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§ PHLAATION OF FICE

DN WY ATION O ON
FOR ALLOMABLL
AN

Huen Coyng

Supersedes Ol 104 and (<110
Lltactive o0

AUTHORIZATION TO TRANSPOKRT OIL AND NATURAL GAS

s
t Operenot

{Huzky 0il Company

§ Address

1600 South Cherry Street, Denver, Colorado

80222

= Rnwn{s) ]or-mmg {Chech proper box )
r
L

1 Now We!l Change in Trunsporier of;
ot

Casinghead Gas

t Recompletion

t Charqge in Ownm-hlpD Conden

Dty Gas

Other (Plrase explain)

Change of operator.

[0

sale

:H change of ownership give nome |1 Paso Natural Gas Co., 304 Texas St., E1 Paso, Texas 79978
=nd address of previous owner
"DESCRIPTION OF WELL AND LEASF
. Lezse Name Pl < o vell No.: bool 2, . mation Kind of [_ease Loase No.
. Bolack-Gevernment- 13 1&:?2@6—P1ct ed Cliffs Se- |state, Foderal or Fee Federal 0788724
: Lozction : -

Uit Letter K. 1650 Feet From The _oOUth Line and 1650 Feet From The West

Lire of Section ) 15 Township 27N Range llw « NMPM, San Juan County
‘DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

+ Keme of Authonized Transporter of Ot =

‘Plzteau, Tne.

er Condensate [

Address {Give address to which approved copy of this form is to be sent)

Box 108, Farmington, NM 87401

Xeze oi Authorized Transporter of Casinghead Ges m

El Paso Natural Gas Co.

or Dry Gas Y

1
| P._ 0. Box 1492, El Paso, Texas 79978

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

T M 1 1
U well praduces ofl cr Hquids, , Unit i Sec. Twp. Fge

give jocation of tcrks,

1s 33s actually connected?

Yes

| When
[

' K115 127N 11w

i

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

ZOMPLETION DATA

: O1l Well : Gas Well :New Well TWotkover ! Deeper : Plug Back ' Same Res‘v. : Dif{f. Res'v,
. . 1 i ‘
Designate Type of Completion — (X) ! X H . ' X X !
3 X i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
zlevzttons (DF, RKE, RT, CR, eic.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Degth
rericrations Depth Casing Skoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

i

"EST DATA AND REQUEST FOR ALLOWARLE
HIL WELL

(Test must be aft
able for this dep

er recevery of total volume of lcad oil and must be equal to or exceed top allows

th or be for full 24 Acurs)

~ate Firet New Oil Run To Tanks Date of Tesat

Producing Motred (Flow, pump, gas lift, ete.)

~onsth of Test Tubing Pressura

Casing Presaure Choke Size

13l Pred, During Test Otl-Bbls.

Water-Bbls, Gea-MCF

ASWFLL

263l Pred, Teat«iTH/D Length of Test

Dble. Condensate/MMCF Gravity of Cendonsate

.

eeung Vethad (pitot, dack pr.) Tubing Presswe (Chut~in )

Casing Prosewe (Shut-in) Choke Size

“RTIFICATE OF COMPLIANCE

¥ereby certify that the rulea and regulations of the Oif Connorvation
'mmission have been complied with and that the information given
uve 1s Ltue and complete to the best of my knowledge and bellef,

“(Mgnature)
Division Enginecer
(Title)

9/14/78
(Date)

Oll. CONSERVATION COMMISSION

APPROVED , 19

th g

TITLE

Thia form {8 to be filed In compliance with RULE 1104,

It this Is & requnnt for atlowabla fie @ newly deillod or deepened
woll, this funin mustl e sccompaniod by a tabulation of the deviation
loats taken on the woll fn accordance with muL L t11,

All soctions of thia form inust be (lilvd out completaly for allows
able on new and iacompleted walls,

FIl ot only Secttones 1, 11, HI, and VI for cheangos of owner,
well nuwe ur ninber, ur Lrunspoctes or othor such chanyo of condition,

ieparate Forms Co104 must he (Hed for each paol in multiply
romnleied wallae,



