8O0, OF COPIDG NECKIVED
DISTRIBUTION

SANTA FE&

FILE

U.S.G.S.

_LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
- REQUEST FOR ALLOWABLE

N

Form C-104
Supersedes Old C-104 and C-110
Etfective 1-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
. GAS
OPERATOR
1. PRORATION OFFICE
Operalor
HUSKY OIL COMPANY
Address

600 S. Cherry; Denver,

Colorado 80222

wason(s) foe filing (Check proper box)
New We'l X Change ia Transporter of:
Recompletion D ou D

Change In meshlpD Casinghead Gas D

Dry Gas @
' Condenaate D

Other (Please explain)

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

Kind of Lease

7i. DESCRIPTION OF W
L.:22 Nane Well No.! Pool Name, Ieciuding Formation
Bolack # i 3E Basin, Dakota

Leane No.
State, Federat or Fee Iederal V4
Location A SF-068872A
Unit Letter_E_ Y : 990" Feet From The__SOULEN (100 ana 1500’ Foet From The _LASt
Line of Sectten 21 Townahip 27N Range 11w » NM2M, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nae of Authorized Transposter of OL) ot Condensate [}

Address (Give address to which approved copy of this form is to be seas)

Ncme o1 Authorized Transportes of Casingheat Gas [_]  of Dry Gaa [X,

* Address (G ive address to which approved copy of taix form is to be seat)

El Paso ' 4 P.0.Box 990; Farmington, N.M. 87401
VUnit | Sec. TTwp. 'Pge. Is gas actually connected? When
1]l or liquids, . t ' ' .
Zx};m“::hi R ~-E:-' - : E : : ' No . . : Imminent
If this production is commingied with that from aay other lease or pool, give commingling order numbert
V. COMPLETION DATA ; - . r r - B
O1} . Well Gas Well New Well Workover Deepen Plug Back ' Same Resty.’ Difi. Res’v,
Designate Type of Completion — (X) i b X e . , ! ' ” '
Date Spudded Date Compl. Ready to Prod. Total Depth BT —
6/16/8C 5660" 663G"
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top 0i/Gas Pay Tubing Depth
6332 GR Dakota 6577
Perforations Depth Casing Shoo
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" g 5/8" 236" 200 sx
7. .7/8" 4 1/2°" 6660" 1600 sx. 3 stages.

|

V. TEST DATA AND REQUEST FOR ALL‘O'ABLE (Test must be afier recovery of total volume of load oil and must be eeval i or exéend iop cliowe

O1L. WELL . able for shia depth or be for full 24 Aours) :

Date First New OLl Run To Tanks Date of Test_ Producing Method (F low, pump, gas lift, etc.)

Length of T,,\.|>< Tubing Pressute \>/ Casing Pressute \_ " Cheke Sizs N
Aeﬂ.\d/mdﬂhum < ou-ahu./ \ w«m-aV \ Gas-MCF ~
GAS WELL

Actual Prod, Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity oi Condensate

Teating Method (pitos, back pr.) Tubing Pressure { Sxut=in ) Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowlsdge end belief.

oA fes

P

oL CONSERVAT!OG COMMISSION

v oL
i~

APPROVED . 19
Original Signed by FRANK T. CHAVEZ
8Y
SUFsRVISS 1L aikiCT B S
TITLE

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

If this is a request for allowabdle for a newly drilled or despened
well, this form must be accompanied by a tsbulstion of the deviation

All ssctions of this form must be filled out camplstely [or sllowe

Fill out only Sections I, I, II, and V1 for changsse of cwner,

s x (sw':m") tosts laken on the well in accordance with RULE 111,
Division Production Supt
{Title) able on new &nd recompleted wells,
July 22, 1980
(Date)

well name or number, or transporter, of other such change of condition.

Separste Forms C-104 musat be filed for esch poel in multiply
completed wells.




