wo. of covies meceiveo | ¢7 |
DISTRIBUTION S
SANTAFE / } NEW MEXICO OtL CONSERVATICN COMMSSIC* Form :3-1‘ 4
I REQUEST FOR ALLOWABLE Supersedes Old C-1i.. and C-110
FILE / -kj" AND Effective 1-1-33
v.s.G-S. ' . AUTHORIZATION TO TRANSPORT OIL AND NATJF 2L A
_LAND OFFICE o
TRANSPORTER I o /y_,*,,_i
| Gas A i
OPERATOR A
1. PRORATION OFFICE i}
S - T T T/
HUSKY OIL COMPANY
Address B T T
4040 sast Loulsiana Avenue, Denver, Colorado 80222
eason(s) for filing (Check proper bux) O-her (Please explain} h T ]
New Well Change in Transporter cf:
Recompletion D o1l D Cry Gas [:
Change in Ownership@ Casinghead Gas E] Cordensate D

If change of ownership give rame .
and address of previous owner _ _ The Frontier Refiming Company-4040 East Louisigng_fxla._,_knxer+,ﬂgloradn_
80222
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.i Dool Nace, Irc!ading Formation ease No.
BOLACK 4 | BASIN JAKOTA “ePederal 5! 078873
Location -
TN \]
Unit Letter A ; rar Feet From The Lorth___'_;:e and ___ 790 _Tee: From Vin E_ast _ L
Line of Section 28 Township 27K Range 1w , NMPM, San Juan Cecunty
1Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncre of Authorized Transporter -f "l [ or Condensate S& 24dress /Give address tc which appr:L_r:’iopy of this j;"r,f sent: 1
I -
‘ Rock Island 011 * Refining Company 321 W. Douglas, Wichita, Kansas
teeme o: Author!zed Transgporter i Zas:nghead Gas ¥ or oty Gas &G I ddress (Give address to which approv¢ 7 copy of this fore sent)
El Paso Natural Ces Company Box 1492, El Paso, Texas ]
1 well produces cil or liquids Unit , Sec. T Twr. Rye. | Is gas actually connectei? , Whe-
give location of tarks. } A '| 28 : 27N. 11w Yes TJUL’)B 20, :119“6_1 .

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

1V. COMPLETION DATA

give commungling order number:

Oil Well cs Well

T
i
|

Designate Type of Completion — (X)

T
'
|
i

Tew well Workover Le=pern D1ff. Res'v,

t

I i : _ - PEE——
Date Spudded ’ Date Compl. Ready to Prod. Total Depth =.B.T.C
i N —
Elevations (DF, RKB, RT, GF, «:c.. Name of Producing Formaticr. i Tep 24./Gas Pay Tabing Deptn
- e ]

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTH SET
!

|
1
i
i

|

. TEST DATA AND REQUEST FOR ALLOWABLE
0OlL. WELL

(Test must be after recovery of total volume cf load oil 1nd must be

J -

Date First New Oil Run To Tarks Date of Test

Length of Test Tubing Pressure

able for this depth or be for full 24 hours) , o 3 _;"’-,i
[ Producing Method (Flow, pump, gas li't etc.): T
| s | )
| .

| Casing Presaure =hoke Size
l Y

Actual Prod, During Test Cil-Bbls.

Water- Bols, Sas-\VCF
u

GAS WELL

Actual Prod, Test-MCF/D [ Length of Test

[ Bbls. Condensate/MMCF Sravity of Condensate

Testing Method (pitot, back pr., Tubing Prauure(shnt—in)

l Casing Pressure (Sh\:t-in) " Zhoke Stize

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation

I hereby certify that the rules and regul
and that the information given

Commission have been complied with
above is true and complete to the best o

EB Sonannrctlle

f my knowledge and belief. \

(Signature)

Drilling and Production

(Title)
H3

(Date)

{ -
: OiL CONSERWV2TION COMMISSIOH

AePROVED APR 18 1968

oy _Original Sicmed by Emery C. Amold
SUPERVISOR DIST. #3

i

I TITLE

n compliance with RUL i 1104,
1.+ 1 or deepened

) This form is to be filed i
the deviation

1f this is a request for allowable for a newly dri
well, this form must be accompanied by a tabulation <
teats taken on the well in accordance with RULE 11°

All sections of this form must be filled out comple-ely ‘or al
able on new and recompleted wells.

I Fill out only Sections [, 1I, I,
1 well name or number, or transporter, or other such changa of «

Separate Forms C-104 must be filed for each p ol in multiply
completed wells.

low=

and VI for cha- ges >f owner,
sondition.



