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CANTA FLIZL, NEW MEEXTCO 87501

REQULST FOR ALLOWABLE
TAANSPFPUNRTER J—é;; A'QD
B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Blackwood & Nichols Co., Ltd.

Address

P. 0. Box 1237, Durango, Colorado 81301

30

Reoson(s) {or {iling fCheck proper box)

Now Well
[J

Change In OwnenhlpD

Change in Transporter of:

on )

Casinghead Gas D

Recompletion

Dry Gas

Other (Please exphin) - o =3

P .
=0 e T
IR MY . 7 RSO |

If change of ownership give nane
and address of previous owner

Condensate D PR T
L e

II. DESCRIPTION OF WELL AND LEASF

lLeuse Name well No.| Foo!l Hame, Including Formation Xind of LLease Lease No.
Northeast Blanco Unit 303] Basin Dakota State, Federal or Fee pogayra]  |SF 078988
Location
Unit Leller P QON' Feet From The __South Line and 990! Feet From The East
Line of Section 20 Township 31N Flande - 6W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of CU SRS or Condensate w
Giant Indwsdeskes f /7
clining (e

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

P. O. Box 9156, Phoenix, Arizona 85068

Name of Avthorized Transporter of Cdsinghead Gas [) or Dry Gas g

Northwest Pipeline Corporation

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

P. 0. Box 90, Farmington, New Mexico 87401

TUnu

[ [} t [
1 i 1 i

: Sec, E Twp. : Rage.

1 well produces ofl or lquids,
give Jocotion of tarks.

| When
! 2nd Quarter 1985

1s gas actually connected?

No

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

give commingling order number:

IV. COMPLETION DATA
: 01l Well T Gas Well INew well | Worxover T Deepen TPlug Back ! Same Res'v.' Diff. Restv,
Designate Type of Completion - (X) : X Lox : : : ' : _
Dote Spudded Date Complf Ready to Prold. Total DepthJ 4 P.B.T.D. L Packerl =
10-6:_8_4 11-3-84 8011' 7962' 7267°
Elevations fDpr R, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6337' G.L. Dakota 7830 7893
Perforations 4 SPF at 7830',7834', 7842', 7852', 7860', 7883', 7887', 7891"' [ Derth Cosing Shoe
7896"', 7905', 7917', 7927', 7944"', 7947', 7954', total of 60 holes 8011
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8", 32.3#, H-40 323! 324 cf
8 3/4" s , 23.0#, K-55 3622" 1026 cf 400' Top
6 1/4" 4 1/2", 11.6#, K-55 8011" 628 cf 2800' Top
. g 2.375", 4.7#, J-55 | 7893 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-

OIL WELL

able for thisa depth or be for full 24 hours)

Dots First New Oil Run To Tonks Cate of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Cil-Bbls.

Water- Bbls, Gaa-MCF

GAS weLL Dakota will produce through 2 3/8" tubing

ctual Prod. Test- MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condeneate

1894 3 hrs. None None
Testing Method (pirol, back pr.) Tubing Presaue ( Shut-in ) Cosing Fressure ( Ghut-in) Choke Size
fixed choke 2947 psig N/A 3/4"

. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation

Divisica have been complied with snd that the informution glven
above is true and complcts to the best of my knowledge and belief,

.

eLasso Loos

IS wad
B {Signature )

Field Superintendent
) (Tule)

November 21, 1984
: (Date)

OiL CONSERVATION DIVISION

7 L
LAlEs _JAN 21 1985-. s
. Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT % 3

TITLE

This ‘orm is to be filed in compliance with muUL T 1104,

If this i 8 requsst for sllowable for @ newly drilled or dewepened
well, this fotin ust be accompanied by a tabulation of the devistlon
tents takon on the well in accordance with RULE 111,

All sections of thia form must be fliled out completely for allows
able on new and recompletad wells,

Fill out unly Sectione 1, If, 11, snd VI for chenges of owner,
well name or pumber, or trunspoiter, or other such chenge of condition,

Sepsrate Forms C-104 must be {lied for each peol in multiply
eomoleted wells,




