HI. DESIGNATION OF TRANSPORTER OF OIL AN

1v.

VI. CERTIFICATE OF COMPLIANCE

P T N R Y

DISTRIBUYTION

SANTA FE

OPERATOR

PRORATION OFFICE

MEW MEXICO Ol COMNSERVATION COMMISSION

AR REQULEST
e _
u.5.G.S I NN S AUTHORIZATION TO TRAI
L.aWp OFFICE L |
(X018
TRANSPORTER (— —-
G AS

Form C-104

Supersedes Old C-104 ond C-110
Ettective |-1-69

R ALLOWABLE
AND
SSPORT OIL AND NATURAL GAS

Wt

Operator

Black River Corporation

Address

2100 First National Bank Building

Reoson(s).for {-ling {Checl proper box)

E]}

Change in OwnershlpD

New Wa!l Change In Transporter of:

ol (]

Casinghead Gas D

Recompletion

Midland,

Dry Gas

Condensate

79701

Other (Please

Texas

cxplain)

[

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
I LLease Name v eil No.: Poo. Name, ircicding Formaticn Kind of [Lease Lease No. l
E1 Paso State 1 Jalmat Ajbvgz’fg‘ State, Federal or Fee  grape  |B-1167-16
L.ocation v
Unit Letter J 1880 Feet From The South ine and 16 50 Feet From The East
Line of Section 22 Township 23 S Range 36 E , NMPM, Lea County

D NATURAL GAS

or Cendernsate |

—

chx.'.e of Authorized Transporter of Oti [

| —

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

'Ncme oi Authortzed Transporter of Casinghead Gas ! cr Oty Gas &7,

E1 Paso Natural Gas Company

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

'P.0. Box 1492 El Paso, Texas 79978

f Unit

Sec.
1f well . produces ofl or ifquids, [
give location of tarks. |

Is gas actually connected?

No

\ Wwhen
|

1

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

give commingling order number:

COMPLETION DATA
i Ctl Well ' Gas Wwell TNew Well | Workover ‘ Deepen "Plug Rack ' Same Res'v. TDi1ff, Res'v,
Designate Type of Completion — (X) | : X | X : : l !
Date Spudded Date Compl.[ Regldy 10 Prc’d. : Total Dcpthl » ' P.53.7.D. - '
6-9-69 7-2%-79 ’ 3610
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn o 1 Tep ©i/Gas Pay Tuking Depth
3392.5 salmat Lf- : 3045 3528
Pertorations 3450, 3480,3510,3531,3538 Depin Casing Shos
1 shot at 3045,3051,3060,3077,3084,3088,3093,3115,3122,3225,3241,3298,3430 3610

TURIHG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

123" 8 5/8" 24% ‘ 383 200 SX Class C

7 7/8" 5%"  15.5% : 3610 400 SX Howco Econolit
I | 350 SX 50-50 Pozmix |

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
chle for this dep:h or be for full 24 hours)

Date First New Qfl Run To Tanks Date cf Test

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

L.enqth of Tes! Tubing Presaure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbis.

‘Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensaate
25 MCF 6 hrs. None None

Tesiing Method (pitot, back pr.) Tubing Prouucfshnt-ln) Casing Preasure (sbm:-in) Choke Sizs
pitot 110 100 3/4"

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above ias true and complete to the best of my knowledge and belief.

R\NM L . //{_’D ‘&Y’D( t
i 2

‘ (Signat
) l\/\

1
A
(A

\J, .0 CAras ol X
- (Title)
1-2071- 19
(Date)

OlL CONSERVATION COMPYHSSION
Epm—g B
ov__ \ jotin

This form is to be filed {n compliance with RULE 1104,

APPROV i S T e

If this is & request for ailowsble for a nowly drilied or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with rRuL g 1114,

All secticus of this form muct be fillad out completely for sllow
able on new end recompleted weile.

111, and V1 for chunges of owner,
or other such change of condition.

Fill out only Sections I, IL
viell name or number, or transportern

Seperate Forms C-104 must be filed for each pool in multiply
romnietad wella,.. ..



