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f PAGRATION OFFICE
Operator
{Huzky 0il Company
f Aridress
1600 South Cherry Street, Denver, Colorado 80222
"t Reasonls) Tor Tiling (Check proper box) Other (Please cxplain)
New We!l Changn In Transporter of:
" Aecomgletion D ol D Dty Gas D Change of operétor .
;Cm—ae in Own«rshlpD Casinghead Gas D Condensate

-1 chanze of ownership give name  P] Paso Natural Gas Co., 304 Texas St., El Paso, Texas 79978

=snd sddress of previous owner

"DESCRIPTION OF WELIL AND LEASF

1 Lesse jiame Yell No.; Nyw 7 lugduding Formatig p Kind of Lease Legse No.
_];Schwer_dtfegerw 9 I@ﬂtﬁ P¥ctured t%ﬂ =} State, Federal ar Fee Eederal 080382 -4
: Leozction . - )
| UnstLetter__ A ;990 Feet From The _ SOBER_ Liae and 990 Feet From The __EaSt
Lire of Section 17 Townsnhip 27N Range 11w ,» NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
z Neze of Authorized Transporter of Ot [X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
.Plateau, Inc. Box 108, Farmington, NM 87401
1 Neze oi Authorized Transporter of Casinghead Gas [} or Dry Gas [ i Address (f;ive address to which approved copy of this form is to be sent)
.El Paso Natural Gas Co. P. O. Box 1492, El1 Paso, Texas 79978
r T -
: 1f well preduces ofl cr liquids, : Unst , Sec. :Twp. \ Fge. Is 3as actually connecied? , When
: give lacatton of torks, : A : 17 v 27N «11W Yes !
:1 this production is commingled with that from any other lease or pool, give commingling order numbes:
COMPLETION DATA
:Oll Well " Gas Well INew well T Workover | Deepen "plug Back | Same Res‘v.! Diff. Res'v,
Designate Type of Completion — (X) : . N X ! ! ' ! )
1 1 i i —
. Date Spadded Date Compl. Ready te Prod. Total Depth P.B.7.D.
[ ]
-Elevatioas (DF, RKB, RT, GR, etc.j |Name of Producing Formction Top Oi/Gas pay Tubing Depth
Peristations Depth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ul
TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
NI WEILL able for this dep:h or be for full 24 hours)
wsate Firet New Ofl Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
2.ength of Test Tubing Pressurs Caaing Pressure Choke Size
Actual Fred, During Test Oil-Bbls. Water - Bbls. Goa-MCF L
AN
*AS WFIL
Actuldl Fred, Test-1:CH/D Length of Test Bble. Condensate/MMCF Gravity ol Condensate
sesung Method (putot, back pr.) Tubing Preaswe ( Chut-4in ) Casing Pressure (Shut-ln) - Choke Size
ERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
neredy certily that the rules and regulations of the Ol Connecvation APPROVED - = o 19
vmmiseicn have been compliad with and that the Informetion given
Jsove 18 lrua end complete to the beat of my knowledge and beliof, oy
hepoo '
Sl T MG
/ . This form i to be filed In complisnce with UL £ 1104,
/V—' - 1 thin is e requast for atlownbla for a newly deitled or despened
'(:'l'\ﬂ'“"/ well, thle {orn muet be nccompeniod by a tabulation of the deviatlon
Division Engineer‘ tosts tukon on the weoll in accordance with auL e 113,
. All sactions of thia form must be (llled out completaly for sllow-
{Tide) abls 0 new and 1acamploted walla,
- 9[14/78 il out only Soctlons L 1L HI, aad VI for chenyos of owner,
(e} well neme or pumber, ur transgpuites or other such chanygo of conditlon,
Siepurote Forms €104 wust be (Hled (or sach poal In multlply
roamplered walls, .




