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STATE QF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

Form C.104

se- es cemus nacuienn | ) s Revisea 1001.78

LGLILCRCT OIL CONSERVATION DIVISION pagn 018
l_'"“‘ P.O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87S01
LAMD OFFICE
Y-lll’O.YI. o
REQUEST FOR ALLOWABLE

oPImaTOR AND

PROAATION OFFICE

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

I.
Operator
Blackwood & Nichols Company, Ltd.
Address
P. O. Box 1237, Durango, Colorado 81302 ARl
_ [
Reason(s) lor mmg {Check proper box) Other (Please explasn) R
1 New Well Chanqe In Transporter of: TIE G8 R -
'D Recompletion D ou D Dry Gas e n %\V J
Change in Ownership D Casinghead Cas D Condensate ‘ ,{/ ERRE * .
Tt 3 :
If change of cwnership give name L4 -
and address of previous owner
1. DESCRIPTION OF WEIL AND LEASE
_ecse Name weil No.| Pool Nama, Incluaing Formation ; King of Leqse Lease No.
Northeast Blanco Unit] 214 S. Los Pinos Ft./PC | State, Federal or Fee Federal LF 079003
Location : -
Unit Uetter I : 1590 Feet From The South Line and 1050 Feet From The East
Line of Section 22 Township 31N Range TW , NMPM, San Juan County |
OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: Nome of Authorized Tronaporter of Ctl : or Condensate E: Adarsss (Cive address o waichA approved copy of this jorm 12 0 e sent;
’ Giant Industries P. O. Box 9156, Phoenix,Arizona 850683
Name of Auihorized Transporter of Casingnead Gas 12 or Dry Cas @ Aadress (Cive address to whichA approved copy of this form is (0 oe sent)
Northwest Pipeline Corporation P. 0. Box 90, Farmington 87401
I! 1f well produces oll or liquids, :Unu :Soc. T]Twp. :ch. i I8 Qa2 aciually cennecied? , When
| give location of tanks. ! : X ' No ' October, 1985 or May, 1986
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIREF 1 5 1985
[ hereby cerufy thac the rules and rcgulztions of the Oil Conservation Division have APPROVED 19

L]
5Seen complied with 2nd that the information given is true and cormpiete to the best of

my knowicdge and beief. 8Y Originul Slg@d by FRANK T. CHAVH

TITLE SUPERVISOR DISTRICT 73
%/é Thia form is to be filed In compliance with RULE 1104,
If this (s & requeat for allowable for a aswly drilled or deepened

William F. Clark (¥ignasure) well, this form must be sccompanied by a tabulation of the deviatian

tests taken on the well In accordance with auL( IRRN
—RPetroleum Engineer

October 3, 1985

"Titla, All sections of this form must be fllled out completely for silowe
able cn new and recompleted weils,

Fill out only Sections I, O, IU, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of candllicn

Sepsrate Forms C-104 must de flled for each peol in mulisly
Il comoleted wells. '
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IV. COMPLETION DATA 7
. j O1l well "Gas Well lTNcw Weil | Workover | Ceepen T Plug Bacx | Same Rea’~. DIIL, Res‘v.
Designate Type of Completion — (X) | DX . ! ! ! : !
Dats Spudded Sate Complf Ready to Prold. Total Doplhl ; : P.B.T.D. *
7-13-85 8-26-85 3593 3549
Elevations (OF, RKB. RT, CR, ete., Naome of Producing Formation Top CU/Gas Pay Tubing Depth
6480 GR Fruitland-Pictured Cliffs 3110° 3489
Peciorations Oepth Casing Shoe
3110' to 3490" 3593"

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZZ CASING & TUBING SI1ZE DEPTH SET SACXS CEMENT B
12 1/4" 9 5/8" 36,04 226" 236 _cf B Neat |
2 7/8" a_1/2" 10,58 3593! | 1620 Howcolite
! Q-B/g d 3‘/8? 1. 280 Pozmix

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of locd oil and must be equal to or sxceed top allowe

adls for thia depsh or ba for full 24 Aowrs)

OIL WELL

Oate Firet New Qi Aun To Tanks

Date of Teet

Producing Method (Filow, pump, gas iift, eic.)

Longth of Teet

Tusing Pressurs

Casing Pressure

Choke Size

Gas =~ MCF

Actual Prod., During Test

CU - Bbis.

Water - Bhls.

"GAS WEILL
( Actual Prod. Teet1-MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
1599 3 hours None
Testsng Method (puos, dback pr.) Tubing Prouw-_(mg-u) Casing Pressure ( Shut-inm) Choke Siss
Back Pr. 1000 psig l 1420 psig 3/4"




