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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

torm L-1U8%

S T————

Keyised 10-1-7R

Operotor
Blackwood & Nichols Co., Ltd. T (77
Address DI
P. O. Box 1237, Durange, CO 81301 i
eoson(x) Tor 'i]ing (Check proper box} i Other (Plcase explainf i;r =
New Well Chanqe in Transporier of: v
RAecompletion D o1} D Dry Gos D C a{ ( -
Change iIn OwnevlhlpD Casinghead Goa D Condensate D o ,"
If change of ownership give nane
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Nanfe, Including Formation Kind of L.ease Loase No.
Northeast Blanco Unit 302 | Basin Dakota State, Federal or Fee  Federal NM 003357
Location .
Unit Letter I 1850 Feet From The South Llney and 1190 _Feet From The East
Line of Section 30 Township 31N """~ Range oW , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transport

er gf O1l
4y

Gi

or Condensate

=
.

/ﬂf'zm

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

P. O. Box 9156, Phoen‘ix. Arizona 85068

Ycmwe of Authortzed Tronsporter of gaslnqheﬂi Gas [}

or Dry Gas [X]

Northwest Pipeline Corporation

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

P. O. Box 90, Farmington, New Mexico 87401

U wel} produces ofl or 1iquids,
give locolion of torks.

TUnit ; Sec.
]

1

'

t '
1 2 1

1s gas actually connecled? ‘When

No '  2nd Quarter 1985

3

". COMPLETION DATA

If this production is commingled with that from

any other lease or pool,

give commingling order number:

T o1l Well TGas Well | New Well [ Workover ! Deepen TPlug Back ! Same Res’v. ' Diff. Resfv.
Designate Type of Completion — (X) . VX Lox ! : o !
Dote Spudded Date Com):sl.l Ready to Pxold. Total Depthl - P.B.T.D. * With Pa.cker at
9—26:—_'§_4 10-22-84 8124" -8082' 17388'
Elevations (D} %, RT, CR, ctc.j Name of Producing Formation Top O1l/Gas Pay Tubing Depth
6482 DF, .6471 GR Dakota 7926" 8020"
Perforations Depth Casing Shoe
Dakota - 7926' -8064'; 2 3/8" Dakota tubing 8124’
- o TUBING, CASING, AND CEMENRTING RECORD
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8", 32 .3#, H-40 326" 324 cf
8 3/4" 7, 23.0#, K-85% 3731 1026 _cf
6 1/4" 4 1/2", 11.6#, K-55 8124" 887 cf.
| A Y3 i SECIL |

*. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

[Test must be after recovery of total volume of load oil and muss bs equal to or exceed top ollow-
oble for this depzh or be for full 24 hours)

Dote First New Ol11 Run To Tanks

Date of Test

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

Length of Test

Tubing Prossure

Casing Pressure Choke Size

Actual Prod, During Test

O1l-Bbis.

Water - Bbls. Gos - MCF

GAS WELL Dakota will pr

oduce through 2 3/8" tubing.

Actual Prod. Test-MCF./D

Length of Test

Bbls. Condensate/MMCF Gravity ol Condensate

1,789 3 hour None None
Testing Method (pitol, bock pr.) Tubing Preasure (ﬂhnt—in) Cosing Pressure (shut—in) Choke Size
fixed choke 2922 psia N/A 3/4"

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulsticns of the Oil Conservation

Division have been complied with
sbove is true and complete to the

snd that
beat of

the information given
my knowledge snd bellef,

[PV N eLasso Loos
T (Signoiwe)
Field Superintendent
(Title)
November 7, 1984 Revised 11/19/84
(Date)

O!L CONSERVATION DIVISION

/A:{ r/a\o%go JAN 21 1985 .19
oy Original Siyned by FRARK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 4 3

This form Is to be f{lled in complisnce with AULE 1104,

If this 1s » request for allowsble for a newly drilled or deepened
welil, this forin must be sccompaniod by a tabulation of the deviation
teats tsken on the well In accordsnce with RULE 110,

All sections of this form must be {illed out completely for aliow~
able on new and recompleted wells,

Fi1l out only Sections I, 11, 1, and VI for changes of owner,
well name or number, or transpoiter, or other such change of condition.

Scporate FYorms C-104 must be flled for esch pool iIn multiply

comoleted wells,




