‘Snbmil § Copies State of New Mexico Form C-104 o
.\[Snn,uifu; Ystict Office Energy, Minerals and Natural Resources Departmgnt Revised 1-1.89
DISIRICTS See Instructlons
P.O. Box 1980, 1lobbs, NM 88240 - - st flottom of I'sge
. OIL CONSERVATION DIVISION
MSUuCT ,
F.0. Thawer DD, Artesis, NM 88210 P.O. Box 2088
DISJBICT UL Santa FFe, New Mexico 87504-2088
1000 Rio Brazos Rd., Artec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaton . Weli Al No. T TmmTT T
_Blackwood & Nichols Co,, Ltd, 30-039-24400
Address
P, O, Box 1237, Durango, Colorado 81302-1237
Reason(s) for Fiii—ngfalzcﬁ proper box}) D Other (I'lease explain)
New Well [:3 Change in Tranxporter of:
Recompletion [:j Oil D Dry Gas E]
Lg'hangc in Operator U Casinghead Gas [:] Condensate D
If change of operator give name
and addresa of previous operator
II. DESCRIPITON OF WELL AND LEASE _
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Northeast Blanco Unit 481 Basin Fruitland Coal Sute, Federat or Fee | F-505-6
Locstion
Unilt Letter N : 1005 Feet From The _gil_l_i Line and 1835 Feet From The West Line
Section 36 Township 318 Range A » NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS =
Name of Authotized Traneposter of OQil ] or Condensate X Address (Give address to w{u‘c; apprmdz;;; ;].;;J; f;; is to be ;;;u-)
_Giant Transportation . P. O. Box 12999, Scottsdale, Az. 85267
Name of Authotized ‘Leansporter of Casinghead Gan | or Dy Gas [X] | Address (Give addsess 1o which approved copy of this form is to be sent)
.%See Below , “See Below
I well roducen 0il or liquids, | Unit | Sec. | Twp. | Rge. | 1s gas actually connected? | Whea ?
pive location of tanks. ] N | 36 | 3IN]7W No 1 8/90
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. - |Gl Well | Gas Well | New Well [ Workover | Deepen | Plug Back |Same Res'v  Xff Resv
Designate Type of Completion - (X) | | N l | | |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
Elevations (DF, quE.‘izf,‘&ﬁ. ) Name of Producing Formation Top Oil/Cas Fay Tubing I;cp1;|
Feilorations 3 B Depth Casing Shoe
liner. — — '
. TUBING, CASING AND CEMENTING RECORD —
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
o - oL
—— - 1~
V. 15T DATA AND REQUEST FOR ALLOWABLE
OIL W l‘:l_,ll o (Vest must be after recovery of total volume of load oil and must be equal 10 ¢ e ! § thgor be for full 24 howrs.) _
Date Firdt New Oif Run To Tank Date of Test Producing $ ekg § ; )
[ 13
Length of Tes fubing Pressure Casing Pt AUGI 3 1990 Chollesbize
Aciuai Fiod. During 166 Gil “Bivis "B S CON. D v“-‘mcr
GAS WELL vist.
Actial Frod. ‘Test - MCID ™ Lengih of Test fibis. Condensaie/MMCT [Cravity of Condensate
]
i esting Method (pitor, back pr ) Tubing Fressure (Shut'in) . Casing l—‘Tts-:u": (Shut'in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Connservation
Division have been complied with and that the information Riven above

AUG 1

J 1930

in tue and complete to the best of my knowledge and belief, Date /\pproved
\ s N .
A W e 8y Original Signed by CHARLES GHOLSON
Sigqature . . N
. Willi Ad istrat Manager -
';133?532;;‘;1 — m Nem,n - . DEPUTY OAL & GAS INSPECTOR, DIST. #3
‘August 9, 1990 (303) 247-0728 Title

Date Teiephone No,

R
INSTRUCTIONS: This form is tw be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd 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 ont only Sections 1, 11, 111, and VI for chanpes of operator, well name or number, transprter, or other such chanpes.

4) Scpaate Form C-104 must be filed for each pool in multiply completed wells.

*Meridian 0il Gathering, Inc. *Northwest Pipeline Co.
P. O. Box 4289 P. O, Box 58900
Farmington, NM. 87499 Salt Lake City, Ut 84158-0900



