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k—")_:\”f_(kl‘i Y MLTEIVED IS
““‘;“T;;:—;g;;‘u“ul‘m __/ NEW MEXICO OIL CONSERVATION COMMiISSION Form C-104
SA , 1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
F’lLE.—“_ ‘ AND Eifective 1-1- 65
u.s.6.8 AUTHORIZATION TO TRANSFORT OIL AND NAT )RAR:E&
s CEIVED
' . oiL | -
TRANSPORTER
. GAs | | ;g )
OFERATOR (11 MAY 1 2 977
1. | FROFATION OFFICE
Operator
Biackwood & Nichols Co.. Ltd. OIL CONSERVATION COMMISSIoN
Address
P. 0. Box 1237, Durango, Colorado 81301
Reason(s) for filing (Check proper box) Other (Please explain) Name change:
New Weall _ Change in Transporter of; Blackwood & Nichols Company to
Recompletion (] ol ] oryGes L || Blackwood & Nichols Co., Ltd.
Change in Owncrsh!p[__—] Casinghead Gas D Condensate D
__J

if change of ownership give name
and eddress of previous cwner

fl. BDESCRIPTION GF WELL AND LEASE

Lezse Name Well No.! Pool Name, Inciuding Formation Kind of i_ease Lease No.
Northeast Blanco Unit 12 A} Blanco Mesaverde State, Federel o Fee pederal 079082
l.ocation N
Unit Letier _ G 2500 Feet From The N Line and 2500 Feet From The E
Line of Section 18 Township 30N Range TW. , NMPM, San Juan County

FH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ot {] or Condensate [X])

Inland Corporation

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

0. RBox 1528, F‘arm1nm'nn_ New..Mexi _824le

Ncme of Author!zed Transporter of Cosinghead Gas ] or Dry ‘Gas g3

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

! P.O. Box 9290,

El Paso Natural Gas Conpany : gton, New Mexico._ 87401
if well produces ofl or liquids, Junit — [Sec.  TTwp.  |Fge. Is gas actuaily connecied? “19”
give location of tanks. "l G : 18 1301\] J‘ W Yesg : June 28, 1960
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Ofl Well T"Gas Well :New Well T\uor.«:\ ver eepen TPluq Back ' Same Res'v, II Diff. Res'v,

Designate Type of Completion — (X) |
1

T
1

! ' | 1 )
1

]
Date Spudded Date Comp!l. Ready to Prod.

2
Total Depth P.B.T.D.

Elevaticns (UF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oil, WELL

(Test must be after recovery of total volume of load oil and inust bgfeq
able for this depth or be for full 24 hours)

Ccate First New Ofl Run Te Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.), ‘{\3“

Langth of Test Tubing Pressure

Caslng Freasaure

Cho}e Slzﬁ\AY

Actual Prod., During Test ©il-Bbls.

Water - Bbls,

GAS WELL

Actuc) Prod, Tesi-MCF/D L sngth of Test

Bbls. Condansate/MMCF Gravity of Condencato

Testing Methed (pitor, back pr.) Tuking Pressure (Ghut—la)

Choke Size

VI, CERTIFICATE OF COMPLIAKCE

‘

I hereby certify that the rules and regulationa of the Oil Conservation
Cummieaion have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

O&/Xfw A o DeLasso ILoos

(Signature)

District Manager
(Title)

May 3, 1977

(Dcte)

-

ol CONSH?VATI?F? COMMISSION

Casing Fressure { Shut-in)

Apfﬁ %A//f

ERTROTRIM ENGINETR Dre m

e =
T e O

TITLE

This form is to be filed in compliance with RULE 1104,

If thie is a request for nllowable for a newly drilled or deepened
well, this form must be eccompanied by a tabuletion of the deviation
tests teken on the well in sccordance with RULE 111,

All cections of this form must be fllled out completely for allows
sble on new and recompleted wells.

Fill out only Sectiona I, II, I{I, end VI for changeus of owner,
well name or number, or trensporter, or other such change of condition.




