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Black River Corporation : ,t:
Address - TETTLE G
| 620 Commercial Bank Tower, Midland, Texas 79701 R€ L a1l
Reason(s) for filing (Check proper box T Othet (Please explain) hd “‘\“ AT R‘i’it !
New We!l Cnange in Transporter of: “& i }5\, S“ B
Recomp ) D oTH D ; e — . ‘(}\‘J' ':Y‘\?i
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If change of ownership give name
and address of previous owner ___
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Trell No. Peol Name, Inclaalne F'cr7utix:n i Kind cf {_ease Lease e,
L. . fyore b : _ )
Cities Federal . 3 | WashingtomMorrow - Zae, | State, Fedesal oz Fee Foderal [NM0472254
Locaticn 1
Unit Letter I s _746_{2__0_‘77 Feet From T he Eait;_ W 2080 Feet From The South l
L:ne of Secticn 33 TownsTLy 258 Hange 24E , NMEM, Eddy Ceounty 1
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL 13AS

[Mamre of Authorized Transporter of Ol H

or Cendernsate i

A-lress (Give address to which approved copy of this form is to be sent) |

.
‘Yimxe of Autherized Transgporter of

f Casingnead Gas |

or Dry Gas XK.

s (Give address to which approved copy of this form is to be sent T

El Paso Natural Gas Compaay _ Box 1492, El Paso, Texas 79999
; ¢ well croduces oil or liquids Intt Sec. S Twp. Rge. Slsogas actually connected? T Wher.
! guve location of tarks. B i X ) o Yes 3/17/72
If this production is commingled with that from any other lease or pool, give commingling order number:
[V. COMPLETION DATA S
CCil Well ' Gas we.l TS weli T Workover T Deepen TFiug Back | Same Res'v. TDiff. Resv |
Designate Type of Completion — (X} ! X < ! ! ! “ '
Date Spudded Dcte Compl., Ready to Prod, _—_HT s:al Depth ¢ P.B.T.D. ) A
1/14/72 2/17/72 7070 | 7037
Elevations (DF, RKB, RT, GR, =tc., Nama of Freducing Formation I Tho X /Gas Pay Tubing Cepth
3763 RKB i Morrow 6921 6885
. Ferforations T Depth Casing Stce
6921-28; 6946-68 58 holes 7069
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ) CASING & TUBING SIZE DEPTH SET _ SACKS CEMENMNT
11 8-5/8 5 722 b 525 )
R 7-77/8 5-1/2 7069 350
1 2-7/8 6885 - -
| . A
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must Le after recovery of total volume of load oil and must be equal to or exceed top allous
01l WELL able for this depth or be for full 24 hours)
i-SL_I'.e First New Otl Run To Tanks : Date of Test T Breducing Method (Flow, pump, gas lift, etc.)
| |
Length of Teat ! Tubing Pressure Cdasing Pressure Cheoke Size
Actual Frod. During Test Oil-3kls, Wwater - Bbls, Gas - MCF 1
GAS WELL —
rActual Prod. Test-MCF/D Length cf Test ! Eb.s. Condensate/MMCF T Gravity of Condensate
5420 1 hour | - - | - -
Testing Methcd (pitot, back pr.) Tuziag Pressure { Shut-in } Caslirg Pressure (Sh“t—in) | Choke Size
Back Pressure 2462 i Packer ‘ 24L/64 ]
VI. CERTIFICATE OF COMPLIANCE TION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservaticn

Commission have been complied

with and that the information given |

above is true and complete to the best of my knowledge and beiief.
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This form is to be filed in compliance with RULE 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 RULE 111,

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

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

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

completed wells.



Tabulatvior of Deviation Surveys --- (it.cs Federal
FSL and 660' FEL, 3ection 33,
New Mexico.
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I certify that this Deviation Tabulation was supplied to me by ROWAN DRILLING-U.S.
and 1s a true and correct tabulation of the Totco readings for thig well.

ATTEST :

¢
PRI,

i
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Tommy Phipps, Executive Vice President

Secretary

THE STATE OF TEXAS
COUNTY OF MIDLAND

The foregoing instrument was ackncwledged before me this
Executive Vice President of BLACK RIVER CORPORATION,

March, 1972, by TOMMY PHIPPS,
on behalf of said corporation.
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