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CHETGY Ay (AT HALG DUVCATTEMIENT.

) : . i
. - ised JO-1-78
e T OIL COMSERVATION DI 310N RECEIVED BYrised fo-1-7
L ewtmmunon T P, 0. DOX 2008
e — g SANTA FFE, NEW MEXICO 8750 JUN 121984
i - o 0. C. D.
FNUONS T S REQULEST f'if:‘lé\LLOWABLE ARTESIA, OFFICE
h‘:(i;":!:‘:_'-(‘)i\__- ___ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
g' rnonA't(“u orriCu
Cierotar 7 ,
Marathon 0il Company v’
IliJI'I!
P.0. Box 2409, Hobbs, New Mexico 88240
Keoron{sY Tor Tiling {Check proper dox) Cther (Please explain)
New Wall [_j Chanqe in Transporter of: Change in Ownership.
Recompletion D [o]}] D Dry Gos [j Well is presently shut-in.
Change 1n Owner lhl;\l l Casinghead Gas D Condenacate E]

H{ change of ownerahip give name
#nd eddiess of previous owner

Husky 0il Company,

6060 S. Willow, Englewood, Colorado 80111

L DESCRIPTION OF WELL AND LEASE fﬁ/{ é&)é_y f‘/ s ptg M
Lease Nama Wwell No.j Pool Name, Including Formation Kind of Lease Leass N
Forehand 1 Eorehand. Morrow State, Federal or Fee Fee
Locallon
Unit Letter K ;1980 Feet From The __ West Lins and 1980 Feet From The South
Line of Sectton 15 Township 273G : Range 27E . NMPM, Eddvy . Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Acthorized & reaspotter of Cil | ot Condensate (]

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

[Dicre ot Autherized Trensperter of Casinghead Gas () or Dty Gas [

Address (Give address 1o which approved copy of this form is to be sent)

T - T T -
If well preduces oll or liquids, , Unit ) Sec. ' Twp. 'Rqe. Is 933 actually connected? ) When
q¢:ve Jocatlion of tarks. ' : : ) 1

" . N

- COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

:Oll well ; Gas well :New well : Workover | Deepen "Pluq Back ' Same Res'v.' Diif. Res
. . '
Designate Type of Completion — (X) | . H . . : . !

I 1 ! 1 A 1

Dcte Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.

bLlevations (DF, RNB, RT, GR, etc., *'ame of Producing Formation Top Otl/Gas pay Tublng Depth

Perforations Depth Casing Shoe
TUBING, CASING, ANO CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

] i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volumes of load oil and must bs equal 10 or exceasd 1op alle

OlL WEILL able for this dep:h or be for full 24 hours) .

| Date Flrot Mew Oll Run To Tenks Date of Teat Productng Method (#low, pump, gas lift, etc,) %' :7‘ /ﬁ ’3
j A .SJ - qé/

Length of Test Tuping Pressure Casing Pressure - Choke Size ﬂ

Actual Pred. During Test Oll-Bbls, Watsz- Bbla, Gaa~MCF /4

GAS “‘E}-L

Actual Frod. Test« MCF/D Length of Test Bbls, Conderaats NIAC Gravity of Condensate

Tesning Mathod (pitot, bock pr.) Tubing Pressws ( Bhat-4in) Castng Pressute { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Qil Conaervation
Division have been compliod with snd that the Information glven
abave s true and complete to the beal of my knowledge and belisf,

Thomas F, Zapatka

{Signature)
Production Engineer
: {Titls)
June 11, 1984
fDate)

OIL CONSERVATION DIVISION
JUN 121384

APPROVED , 19
BYW

O/L AND GAS INSPECTOR

TITLE

This form Is Lo Le [iled In compliance with auL € 11018,

If this I8 & requeat for allowatlo {or a nawly drillsd or daapeno:
well, thle forin muset Lo accempanted by a latulativa of the deviatior
toala taken on the well in accordance with mutl. & 1y,

All amcticons of thie form muzl be ftiled out completaly for allow
able on now and recomploted walls,

Fill out only Sections I, I, I, and VI for chanyes of owner,
wall name ar nunblier, or tranapoiter of other auch thange of condition

Leparate Fapma Co104% must ba {thad {or sz2ch pool in multiply

samnieisd wiaiiag,




