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T ATURAL

T how T
TRANSFORTER |- - e
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OPERATOR L '
[.| PRORATION OFFICE |
COperdtor oo o T o
HUSKY OIL COMPALY OF DELEWARE
" Address T T T o 0
| BOX 380, CODY, WYOJING 82414 R
Reoson(s)fornilng((lﬁl proper oy ) cxpliin) T T -
New Ye!l Change {n Transsztter J6
Hezomylaticn E] ou L] OF OPERATOI NAME
Change in Owners :;-D Casinghead Gas {:__}

If change of ownership give nan
and,address of previous own2r _

_ HUSKY OIL COMPANY _

II. DESCRIPTION OF WELIL I EASE

T : ',.
_ease Name No. ' Ve

BOLACK

Lease
/

iocation

SF078872A\
N /

___é____ L 79_0___ Feat

Unit Letter

_ Feet From T}

Line of Secticr 28 , NME, SAN JUAN County
1. DESIGNATION O TRANE 3 .
["Ncime of Authorizes 71 55 (Give address to which approv =4 copy of this form is tc ~2 sert)
ROCK ISL AND OIL 6 E EFINI’\IG COMPAIY 321 W. Douglaes, Wichita, Kansas
Neme of Authorized Transnorter of n 23 (C','L‘e‘ address to whizh eppro. o7 copy of this Form is to L2 sert)
EL PASO NATURAL Q\S COMPANY ! 492, E1 Paso, Te¢xas
1 " duze . igaids Urnit T Sex. . =3 H - ;Whe:
we!l produces oil cor liguds, ' :
ive location of tarks, A 1 28 27N 11w i Yes ! June 20, 1961
o 1 ! . H I —_—
If this production is ¢ Uitk that from any other lzase o1 pool, ingling order number:
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V. TEST DATA AND BEGUFES. FOR ALLOWABLE  (Test must be recovery of totel volume of load oil =ud must be equal to or ex:ced top allowe
OlL. WELL able for this d cr be for full 24 kours) '

Date First New Til Run To Tar Drodosing Methed (Flow, pump, gas [if: =te,)
Length of Test
Actual Prod., Test
GAS WEI.L
ctuzl Pred, Tes!~LCF/D
Testing Meths | pienr, bosk g Choke Size
L s . e e e e e+ e o :

CGLF. !
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AFTIOVE e e
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