GTAIC OF LIFW ML YI00

Form C-104

THENGY e BIRICAALS GEEATTTMENT
Lot e A = . . . Revised 10-1-78B
o v e s . Ol CONSERVATION DIVISION e
» : _|ruvn1u\g|f~rj ; 0O, BOX 2088
yanrare o - SANTA FE, NLW MEXICO 87501
;u..."}'.i." T T
Canarree VT
e T e REQUEST FOR ALLOWABLE
TRansPORTER |- — AND
oL
O LRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
].| 7ronaTiON OFPFICK
Ugp=rator
Blackwood & Nichols Co., Ltd.
Address .
P. O. Box 1237, Durango, Colorado 81301 .
eoson{s) for ‘i]ing (Chech proper box) Other (Please explain)
New Well Change in Tronsporier of:
Recompletion D (o)} Dry Gas D
Change In meuhlpD Casinghead Gas D Condensate D

Hf change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.] FPool Name, Including Formatig ¥ind of L_ease Lease No.
Northeast Blanco Unit 217 Undesignated ﬁ?\ State, Federal or Fee Federal SF 079003
Location -
Unit Letter G 1650 Feet From The North Line and 1650 Feel From The East
Line of Sectton 27 Township 31N Range W ., NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of O1l [m or Condensate D

Giant Industries

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

P. O. Box 9156, Phoenix, Arizona 85068

Mcre of Authorized Transporter o! Casinghead Gas (] or Dry Gas K3

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

Northwest Pipeline COfporat%on : ' P. O Box 90, Farmington, New Mexico 87401
. . . w
1 well produces ol or Hquids, yunit - See ,Twp- Ree Is gas actually connected? ) When
give locatton of tarks. : i ; ' No |
1 L

his production is commingled with that from any other lease or pool, give commingling

order number:

It
IV. COMPLETION DATA
IOH Well T Gos Well TNew Well ! Workover T Deepen TPlug Back ' Same Res'v. TDitf. Res'v.
Designate Type of Completion — Xy VX \ X ' ' ! ! :
Da[ggpudd.d Date Complj Ready to Pro’d. Total Dopth‘ l P.B.T.D. * +
9/% 83 9-23-83 3550" 3516°
Elevotions (D} N, RT. GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6414' GL Pictured Cliffs 3364° 354 35/;‘)./7
Perforctions Depth Casing Shoe
3364~ 337 DYPO - F SO SFBE = 34y
TUBINC, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 " 9 5/8" 228" 220 cu, ft.
7 7/8" 4 1/2" 3549 1448 cu. ft.
Cement circulated
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal to or exceed top allow-

able for thia depth or be for full 24 hours)

OIL WELL

Dote First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test Oli-Bbls.

Water - Bbls,

GAS WELL ya el Y
Aciual Prod. Test- MCF/D Length of Test Bbls. Condensale/MMCF ~ ')‘] CBvlglp( ('gnd.mehi
2990 3 hrs. 19T,
Testtng Method (pitos, back pr.) Tubing Pu.-u:o(shnt-i_n) Caaing Pressure (Sbut-in) Choke Size
back pr. 1045 1255 3/4"
v1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 7
Divisiva have bLeen complied with and that the in{ormation glven o . t FRAE T HAY
lt;ow: is true and complete to the best of my knowledge and beljef, BY 0"9“\0‘ Sigrea by Rix s
yepRy <3 T v
_— supE.

DeLasso Loos

(Signature}

Field Superintendent

(Tie)
10/3/83

(Date)

compliance with muLE 1104,

If this {a & request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 11V,

All sactions of thia form must be filled out completely for allow~
sble on new and recompleted walls.

111, end VI for changes ol owner,
ot other such change of condition.

This form is to be filed In

FIl out only Sectlons 1, 11,
aame or number, or tranopottot

well
Separate Forme C-104 must be flled for each pool in wuluply

romoletsd welle.



