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1 MO. OF COPrra MECTIVED .

i DISTRIBUTION 1 !

! SANTA FE ! i

CFILE ! !

J.Z.C

LANL OFFICE i J
— .
i Ot
i TRANSPORTER .___;_T’_
: ! GAS |

! OPERATOR i

| PRORATION OFFICE |

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLO

AUTHORIZATION TO TRANSPORT CiL AND NAT

Form C-104

Supersedes Old C-104 and C-110
Etiective 1+}-6%

WABLE
ARND

i(;pem\o:

Husky 0il Campany

™
| MAGClIer:

t

600 South Cherry Street — Denver, Colorado

80222

! heosonis) tor siing [tthech prope, box)

f New we!) ..nange tn Transzporter of:
! 1 i

reccrielicrn i Cil

! Change in O\-nershl;“ Casfnaghead Gas I

Cry Gas

Condensate

| (Other (Ptease cxpiatn)

i .
— Change <f Corporate name fram Husky 0Oil
LE_j i Company of Delaware to Husky Oil Campany

1f change of ownership give name
and address of previous owner

) o)

DESCRIPTION OF WELTL AND LEAS

l i_ease Name viell No.; Pocl Name}

~-ging Formation

r1:C Ty elSe |

_ease No. i

SH-080382-A

i

Schwerdtfeger 2% | W. Kutz Canmyen, Dakota | State, Federal oz Fee  Togd,
Lecatic
Unit Letter I 1850 Feet From The S Line and 790 Feet From The E

Line of Sestion 8 Township 27 N Range

11w

. NhBM, San Juan Ceournty

DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

~

Ncmme of Autncrized Transporter of Tl

e )Ly

famme)

{1

or Cencenscte |

\ Address (Give address o which approved copy o this form s to be sent)

!

‘vere i Authcrized Transperter of Casingnead Gas : cr Lry Gas 7

. Acaress (Give address 0 which approvea copy o) this form is to be sent)

i

| LG

' Sec. CTwEh. "Fge. Pis s acteall m; 2d? V'
1f wel; produces cil er liquids, . Unit , Sec [ Twp . ge i ga ctually cennectzd , When
Give lccation cf terks. ' ¢ ' ' i
: A ! L !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
Ot Well : Gas Well ;New well ' Workover | Deepen " Flug Back ' Same Res‘v.' Diff, Res'v,
. . ' ' ]
Designate Type of Completion — (X} | X | ! 1 : : )
1 L H N Il

Date Spuaded Date Compi. Ready tc Prod.

; Total Depth

1

Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation

| Top ©t1/Gas Pay
|
l

er{zraisons

v

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET ! SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral voiume of load cil end must be equc! tc cr exceed top allow-
0O WELI able fo- this depth or be for full 2¢ houre) -
Tote Tire: Mew Zil Run To Tenks c Dote ¢f Test . Producing Method (Flow, pump, gas liji, eic.)

i

i .

| Lerngtt cf Ten! Tubing Fressure Casing Pressure Checke Size

i Actual Pred, Duning Test Ctl-2bls, Wate:r - Bbis, Gee-MCF.

GAS WELL -

| Actua. Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF | Gravity of Condensate

i

| Testirg Metrcd (pitot, back pr.) Tubing Pressure ( Shot-in ) Casing Fressure (shwt-h:) Chche Size

(

‘1. CERTIFICATE OF COMPLIANCE

[ hereby cerlify tnat the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the information given
sbove :8 true and complete to the best of my knowledge and belief,

. - -
é,{f‘/ﬁ ’. _—
C. A. Rvystram (Signature)

Vice Pregsdent

‘Tile;
2/ /82

(Late)

OlL. CONSERVATION COMMISSION
APPROVED ]' E‘b . .19
v Original Sigace =5 =
i SUPERVISOR DiSiRiCT # 9
TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests tsken on the well in sccordance with RULE 111Y,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1. II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~orrpleted wells.




