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Marathon Qi1 Company

Address

. P.0. Box 2659, Casper, Wyoming 82602

Mezson(s) lar i:-.'m; Chech pruper boxy [ Ciher (Please cxplain)

liew Wall IL_;‘ Change tn Trensporier of:

Recomplelion Pt (o1} D Dry Gas C'

Il change of ownership zive nare
and address of previous owner

A ({

Husky 0i1 Company, 6060 South Willow Drive, Englewood, Colorado 80111

II. DESCRIPTINN QF WELL AND LEASE

| Lease vame Aets 2NC.

Fooi Name, :nciuding 7 ormution

} : | King of Leuse SF 078872A Loeagse lio.
MR Bolack { 1E Basin Dakota State, Faderat or Fee  Federal
Lozction - i
Unit Lester P : 990 et From The SOUth inm and 990 Feet From The East
Line of Feziion 16 Township 27N Range  171W . NMPM, San Juan s County

1Y

aad.

DESIGNATION OF

RANSTORTER OF CILL AND NATURAL GAS

e

r.e of Auitncsizag Treasguiter of Sl

Plateau, Incorporated

er Cenziensie — X

| Azzress (Give address 10 whaten approved copy of tats form 15 (O 5e sent)

| P.0. Box 489, Bloomfield, NM 87413

'
i Neme of Authosized Tronsyerter of Cesingneas Gas or Ory Gus [ X ; Azaress (Give acdress to which approved copy of this form is Lo be sent) }
I E1 Paso i P.0. Box 990, Farmington, NM 87499 i
i 1 well sroduces oil o7 liTuids, ' Unit , Sec. .‘T P :Rqe. , Is g3s aciusily conneciex? \ when H
g g:ve iccciion ef kxS, : P ? 16 : 7N ' llW L

gied with that from any other lease or pool,

1f this production is com=:in

IV. COMPLETION BATA

give commingling order number:

TSI Well | Gas well
Designate Type of Completion — (X} | X

' New wejl ' Yorrover ' Ceepen Flug Becx * Same fles*.  [i{f{. Res‘v.
1 1 ! I

i
! | t .. 1
| . X .

Cate Spuaded Date Jompi. Ready 10 Proa.

Total Zeptn

Elevciiens (DF, RAS, RT, CR, ete., Name of Preducing Formation

I Top Cu./Gas Pay Tubing Cepth
!

Serforgtions

Depth Cesing Shoe

TUBING., CASING, AND CEMENTING RECCRD

CASING & TUBING SIZE

CEPTH SET SACKS CZMENT
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Y. TEST DATA AND REQUEZST FOR ALLOWABLE

iz

§ houre)

(Test must be afrer recovery of total voiume of lcad cil and muzs be egual 10 or excaad top allow-
able far thie Jdepta or be ‘o fu

OI1L WELL

Zcle Firat New Cu Hun TS Tengs

— i
Presucing atewnod (Fiow, pump, ¢goa iift, etc.),
.

Tast

Casing Prgn:u;ni Chose-3ize

Y
2
[

wIing T ext

AzSiual Prea. ©

T Gas-MCF

Wwater - Ebin\\,g‘r

GAS WFLL

O\ &~

© Actya. Fioa. Teet-wITT | —en3th of Teat

i

3tis. Tonsenacte/MMCFE Cravity ¢! Conuensate

. Teeiing Neikao ygaios, Sack pr.)
]
!

jTuBiny Tressum ( hut-in )

Caming Fiessure (Shut-in) Chote Size

VI CZRTIFICATE OF COMPLIANCE

1 hereny crerify that the ruics and reguistiona of the Cil Conservsation
Divisicn Rave heen comphied with gnd ths! (he infornaticn given
Ty anowledge and Leel.

aSove 18 uc and compiele (O lhe besi of

frignale ey

District OYerations Manager
(71ele)
~ June 28, 1989__”_,__-,,“_"_______.w“m_.
{Hhate)
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This form Is o he {iled in compllance with muL Z 1104,

It this ln & teaeest for allowabila {or 8 nowly drilied or deapens:l
voell, tota fopm must be accampaniad by & abuletion of the devistion
teata (s#non On the wail Lo accordance wilh AULR 11y,

Al cections of thin {orm nuet Le (Itlad out completely (or sllows
ehle on new Gad tacaogletod weiie,

Pl cut oy ccthean 10 T and VI fur cbarngae of owner,
well e na ur ombeer, ur Usueputien of Othar 3uch cheagr of Conditlon.

Teparite Lintmae 2104 muet Le {Hed fur each pool fn multipty

o enel Lo Hay



