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OlL CONSERVATION DIVISION
) P, 0, NOX 2000
SANTA FE,NLEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

" AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

Upetotet !

. " 'GURLEY OIL COMPANY

Addiese

*’P.0. Box 2092, Farmington, NM 87499

Reeson(s) '.’Jiling (Check proper box)
low Well !‘[‘:{f .
Recomplelion

Change in Ownershi

A .

g 1
. n Othes (Please eaplain)
Change in Tiansportet ofs
(o]1] " Diy Gas D

Change of Operator
Lasinghead Gas D Condensals D : :

-
11 change of ownership give nene

Black 011, Inc:, P.0. Box 537, Farmington, NM 87499

-

nd sddress of previous owner

11 SCRIPTION OF WELL AND LEA

SE

Kind ol Lease Lease No.

| esse Name Well 1io.] Pool Name, Including Formation
Salazar Navajocito 4 Nose Rock -~ H (F aderal 3 .
L - ospah Ext. Statel'Federal oy Fee y _
i \F * Bee NOG6L2-1101
‘Ucﬁl_\.l.ollu M H 950 Feet Frtom Tho_S_OE_}l__Llno and 910 Feet From The West
'.,'3-,'. d‘ - v . .
Line of Sectton 10 Township 20N _Range 124 . NMPM, McKinley _ County

i

OIL AND NATURAL GAS

DESIGNATION O

;\';;‘ ol Authotized

E;I;!{__@_S_SI’OI}TER OF
Tronspotter of Ol ()

ot Condensate [] Address (Give address to which approved copy of this form is to be sent)

-

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

}iame of Avthoti

snd Tronsportet ol Casinghead Gos (W]

ot Dty Gas [}

I wel} produces oil of liquids,

qlve Jocotlion of torks. '

1

: Unit

' wWhen
!

| Sec.

i
3

T
. Twpe

[}
1

:Rqe. 1s gas actually connected?
.

ot
I

1f ihis production Is commingled with

lease or podl, give commingling order number:

that [rom sny other

COMPLETION DATA

Designate Type ol Completion

Deepen : Piug Back :Same Hou'v.:Dlll. Res'v.

o1l well :Gns Well :New well :Wolkovet

3

-

1
-(X)
1

" ate Spudded

Dote Compl, Ready 10 Prod.

1
Total Depth P.B.T.D.

Tubing Depth

Lisvations (D} N, RT, GR, eic.j

Name o Producing Formation

Top Otl/Gas Pay

‘Perioialions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE DEPTH SET

HOLE SIZE

}
L

(Test must be after racovery of cotal volume of load oil and must be squal to or exceed top allow

1L \ ST FOR ALLOWADLE
(I)ll[?‘l‘; ch;rA AND REQUE oblo for this depth or be for full 24 hours)
[ Date rl;ol Kew OIl Run To Tanks Date of Test Producing Msthod (quu_’.‘?ump. gas lift, sice)

Lengih ol Tes! Tubing Pressue Casing Pressute L, T Choke Size
Actwel Piod. During Teel Oli-Bbls. water - Btal-. f*{fv‘,?.z ? ?“.NCF ‘.
PP o RS :

(ST
A ot “UIN, Diy |
. 195 : Y .
GAS WELL . D{SH
Actval Prod. Tesle MCF/D Length of Tes! Bbla, Condonul-/MMCF ° zmvlly ol Condensate
Testing Method (puiol bach pr) Tublng Presswrs I;ut-xn ) Casing Presswse (sbuﬁ-ln) Choke Size

' CERTIFICATE OF COMPLIANCE olL CONSERVATION DIVISION
' ' : ‘ T P—
| heraby certily that the tules snd regulstions of the Oll Come‘rvuion APPROVED '
H b 1led with end thal the lnlormation given
?I;;::hl: ';r.vv: .:J"c:.:?ﬂu to the beal of my knowledge and beliel, PY
TR EA T o . o . nsa LT R
S TITLE ,
e x : This fonn ie 'to be [iied In compllance with RULE 1104,
; : ; : e Le & request for sliowable {or 8 pewly drllied or deepen
£ m well."nn!‘:'(orm must be accompsnied by # tabulation of the davist|
J*“} (Sighytere) tests tsken on the wall In accordance with nuLL i,
hia form must be {lited out completely {or sl

All wections of t

""“Agent - Gurley 0il Company
g (Title) sble on new and recompleted wells. ‘
s i 988 111 out only Sectiens 1, 1L 11, and Vi for changee of OWE
- April 19, - Terel wall ‘.‘L...."x. aumber, or transporish of othet auch chanye of conditl
. . ficparate Forms C-104 must be filed for each puol in multl

eompleted wel\y.




