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GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE;MENJJ“AME; e
(Do not use this form for proposals to drill or to deepen or plug back to a different - = = 2
reservoir, Use Form 9-331-C for such proposals.) 5. TARM OR LEASE NAME ;‘
Lol s Bolack J Z:z:i &
well well other _. 9. WELL NO. b=t g=
2. NAME OF OPERATOR 1 s1UF 8 (& :
Oklahoma 0il Co. 10. FIELD ORWILDCAT NAME -
3. ADDRESS OF OPERATOR Dallas, Texas75208 West Kutz _- -~ ~ s
1120 One Energy Square; 4925 Greenville Ave; 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (r}gzom' LOCATION CLEARLY. See space 17 AREA u i
below.) . - . 28 T27N P11V S BES
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AT TOP PROD. INTERVAL: S - M
an Juan - NM ¢~
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, R - w2
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB,
6314 GL R

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOQT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, ahd give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled,:give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work)* - oo I L
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Reached total depth of 2050' on 8-2-78. PRan IES, FDC, QI{@; Gamma Ray"and
Caliper logs in open hole section, Ran 2 7/8 €.5# EUE casing to 2030'. . Cerented
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Form 9-331 Form Approved.

Dec. 1973 : _ Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE D 3 Foo ,
DEP/ :TMENT OF THE INTLRIOR  SF_078872A% - s i3 /
GEOLOGICAL SURVEY 6. IF INDIAN, ALLQTTEE OR TRIBE N{\j/
B '0 \) > ,.:3
. - ] _;
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREWE.’YTBNAME'* =34

(Do nct use this form fcr propesals to drill or to deepen or plug back to a different |_ S 2 g0

reservair. Use Form 9-331 - i::r such proposals.) 8. FARM OR LF_ASE NAME a 5oL
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1. oil 0 gas {—E BOLACK J = :"f & $ 2?72
well well other 9. WELLNO. =& - e
—_——— - '._'7'::;‘ = L el

2. NAME OF OPERATOR . 1 338 3 6% 3
T /* — 5 e

~ OKLAHOMA OIL 0. | 10 FIELDORWILDCATNAME, =3

3. ADDRESS OF CPiRATOR 1120 One * ﬂergy Square __ WEST KUTZ -t~ 2 ? N S

4925 Greenvil e Ave., Dallas, Texas 75206 | 11. SEC, T, R, M, OR B ANDSUR\iEY OR

4. LOCATION OF WFLL (REPORT LOCATION CLEARLY. See space 17 AREA 2z '§ § SETZ
below.) _ SEC. 28, |?7N R1IW 2=9%
AT SURFACE:  1450'/W and 1450'/E 12. COUNTY OR PARISH| 13. STATE: &
A: Tgf PROD. iNTERVAL: same SAN JUEN == Z.| NEW MEXICO
AT TOTAL DEPTH: : - T

same 14. API NO. £ e

16. CHECK APPROPiz!ATE BOX TO INDICATE NATURE OF NOTICE, : T ZTE

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, 'AND WD)
6314 GL  =&-3 & 5=v8

REQUEST FOR APFROVAL TO: SUBSEQUENT REPORT OF: o = ™

TEST WATER SHUT-OFF .[] [ Soiv 2 I ER

FRACTURE TREAT O l 1839 € €353

SHOOT OR ACIDIZE O J 2<% 8 U3
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REPAIR WELL U ] (NOTE: Report results of shultiple corppi;étf‘or\or zone

PULL OR ALTER CA3ING [] 1l chage on Form9-3300 SZiY3 -

MULTIPLE COMPLETE ] 7] = “el: 0z SEzi

CHANGE ZONES ] 0 - -z g3éE

ABANDON* ] ! : T 2gwc

(other) _ e = £=25%
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17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all “pertinent  details, and give pertinent’ dates,
including estimaied date of starting any proposed work. if well is directionally drilled, glve‘subsurface focations and
measured and rue vertical depths for all markers and zones pertinent to this work. ) R f:_, 5 ; 30

Perforated Pictured Cliffs forration 1880'90 with 2 shots per’ f‘oot.w X :}
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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 89 COPicO SETLIvLS

Form C-104
Revised 10-01-78

of
P-R-0 MANACTZMENT, IHNC. Y A4

— Swrairion OlL CONSERVATION DIVISION[f € ‘E ’i TR
e P.O. BOX 2088 ' v e
vsaas. SANTA FE, NEW MEXICO 87501 ) b
LAND OFFICE / AUG 08|986 o
Tasmconren o REQUEST FOR E

oa FOR ALLOWABL
:::::::u orrick AND / OIL CON' Div'
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs 1\ DIST, 3
Crecon

ddress -
0400 N. Central Expressway, Glen Lakes Tower L3-153, Dallas, Texas 75231

Tﬂlm(l) for ‘i‘ing (Check proper box)

D New Well
D Recomplerion
m Change in Ownership

Change {n Tronsporter of:

on

D Casinghead Gas

D Dry Gas

Condensate |

Other {Please explain)

1f change of ownership give nane

OkIahoma O+1 Company
2550 Lincoln Plaza,

Dallas, Texas 75201

and eddress of previous owner

L. DESCRIPTION OF WELL AND LEASE
Ln.; Name o . // P well No.j Pool Ng\:m inciuding Formation Xind of Lease Federal Lecse No.
Bolack 3 il g1 Futy W. Pictured CLliff |Stote Federalor Fee 78372-A
Loceation ]
Unit Letter J 1450 Feet From The S (0] uth tiheand ] 1 4 50 Feet From The Eaét
Line of Section 28 Township 27N Ranqe 114 . NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter cf Cll C or Condenscte {_

Adaress (Give address to which approved copy of this form ts to be sent)

Name of Authorized Transporter ot Castnghead Gas () ot Dty Gas (X Address (Give address to which approved copy of this form is 1o be sent)
- D 3, - .
%1 Paso Natural Gsas Box 990, Farmineston, NM 874901
T - T T
Untit Sec. ' Twp. Rqe. 1s gas actually connected? When
If well produces oil or liquids, ' ' ' ' |
qive locsation of tonks. o J v 28 '1 27N . 11W YES !
i ' 1 A

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conscrvation Division have
been complied with and that the intormation given is true and complete to the best of
my knowledge and belicf.

/ / 7 - M
(Si(natun') /
_ President
(Title)
Auzust 1, 1936
(Date)

give commungling order number:

: OiL CONSERVATION D MS&E)N gps
APPROVED < -d-’55579
Sk I8l

SUPERVISOUR i RICT p!

BY

TITLE

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

1f this is a request for allowable for 8 nswly drillad or deepened
well, this form muet be sccompanied by & tabulation of the deviation
tests teken on the weall in accordance with RULE 111.

All sections of thia form must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI {or 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. .



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

Vo1l wetl

1

l’ Gas Well

i
4 2

I'Naw Well

" Workover Deepen
]

T
J
1 [}
i

: Plug Back ' Same Res'v. :Dm.
1

+ ' '

Res’v.)

Date S8pudded

Date Compl. Ready to Prod.

1
Total Depth

'l
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Produetng Formation

Top Ol}/Gas Pay

Tubing Depth

Per{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

I

i

1

.

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of loed oil a

able for this depth or be for full 2¢ Aours )

nd must be equal to or exceed top allows

Date F irat New Ot] Run To Tanks

Dote of Test

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

Length of Twet

Tuding Presaure

Ccuxr_nq Presasue

Choks Size

Actual Prod. During Test

Ofl-Bbls.

water= Bbls.

Gas - MCF

'GAS WELL

Actual Ptod. Test« MCF/D

Length of Test

Bbis. Condensaate/MMCF

Gravity of Condensate

Testing Method (pito:, back pr.j

Tubing Pressure { shut-fa )

Cosing Pressure ( Shut~in)

Choke Size
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