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z Cya1ator
{Huszky 0il Company
t Address
i600 South Cherry Street, Denver, Colorado 80222
-+ Heosoals) Tor Tiling (Check praper box) Other (Plrase explain)
t New We'l Change in Trunspotter of:
~+Recompietion D (o]} D Dty Cas D Change of operétor .
t Charge in Oan:hIr-D Caalinghend Gaa D Condensate D

=M change of ownership give name  E] Pgso Natural Gas Co., 304 Texas St., E1 Paso, Texas 79978

=mnd eddress of previous owner

"DESCRIPTION OF WELL AND LEASE

» Le3se jiame Well No.: I Na FT . dTrs—Kormation Kind of Lease Lease No.
‘Bolack-Government— 6 éﬁg%cU‘P%Etured Cliffs -8o~tstate, Foderal or Fes Federal [078872A
. Losetion ?40 ‘
1 Unit Letter C. . 3 S566— Feet From The NOTth Liane ond 1650 Feet From The West

Lire of Section 9 Township 27N Range llw » HMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS

= hexe of Authorized Transporier of Ot [(X] or Conder.sate [} Address (Give address to which approved copy of this form is to be sent)
_Plsteau, Inc. Box 108, Farmington, NM 87401

= Ne=ze 2i Author!zed Transyporter of Casinghead Gas @ or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
.E1l Paso Natural Gas Co. i P. 0. Box 1492, E1 Paso, Texas 79978

- if well praduces ol or liquids, : Unit , Sec. :Twp. :P.qe. Is 3as actually connected? | When

- give locction of tcrks. : C : 9 27N « 11W Yes !

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

TOMPLETION DATA

. fou well : Gas Well :New Well : Worcover ' Deepen " Plug Back ! Same Res’v.' DIff. Res‘v,
Designate Type of Completion — (X) : , ) , : ' ' : .
1 4 L 2 1
Date Spadded Date Compl. Ready to Prod. Total Depth P.B.T.D.
£ievztions (DF, RKB, RT, GR, ete.; |Name of Producing Formction Top O!/Gas Pay Tubing Depth
erforations Dopth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
ML WFLL able for this depth or be for full 24 hours)
wate Fiist New Ofl Run To Tanks Date of Test Producing Mothed (Flow, pump, gas lift, ete.)
~en3th of Teat Tubing Pressuwe Casing Pressure Choke Size
astu3l Pred. During Test Ofl-Bbls. Water- Bblas. Gas - MCF
‘AS WFLL
retea. Prod, Teste ' CH/D Length of Teat Dble. Condensate/MMMCF Gravity of Condensate
sesung \tothod (pitor, dack pr.) Tubing Presswe ( chut-4n ) Caaing Fresaure { Shut-in) Choke Size
ERTIFICATE OF COMI'LIANCE OiL CONSERVATION COMMISSION
3 s

netedy certify that the rules and regulations of the Oil Conmervation

APPROVED i . 19
smmisslon havae been complied with and that the inf(ormation given U :

wve 18 true and complete to the bost of my knowledge and Lelio(, BY
[ EE
TITLE :
" Thia (otm {8 to be filed In compliance with AULE 1104,
If this la & requant [or atlowabla {or = newly deliled or denpened

wall, thls funn must be sccompanind by & tabulation of the deviation

';Al‘ualwcl
s s s . teats takoun un the woll lu wccordeace with UL E 111,
Dlv:LSlOF.l. Engineer All soctions of thia form must be (liled out completaly for allows
(Tile) able on now aml incomploted walla,
9114/78 Fill out only Sections 1, 11, UL, and VI for chanyes of owner,

wall neme or pumber, or ttaneporter or other such change of condition,

. Siepnrate Forma C-104 must be {iied for esach puol In multiply
rampleied walla,

(Date)




