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CIL AND NATURAL GAS

Form C-104 .
Supersedes )L'f C-10¢ aad U110
Efieztive 1-1-£5

Crerater

HUSKY OIL COMPANY OF DELEWARE

Adlress o

BOX 380, CODY, WYOMING

82414

(Reoson(s) for filing /fhel‘r proper box)
Yell

leticn

Fezomg

Other (Please explain)

CHANGE OF OPERATOR NAME

If change of cwnership give name
and address of previous owner

HUSKY OIL COMPANY

D}: SCRIPTION CF WELL AND LE.

A%

T iease Name= Lease No. Well }\':.i Eool Naw=, Including Formation Kind of [_eas=2
MORGAN /SFOS 023 8A} 3 i GALLEGOS-GALLUP
Lccation ﬁ '
Unit Letter D __990 Feet rrem The N . Line and 330 r'eet From The W
Line of Sectiorn. 31 Township 27N Rarge 12w , NMPM, SAN JUAN County
. DESIGN XT!O‘ OF TUANSPORTER OF Ol AND NATURAL GAS
R*:Y,e ¢f Authorized Traonsporter of Cil \__5 or Condersate [} Address (Give address to which approved copy of this form is to be sent)
ROCK ISLAND OIL COI\PANY 321 W. Douglas, Wichita, Kansas
NGme 5f Awthorlzed Transgorier v:' Crusir NX’ i Address (Give address to which approved copy of this form is to be sent)
e ; TUnit Sex. T !P.:;e. Is gus ccmally conuected? | " When
quids : ) [
0 31 27N 0 12W |
i : H 3 |

If this production is commingled with that fromm any other lease or pool,
P g

give commingling order number:

COMPLETION DATA
: Cil Well i Gas Well | el Warkover TDespen IrPiug Back ! Same Res'v.' Diff. Res?v,
‘ : ] | l
Designate Type of Completion — {X) | ) ! , \ , ‘ ,
2 : -l 1 1
Date 3¢ Date Comp!, Ready to Pred i otal Degpth P.B.T.D.
Elevctioné-(B-F, RKB, RT, GR, e Name of Preducing Fermatic Tos Cil,/Gas Pay Tubing De
’ » s €tc.y

ch’::c(i

Depth C

, CASIHG, AND

HOLE SIZE & TUBING SIZZ

CEMENTING RECORD
DEPTH SET

!

1

i

OIL WELL

(Test must be after recovery of toial volums of load oil and must be cqual to or excaed top allou-
able for this depth or be for full 24 Fours)

Date First New Ol Hun

Preducing

Mathod (Flow, pump, gas lift, etc.)

Length of Test Tubirng Pressure

Casing Pressurs

Choke Si{za
¥y

Actual Przd, Durlng Tesat Otl-Bxla.

Water - Bbls,

Gus -MC

GAS LLLL

~ength of Tes: Bbls, Condensate/MMIF
Cas! Pressure

ety

. ~-5.Av i
tion

civen
4+

e beliel,

Dl%t‘r]"t I7“(.-

April 1969

AR/ T

BY

1869

Origi

TITLE .

nal Signed by Emery C. Arnold __ B,
SUPERVISOR I DIST. #g._

]

Tris form is to bz filed in complis

RITar

with FUL &

1403,




