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NEW ML XIco on, cone HYATION .00 4,50 O

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

e €04
Supersedes O C-104 and ()10

FOR ALLOMABLE "
: Llinetive Jopegy

A

Orermag
Husky 0il Company

! Adress

1609 South Cherry Street, Denver, Colorado

80222

t Reason/s) for liling (Check proper box) Other (Plruse explain)
r
.‘ New We!l Change In Trunaporter of;
| Recomplotion | | oi [0 oyes [J] Change of operator.
i Chorqe In OwnmshlpD Caninghead Gas Condensate

3f chenge of ownership give name
-and sddress of previous owner

El Paso Natural Gas Co

.» 304 Texas St., E1 Paso, Texas 79978

DESCPIPTION OF WELL AND LEASE

: Ledse j+a . “ell No.; Poo ﬁn-%w Kind of {_ease Lease No.
Bolack-Government 8 ,£42250 lcPured Cliffs -5e~siate, Foderal or Fee Federal |078872-R
. Lozction

! Unst Letler I H 165 0 F’eet From The Sou1:h Line and 99 O Feet From The East

t Lire of Section ] 9 Township 27N Range llW » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

: Wese of Authonized Transporter of Ot (Y]

Pleteau, Inc.

or Condensate [}

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

Box 108, Farmington, NM 87401

- Neze oi Authorized Transporter of Casinghead Gas [v24]

El Paso Natural Gas Co.

ot Dry Gus

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

P. O. Box 1492, E1 Paso, Texas 79978

T T cer T T =
1 we!l praduces ofl or ltquids, . Unit s Sec. . Twp. . Bge. Is j3as a‘.:uully connected? ' When
H ks, ' t ' 1

give jccation of torks ' I t9 27N+ 11W Yes !
:f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

Otl Vell : Gas Wel} :New Well : Workover | Deepen ITPluq Back ' Same Res'vy. : Diif. Res‘v,
' 1

Designate Type of Completion — (X) . 1

i
[
i
1 1

Date 3p:dded Date Compl. Ready to Prod.

3
Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.;

Neme of Producing Formction

Top Oi}/Gas Pay Tubing Depth

Perferctions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

'EST DATA AND REQUEST FOR ALLOWABLE

NI WELL able for this dep:

(Test must be after reccvery of total volume of load oil and must be equal to or exceed top allow-

A or be for full 24 hours)

sate et New Ofl Run To Tanks Date of Test

Producing Methad (Flow, pump, gos lLift, etc.)

-on3t: of Test Tubing Presawcre

Casing Presaure

Choke Size

wetusl Fied. During Test Oll«Bblas,

Water- Bbls,

Gas - MCF

AS RFLL

-~ -
ey

i il
iStedl Fred. Test-CH/D Length of Test Bble, Condensate NMCF Gravity of C".{\donlg_u “ - ot
g AR . by
esung \iothad (putor, back pr.) Tubing Pressue ( Chut-fn ) Casing Pressure (Shut-1in) Choke Size \s\_‘v/

“RTIFICATE OF COMPLIANCE

reredy certi(y that the rules und regulationa of the Oll Caonservation
mmission have beon complied with snd thet the informatian given
uve 18 true end completo to the best of my knowledyge and belle(,

“(Signature)
Division Engineer
(Tiile)
9/14/78

(Date}

OlIL CONSERVATION COMMISSION

approveo._ SEP 9C 1073 S

BY oz

Original Siminz: =0 .

DEPUTY Git .« >

N i

TvLe

Thia form is to be (lled In compliance with RULE 1104,

If thia ls & requa=t {or allowabla (o a newly deftimt or deapened
well, thts foun muet he accompaniod iy a tabulation of the deviation
tosts taken on the woll In accordance with ruLE 111,

All soctions of thie forn must be (i1led out completely for allows
able on new snd tacompleted walle,

Fill ot only Soctions 1, 11, 1, and V1 for changes of owanar,
well ttame or pumber, or transportes of other such change of condition,

Separate Forme C-104 must be (lied far sach poa) In multiply

" rampleied walla,



