II. DESCRIPTION OF WEL
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. TEST DATA AND REQU

! 0. OF COPIPS mECEIVED i
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DISTRIBUT ION I

| SANTA FE !

NEW MEXICO OIL CONS'—'RVATION COMMISSION

Form C-104

REQUEST FOR ALLOWAELE Supersedes Oid C-104 and C-210
) FILE i A."\'D Ettective |-]-6%
it i AUTHORIZATION TO TRANSPGRT OIL AMD NATURAL GAS

! LAND OFFICE |
i~

t ~ H
T
IRANSPORTER oo 4 1 |
! Gas | |

OPERATOR 1

I

PRORATION OFFICE

Operaio:

Husky 0il Campany

Address

600 South Cherry Street - Denver, Coloradc 80222

Keoson(s) fet Liiing ((Check propes box)

New vwell i Change in Transporter of:

—
12} ald) ) Py 3 ‘
ecomoletion % ou ] Dry Gas | _ ! Company of Delaware to Husky 0il Company
Change in Ownershipt Casingnead Gas Conaensate | |

'L)vher (Piease expiain)

" Change of Corporate name fram Husky 0il

i chsnre of ownership give name
and address o!f previous owner

L AND LEASE @ |2
| Lease Name J ‘Well No.; Pool Name, Ing, ng Formglot! l % rinc ¢i Lecse i Lecse hc.
ﬂ W\ 1
Bolack | 1 M_Km;z{gygn——ll-c‘ I State, Federal er Fee  Pad, §F-078872-A
Locatior
. ~—
Unit Letter H /8&8 Feet From The /U Line and 7$O Feet From The l“'
Line of Section 16 Township 27 N Range 11w , NMM, San Juan Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND \ATUR»‘&L GAS

{ Neme of Authorized Transporter of Cil ; or Ccndensate

f Vil |

! Address (Give address to which approved copy of thts form is to be sent)

Ncame of Auther:zed Transporter of Casinghead Gas ;'__j or Dry Gas :

=7¢ |

Adaress (Give address to which approvec copy cf this form 1s to be sent)

T T > ) 1s gas wally < 2 3
1¢ well produces cil ct liquids, . Unit | Sec. : Twp ' Fge i !s gas actually connected? ; When
give Jecation cf tarks., ! ! ! | 1
L i i H
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
ol well TGas Wwell {New Well ' Workover | Deepen " Piug Back Same Res'v,. ' Diff. Res'v,
: s ; i i 1
Designate Type of Completion — (X) X X ) , \ X X
1 I : L
Date Spudded Date Compl. Ready to Prod. Towal Cepth F.E.T.D.

Elevations (DF, RXB, RT, GR, etc.;

Name of Producing Formation

Top Oil/Gas Pay

Ferfcrations Depth Casing Shoe
| TUBING, CASING, ARD CEMENTING RECORD
i HOLE SIZE CTASING & TUBING SIZE i DEFPTH SET i SACKS CEMENT

t
|

Lt

EST FOR ALLOWAELE

(Test must be aft

01l WET L able for this dep

er recovery of toral volume of locd oil and rnu,n bn wual to or exceed top allowe
th or be for full 24 hour:) .

é

Zote First New i Run To Tanks Date of Test

I Producing Methed (Flow, pump, gas i, ;{c‘.j

Lengil of Tee! Turing Preasure

Casing Pressure

Actual Pred, During Test Cil-Ebls.
|

w”ﬁ»‘
(\

Water - Bbla.

~

S,

GAS WELL

Actuc! Frod. Test- MCF/D Lengtn of Test

Bbls. Condensate/MMCF Grevity of Condenaate

| Tesiing Metred (pitor, back pr.) Tubing F’rcnuxa(shut-in)

Casing Freasure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 rereby certify thet the rules and regulations of the Oil Conservation
Ceorimiesion huve been complied with and that the information given
sicve :e true and complete to the best o n.y knowledge and belief.

C. A. Rystram YSignarure)
Yice President

(Tiile)
2/ /82

(Date)
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g
SJPER
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| by Fi?ﬁ“.fi‘l F—chAvEZ
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TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for & newly.drilled or deepened
well, this form must be saccompsnied by a tabulation of the devistion
tests taken cn the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepatute Forms C-104 must be filed fcr each pool in multiply
rorpleted wells.



