
IV. COMPLETION DATA
: Oil Well - : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v.’ Diff, Res’v.
Designate Type of Completion — (X) X X i v X : X !
14 i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/12/83 3/5/83 6180" 6126"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oi/Gas Pay Tubing Depth
6694'Gr,6706' KB Gallup Fm. 5796' 5993
Perforations Depth Casing Shoe
5796' to 6024' 6178'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
127" 8 5/8".,24.0 1b. 216" 100Cl1assB,2%CaCla
7 7/8" 4%", 11.6 1b. 6,172 st stg-250C1assH 27
23y . 5993 ‘ail7nd qrg-GS()pr'nn 5
1 1lite®100sks C.JRQC;H,?O/gD-l
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 allows
0IL WELL able for this depth or be for full 24 hours)
Date Firet New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
3/15/83 3/16/83 Flowing
Length of Test Tubing Pressure Casing Pressure ~ Choke Size
24 hrs. 60 psi 220 psi 64 /64ths
Actual Prod. During Teat Otl-Bbls. Water - Bbls. Gas - MCF
26 7 5 -~ 125
GAS WELL e
Actual Prod. Test-MCF/D Length of Test H Bbls. Condensate/MMCF Gravity of Condensate
. -
Testing Method (pitot, back pr.) Tubing Pressure (mg—u) ‘Casing Piuiuu (Shut-ill-) Choke Size
7‘-‘/, - - - ~ - :
V1. CERTIFICATE OF COMPLIANCE - Ott. CONSERVATION COMMISSION
Lo
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED 19—
Commission have been complied with and that the information given . . .
above is true and complete to the best of my knowledge and belief. BY 0“:"“”! Sensd by ERZ I T CHAVER
TITLE SURERVHGO—frt et
) * This form is to be filed in compliance with RULE 1104,
b £ 5’ 1f this is a request for allowable for a newly drilled or deepened
ISigpfiture) well, this form must be sccompanied by & tabulation of the deviation
/ tests taken on the well in sccordance with muULE 111,
Agent - All sections of this form must be filled out completely for allows
(Tisle) able on new snd recompleted wells.
April 4, 1983 Fill out only Sections 1. II 1M, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.







