0. OF (—0.:.!0 RECLIVIED o /
,"_TQ?T”mUT“”‘ NEW MEXICO OIL. CONSERVATION COMMISSION Form C 104
PjAﬁfAFE REQUEST I'OR ALLOWABLE Supersedes (14 C-104 and C-11u
_I,!_‘;L AND Litactive |-]1-6%
| \-3.6.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
otu
IRANSPORTER Dl
GAS
OPCAATOR
i. PRCNATION OFFICE
Qperatos

HUSKY OIL COMPANY

Addteas

600 S. Cherry St., Denver, CO 80222
eosonls) lor filing (Check proper box) Other (Please explain)
Naw Wall : Change In Tranaporter oft
Recomplation D o1l D Dry Gas D
Chanqge in meruhlpD Ccsinghoad Gaa D Condensate D

If change of ownership give name
and addresa of previous owner

iI. DESCRIPTION OF WELL AND LEASE

[ Lease Name wall No.: Pool Name, Inciuding Formation Kind of Lease 336 Mo,
] : =
Bolack "B 1-E | Basin, Dakota State, Federal or Feo Federal 8872A
f.ocation . )
. ' )
Unit Lelter /E//O : 9 9 0 Feot Frem The SOUth Lina and 9 9 O Feet From The East
Line of Section 16 Township 27N Range 11w . NUPM, San Juan County

{I. DESIGNATION OF TH.—‘;.’\'SPORTER.OF OIL AND NATURAL GAS

7

rNcme of Authorized Transporter of Oil ] or Condensate [}

Agdress (Give address to which approved copy of this form is to be sent)

Ncxs of Authortzed Transportier of Casinghsad Gas [} or Dry Gas XX

: Address (five eddress to which approved copy of this form is to be sent)

El Paso .‘ P. 0. Box 990, Farmington, NM 87401
. T T T T s “te W
if well produces oll er liquids, ' Unit 1 Sec, f Twp. 'P.qe. Is gas actually connected? y When .
give location of tarks, ! : ; [ No ! Imminent

1

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

give commingling order number:

V. COMPLETION DATA
TOs1 Well VGas well TNew Well T Workover T Deepen T'Plug Back ! Same fes'v.' Dtf. Res'v,
Designate Type of Completion — (X) ' : XX 1 XX X X X X
Dote Spudded Date Compl: fleady to Ptold. Total Dcplhl ' P.B.T.D. ) -
4/1/80 6700 6603"
Elevations (OF, RKB, RT, GR, ete.j Name of Producing Formution Top O!/Gas Pay Tubing Depth
6284' .GR, 6298' KB Dakota 6548" 6512"
Perforations Depth Casing Shos
6543'-6563" 6642
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 237! 175 sx
7-7/8" 4-1/2" 6642'"' 1400 sx
2-3/8" 6512"'

] i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Y.

{Test must be after recovery of total volums of load oil and must be equal to cr cxcved top alicuwe
cble for this depth cr be for full 24 howrs) :

Date Firat New Oil Run To Tanks Dato of Test

Preducing Methed (Flow, pump, gos lift, etc.)

l.enjth of Toeat Tuking Preasure

Casing Pressuce

Actual Prod, During Tost O1l-Bbla.

Wcter-Bbls,

GAS WELL

Actual Pred, Test-MCF/D i.ength of Tent Bbla. Condansale/NMMCF
" 265.1 9.3 hrs - , b B
Testing Muthod {pitos, back pr.} Tubing Proxau:o.(f.hu'\;-l.u) Casing Preasure { Shut-ixn) Choks Size
Back pressure 654 655 1/4"

‘1. CERTIVICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Connervation
Comminslon heve been complied with and that tho informetion piven
sbove i3 trus and complete to the best of my knowledgs and belief,

- - ”?7Q,LLLL<) bl(~ igifgixi,LL;? CCN

(S{gnatura) O
ngineering Aide
’ (Title)
June 27, 1980

(Date)}

Ol CONSERVATIOI\bCOMMISSION

APPROVED JUN 3 Y ‘38

Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT 2 §

, 15

BY

TITLE

This form in to be filed in compliance with RULFE 1104,

If thic ts a tequsat for allowrble for e newly ddlled ¢r drc'pn.md
well, this fora mutt ba sccompenicd by a tubulsticn of tha dovintiva
towta takon on the woll in mccerdance with RULL 11y,

All gectioas of thia fora must be {illed cut coupletely fur sllove
eblo ou navi eand roconiplated velle,

Fill out only Sactloan 1, 11, M, snd VI for charean of owane,
well name of punber, or transporen vt other such change of conditlon,




