=* BLAIE UF NEW MEAILU
ENERGY ano MINERALS DEPARTMENT

9. 87 toFize BRLLIVRS

DISTRIBUT ION
—
SANTA FE
FiLe
V.5.G.8.
LAND OFFICE

Form C-104
Revised 10-1-78

[Cighiyis
SEP 10 198

ONSERVATION DIVISION

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

—— o REQUEST FOR ALLOWABLE
NESPORTER G AS AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL T34
1. | »ronarTon OFrica L
Operator

BLACK OIL, INC.

(same company - simple change of company name)

— SENTATS

Address
P.0. Box 537, Farmington, NM 87499

Reason(s) for filing (Check proper box)

New Wel! Change in Transporter of:

ou 8

Casinghead Gas

Recompletion

Change in Oumrshtp%

Dry Gas

Condensate D

Other (Please explain)
Change of Operator

O

(Changed name of company)

If change of ownership give name
and address of previous owner

Colorado -Plateau Geological Services, Inc.
P.0., Box 537, Farmington, NM 87499

I1. DESCRIPTION OF WELL A ASE _
W—-M—WTN& Pool Name, Including Formation Kind of Lease Lease No.
Ferrill | 2 Wildecat i ~ | State, Federal or Fee ~ Fee
Loeation . '
Unit Letter 0 ; 330 Feet From The Scuth Line and 1980 Feet From The East
Line of Section O Township 13N Range YE . NMPM, Santa Fe County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl [] or Condensate O

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

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [

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

L} T T 13
1{ wel] produces oil or liquids, , Unit 1 Sec. ' Twp. , Rge.

Give location of tanks. ‘L : : -
)

Is gas actually connected? , When
1

V. COMPLETION DATA

If this production is commingled with that from -ny other lease or pool, give commingling order number:

! T 1 T Back T ™ T
Desngnate Type of Completion _ (X) : " Oil Well : Gas well :Now Well : Workover : " Deepen : PlquBuek : Same Rc-'v.: Diff. Res‘v
Date Spudded Date Ccnpl: Ready to Prold. Total Dcpthl l P.B.T.D. ' .
3/29/82 4/2/82 1610 Plugged and abandoned
Elevations (DF, RKB, RT, GR, etc. J Name of Producing Formation Top O1l/Gas Pay Tubing Depth
5918 KB - - -
Perforations Depth Casing Shoe
None -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10" 8-5/8" 200" To surface
6%" cement plugs: 1100' to 1610' - 500' plug

750' 59 1000' - 250’ plug and 200' to surface. ]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top allow

OIL WELL able for this depth or be for full 24 Aours)
Date First New Ol Run To Tanks Date of Test Producing Method (F low, psmp, gas lift, atc.)
I e
Length of Test Tubing Pressure Casing Pressure Choke Size - Doyt
Actual Prod. During Test Oll- Bbls. Water - Ebls. Gas-MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Test: Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Proo-‘un ({ shut-1in ) Casing Pressure { Shut-1in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED . 19
Divisioa have been complied with and that the information given .
sbove is true and complete to the best of my knowledge and belief. BY
7 TITLE

Gy 5T

/ JLEE ‘(
(Sumun)

/ Z&J‘L/C:VVL

itle)

/s

(Date)

/‘ SJZ//
/S

This form is to be filed in compliance with UL E 1104,

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with AULE 11V,

All sections of this form must be filled out complietely for allow
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changee of owner,
well name or number, or transportser, or other such change of condition.

Separate Foms C-104 must be filed for each pool in multiply

mommalatmd wanlis
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DISTRIBUT ION

SAnNT S FE

"iLe

V.5.G.8.

LAND OFFICE

REQUEST FOR ALLOWABLE

Revised 10-1-78

OIL CONSERVATION DIVISION i
P. O. BOX 2088 .
SANTA FE, NEW MEXICO 87501

TransroRTER |t AND
GAS
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL & CONSERVA i iU QIVISION
.| PrOmATION OFPICR SALL’[A LE
Operator Pttty

BLACK OIL, INC.

(same company - simple change of company name)

Address

P.0. Box 537, Farmington, NM 87499

Reoson(s) tor tiling (Check proper box)

New Wel}
J

Change in Own«lhlp@

Change in Transporter of:

ou O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change of Operator

O

(Changed name of company)

i change of ownership give name

Colorado Plateau Geological Services, Inc.
P.0. Box 537, Farmington, NM 87499

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leacse Name Well No.{ Pool Name, Including Formatton Kind of Lease Lease No.
Ferrill 2 Wildcat _ | State, Federal or Fee Fee
Location
Unit Letter 0 H 330 Feet From The _9122‘1‘__ Line and 1980 Feet From The East
Line of Section D Township 13N Range 9E , NMPM, Santa Fe County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Otl [] or Condensate [}

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

: Gas Well

Name of Authorized Transporter of Casinghead Gas () or Dry Gas ] Address (Give address to whicA approved copy of this form is to be sent)
T g T T
1 well uces ofl or liquids, , Unit | Sec. , Twp. , Rge. 1s gas actually connected? | When
qgive location of tanks, : : : Do !
If this production is commingled with that from lny other lease or pool, give commingling order number:
. COMPLETION DATA
:ou Well :N-w Well TWcrkovu : Deepen : Plug Back ' Same Res’y.’ Diff. Res'
]

Designate Type of Completion — (X) | , ) X ' X ' !
IN L ! 1 i +
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/29/82 4/2/82 1610 Plugged and abandoned
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top OU/Gas Pay Tubtng Depth
5918 KB - - -
Perforations Depth Casing Shoe
None -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10" 8-5/8" 200" To surface
6" cement plugs: 1000' to 1610' - 500' plu

750' 59 1000' - 250' plug and 200"

to surface. i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be egual to or exceed top allow
. able for this depth or be for full 24 Aours)

Date First New Of! Run To Tanks Date of Test

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

Length of Test Tubing Presaure

Casing Pressure

Actual Prod. During Test Otl-Bbls. Water - Bbis. Gas - MCF i U'
Ao 1092
i L ) T~ S
GAS WELL PSSR Y\
Actual Prod. Test=MCF/D Length of Test: Bbls. Condensate,/MMCF AN """ﬁ?‘vnr of Condensate
Teeting Method (pitot, back pr.) Tubing P:ou‘uro ( Shut-in ] Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ henby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the information given
wbove is true and complete to the best of my knowledge and belief.

/}W Lo A7

(Suu:wc)

tdﬂt,r( z—,_/y"
itle)
/ ‘L/ ngu’
e

o o

(Date)

OIL CONSERVATION DIVISION

APPROVED o 19

BY

TITLE

‘This form is to be filed in compliance with rULEZ 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 1114,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Scpu-tc Forms C-104 must be (iled for each pool in multiply

....... A emitm



. - - - Kevisea [U=~-i-/8

OIL CONSERVATION DIVISION .

OISTAIIUTION P. O. BOX 2088 '
meeiad SANTA FE, NEW MEXICO 87501 5
u.s.G.8, G '

LAND OFFiCE

- o REQUEST FOR ALLOWABLE . ]
AnsromTen |— AND SEP 1 9 ‘933
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURA :
.| mmomATION OFFicK OH—CONSERVATHON-DRISION

Operator N !

BLACK OIL, INC. (same company - simple change of company name) SANTA FE

Address
P.0. Box 537, Farmington, NM 87499
Keason(s) tor filing f{Check proper box) Other (Please explain)
New Wel) Chanqe in Transporter of: Change of Operator
Recompletion D o1l Dry Gas D (Ch d £ )
Change in meship@ Casinghead Gas Condensate D ange name o company
; N Colorado Plateau Geological Services, Inc.
If change of ownership give name . 4
and address of previous owner P.0. Box 537, Farmington, NM 87499
. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Ferrill 2 Wildeat N —~ | State, Federal or Fee Fee
Location -
Unit Letter 0 H 330 Feet From The South Line and 1980 Feet From The East
Line of Section 5 Township 13N Flange YE , NMPM, Santa Fe County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas [} or Dry Gas [] Address (Give address to which approved copy of this form is to be sent)

1 M 1 L
1 well uces ofl or liquids, . Unit ) Sec. X Twp. , Rqe. 1s gas actually connected? , When

give location of tanks, 4 : ; B [
L i A

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

. COMPLETION DATA

. I Otl Well : Gas Well :Now Well ! Workover | Deepen TPlug Back | Same Res’v. Difl. Res’s
Designate Type of Completion - (X) ' \ ' X : booxo X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/29/82 4/2/82 1610" Plugged and abandoned
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
5918 KB - - -
Perforations Depth Casing Shoe
None -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10" 8-5/8" 200" To surface
64%'" cement plugs: 10100' to 1610" - 500' plug]
750' 59 1000' - 250' plug and 200' to surface. ;
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 allou
OIL WELL able for this depth or be for full 24 Aours)
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flaw. pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure - E ﬂ w E ﬁ
Actual Prod. During Test Ofl~-Bbla. Water - Bbls. « MCF
cEp 151933
GAS WELL Al CON. DIV.
Actual Prod. Test« MCF/D Length of Test- Bbls. Condensate/MMCF Gn'vyt;y-ol w:a
Testing Method (pitot, back pr.) Tubing Puu‘uu (shot-in ) Casing Presaure ( Sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby certify thet the rules and regulations of the Oil Conservation || APPROVED o 19
Divisioa have been complied with and that the information given
ibove is true and complete to the best of my knowledge and belief. 8y
TITLE
//C /%/;{J This form is to be flled in compliance with RULEZ 1104,
e
& &Z If thie is & request for allowable {or a newly drilled or deepened
(Signature) well, this form must be accompenied by & tabulation of the deviation
/Zéﬂ’b’C: Z tests taken on the well in accordence with RULE 111,
;': I All sections of this form must be fllled out completely for allow-
. [ itle) able on new and recompleted wells.
/L/ gf/:’/ (/ j’ ‘;7 Fill out only Sections 1, II. 11, and V1 for changes of ownar,
/ (Date) well name or number, or trensporter, or other such change of condition.
Seperate Forma C-104 must be flied for eech pool In multipl,
cammemtlasmd wemtim
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OISTFIBUTION
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FILL
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LAXD OFFIiCE

OIL CONSERVATION DIVISION
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

Kevised 10-i-~-78 ]

D

ECIBIIEY

econcescrn .?
PIPRPTIIRE Y VT

REQUEST FOR ALLOWABLE
oI .
TRAANSFPORTER e AND i SEF’ 19 1983
orPEmATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL
[ ;:::rrwn orricK n;L CONSERVATION DIVISION

BLACK OIL, INC.

(same company - simple change of company name)

SAMTA FE

Address

P.0. Box 537, Farmington, NM 87499

Reason(s) tor tiling (Check proper box)

J

Change In Oun«shlpm

New Well Change in Transporter of:

M

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change of Operator

O

(Changed name of company)

i change of ownership give name
and address of previous owner

Colorado Plateau Geological Services, Inc.
P.0. Box 537, Farmington, NM 87499

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Ferrill 2 Wildcat - | State, Federal or Fee Fee
Location .
Unit Letter 0 330 Feet From The South Line and 1980 Feet From The East
Line of Section O Township 13N Aanqe 9E , NMPM, Santa Fe County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narm.e of Authorized Transporter of Otl [_] or Condensate ]

Address (Give address to which approved copy of this form is 10 be sent)

Name of Authortzed Transporter of Castnghead Gas [ or Dry Gas (]

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

! Unit

]
1

, Sec. Twp.

! 1
1 -

1
1f well produces of! or liquids, 'ch.

give location of tanks. '

1s gas actually connected? When

A

1f this production is commingled with that from lny other lease or pool,
. COMPLETION DATA

give commingling order number:

TO1l Well "Gas Well '"New Well ' Workover | Deepen rPh.w; Back ! Sumo Res’v. Dui Res‘’\
Designate Type of Completion — (X) | : : X : rox X
Date Spudded Date Compl‘ Ready to Prod Totai Depth I P.B.T.D. ’ '
3/29/82 4/2/82 1610" Plugged and abandoned
[Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OL/Gas Pay Tubing Depth
5918 KB - - -
Perforations Depth Casing Shoe
None -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10" 8-5/8" 200" To surface
6% cement plugs: 1100' to 1610' - 500" plug
750' 59 1000' - 250' plug and 200' to surface. i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equsl to or exceed top allou

OIL WELL

able for this depth or be for full 24 Aours)

Date First New Otl Run To Tanks Date of Test

Produeing Method (F low, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure rLChoko Size
N Ik ’@; & F \
Actual Pred. During Test Otl-Bbla. Water - Bbla. : ‘“{ “Gai -
T . — 1009
L IO
GAS WELL SN 1LV 2K
Actual Prod. Test=MCF/D Length of Test: Bbls. Condensate,/MMCF L7 Grévity of Céndensate |
Y
DistT. =
Testing Method (pitot, back pr.) Tubing Pr.‘-‘\n’o (mg-u) Caaing Presaure (!hct-h) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Divisioa have been complied with and that the information given
above is true and complets to the best of my knowledge and belief. B8Y
TITLE

//g’—/ 4 J///// ‘)/f:/
(Sunc:m)

/zam,,c,wé.
4 § Title
/W??VZ )

2953

fDate)

‘This form is to be filed Iln compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form muet bs accompanied by & tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

A1l sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, an¢ VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sopanu Forma C-104 must be {lled [or sach pool in multiply

A csmtta




