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- AUTHOIRIZATION TO TRANSPORT OIL AHD NATURAL GAS
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GAS A
+

OPeEHATON
PRONATINN OF FICE

t Opernior

!Husky 0il Company

i Address

1600 South Cherry Street, Denver, Colorado 80222

t Reasonls) for liling (Check proper box) . Other ('lrase explain)

{ Now We!) Change In Trunaporter of:
4 Recompletion ] on O oyces [ )| Change of. operator.
{ Cnarge tn Ownnrnh’pD Casinghead Gas D Condensoutn D

:4f change of ownership give name  F] Paso Natural Gas Co., 304 Texas St., E1 Paso, Texas 79978

-and eddress of previous owner

DESCRIPTION OF WELL AND LLEASE

1 Lelse iigme “ell No.; B Jcm.? h,.;;; 1 Kind of Lecase Lecse No.
, Boﬁ%ﬁ‘-@‘;\fe‘r‘m 5 ﬁneo Pictu%d Cliffs-B86~state, Foderal or Fee Federal | (g7g8872-n
: Lozelion . N
1 Unst Letter K . H 16 50 f‘eet Ftom The South Line and 165 0 Feet £rom The West
Lire of Section 9 Townsahip 27N Range llW « NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: fie== of Authonized Trausporter of Ol {X] or Condernsate [] Address (Give address to which approved copy of this form is to be sent)
. Plateau, Inc. Box_ 108, Farmington, NM 87401
: Neze oi Authorized Transporter of Casinghead Gas [ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. , : P. O. Box 1492, E1 Paso, Texas 79978
- 1f well produces ofl ot ltquids, : Unit , Sec. ETwp. :P.qc. Is gas u?xuclly connected ? y When
- give Jocation of tcrks. 'K : 9 ''27N 11w Yes t
L H 1 L

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

ZO¥PLETION DATA

s TO1l well - TGas well TNew Well T Workover V Deepen "Plug Back | Same Res‘v.’ Diff. Res'v,
Designate Type of Completion — (X) ! H ! ! ! ! !
4 yp np ) ; ) ! ' ' 1 ' ' :
L 3 4 1 ) ]
Daote Spzdded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Zievztioas (DF, RKB, RT, GR, etc.j Noame of Producing Formction Top Oi1/Gas Pay Tubing Depth
Perizretions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allow.
1. WEIL L. able for this dep:h or be for full 24 Aours)
ate Tiet New Otl Run To Tanks Date of Teat Producing Mothed (Flow, pump, gos lift, etc.)
—en3tk of Test Tubing Pressure Casing Pressure Choke Size
actua: Pred. During Test Oil-Bbls. Wates - Bbls. Gas - MCF
‘AS WFLL
Azt Pred, Test«CH/D Length of Test Dble. Condensate NMCF Gravity of Condensate
» e0:1ng Method (pitot, back pr.) Tubing Puuun((.‘hut—tn) Casing Fressure (Shut-in) Choke Size
TRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
oo LR FRENEESN
SR S rie 19
neredy certify that the rulea and regulations of the Oil Connervation APPROVED - J T
rrmiesion huve been complied with and that the information given 2T :
suve 18 true and complete to the boat of my hnowledye and beilef, By
TITLE
Thia form e to be (iled In compliance with RULE 1104,
T 10 th!z 1s & requant for attowable (o & newly drellled or denpened
‘(Signature) wall, this fonn must be acconpaniod by a tehulation of the daviation
o s s . toats takan on the well ln accotdance with nuLE 1Y,
DlVlSlOl’} Engineer All soctions of thia form wust ba (Liled out completely for allow-
(Title) shle on new snd 1acompleted wolla.
9/14/78 Fill out only Sactious 1, 1 1L, snd VI for chengas of owner,
{Duie) well nawe or aumber, ur trenapuiteq of other such change of condition,
fisparate Forms Co104 must be (lled for sech poal in multiply
rompleied walle, | :
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