( - o

n0. OF COPITY mECEIVED —]
i DISTRIBUTION j
I SANTAFE + NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
N . - - .
RECUEST FOR A_LOWABRLE Supersedes Old C-104 and C-11¢
I FILE i ' ARD Titective l-]-6%
©U.C.GL.S. : . . - -~
; b : —— AUTHORIZATION TO TRANSPCRT Ol AND NATURAL GAS
! LAND OFFICE ! :
Ir"‘ .
! R oF U !
| TRANSPORTER sm— e
! ! GAS | !
OPERATOR |
1.| PRORATION OFFiCE I
Opesato:
Husky 0Oil Campany
Accies:
600 South Cherrv Street - Denver, Colorado 80222
) Keaserys) tor tiiing (Chech prope: box) Other (Please capiain)
New we!l i Change in Transporter of: ! 1
e = o ] N . Change ochorporate name from }_ius}cy 01l
, on y Gas ! Company of Delaware to Husky 01l Campany
Chrange in Ownc.'s,hlpg Cesinghead Gas D Conaensate D ,

It change of ownersnip give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASGE

Lease Name ‘#ell No.; Fool Name, incicdings{ crmgio g o Lecse _ecse ;;c.—]i
- i T
Bolack 2 /éd‘ o ‘e; | State, Federal cr Fee ,’L(D, S]“—078872—2X
Locatic:, O
Unit Letter N : 770 Feet From The —S Line and {Q g O Feet ©'rom The W
Line of Section ]_5 Township 27 N Range ll W , NWNFM, San Juan Ceurty
Iii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorized Transporter cf Ot ] cr Concensate [} Adcress (Give address to whici appreved copy of tais form ts to be sent)
| . ) |
] V2L A
" Name oi Autherized Transporter of Casinghead Gas — or Dry Gas [ Adcress 7fwe address to which approvecd copy ¢f this form is to be sen:)

Er¢

i{ well prcduces cil or liguids,
give iccation cof tarks, ! '

i i

' Unit . Sec. Twe. :F.qe. Is gas cctually ccnnected? . When
, ;

T
'
t
\

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

' O1l well TGas well New Well | Workover ' Deepern Tvlug Bacx ' Same Res'v. ' Diff, Res‘v,
Designate Type of Completion — (X) | ! : : : ! ; .
esignate Type of Completion — (X) | X | ‘ ) | . X
L . . L i L .
Cate Spudded Date Ccmpl. Recdy to Prod. Totcl Lepth P.E.T.C.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation ! Tep Cil/Gas Pay Tubing Depth
j
Ferfcrations Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

; HOLE SIZE CASING & TUBING SIZE CEPTH SET ‘ SACKS CEMENT
-
i !
V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be afzer recovery of totai volume of load oil and must be eqial to or exceed top allows
O WET L able fo- this depth or be for full 24 hours . ) .
Tote Fires ew Cil Run To Tanks Date of Tes: Producing Methed (Flow, pump, gas iijt, etc.)
Leng'h of Test Tubirg Pressure | Casing Preasure Choke Size S . ‘
Actual Fred. Duning Test Cil-ZSibls. Weter - Sbis, Gas~MCF -~
GAS WELL T
| Actuazi Pred, Test« MCF/D Length of Test } Bbis, Condensate/MMCF Gravity of Ccndensate
| |
Tes:ng Metrzd (pitot, back pr.) Tubing Pressure { Shut-in } | Casing Fressute (Ghut—in) Choke Size
I
!
v1l. CERTIFICATE OF COMPLIANCE OiL CONSZERVATION COMMISSION
W ; R R = s
1 rerehy certify that the rules snd regulations of the Oil Conservation APPROVED = £ - '

Commission have been complied with and that the information given
sbove is true snd complete to the best of my knowledge and peisef.

TITLE
\ / <= - ~ . This form Is to be filed in compliance with RULE 1104,
4 —eee

&"’/‘7' / — 1f this is a request for allowsble for a newly drm;d :r :eoperled
$ well, this form must be accompanied by a tabulation of the deviation

C. A. Rystrcm (rnanwe) tests taken on the well in sccordance with RULE 111,
Vice President All sections of this form must be filled out completely for allow

(Tasie, able on new and recompleted weils.

2/ /82 Fill out only Sections L. II. I, and VI for changes of owner,
{Lase/ ji well name or number, or trgnsporter, of cther such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply
i rompleted wells.



