»O0. OF COMRBS AKCLIVED

CISTRIBUTION
SANTA FE

FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

~

Form C~104
Supersedes Old C+i0¢ and C-310
Etfective 1-1-§3

AND

AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

* olu
TRANSPORTER
N GAS
OPERATOR
1. PRORATION OFFICE
Opseratos

HUSKY OIL COMPANY

Addreas

600 S. Cherry; Denver,

Colorado 80222

Reason(s) foe filing (Check proper box)
Noaw We!l X

O

Change 1n OvmnrshipD

Change in Transporter of:

on ]

Casingheod Gas [_]

Recompletion

Dry Ges

Condensate D

Othet (Please explain)

O

1f change of ownership give nate .

and address of previous owner

SF-080382ZA

il. DESCRIP"CN OF W
Lease Nare - Well No.; Pool Name, fcel'.'dlnq Formation Kind of Lease Lecse No.
Schwerdtfeger 3-E Basin, Dakota State, Federal or FeeFederal
‘woccation .
Unit Lettee__ E : 1350 ' Feeat From Tho_m__‘_l.mo and 990" Feet Frem The west
Iine of Section 21 Township 27N Range 11W , NMPM, San Juan County

.1, DESIGNATICN OF TRANSPORTER OF OiL AND NATURAL GAS

r Nurme of Authcized Transporter of Ol or Condensate [}

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

Neme of Adthorized Transporter of Catinghead Gac{_ ] oz Dry Gas A T Address ((;ive address to which approved copy of tAis form is 10 be sant)
El Paso P.0.Box 990; Farmington, N.M. 87401
~ Vinit ) See. :Twp. TRqe. Is gas actually connected? ; Wnen
Lﬂl’iié’.‘.‘.’i‘fl?&i”““‘" - ; E ' ~21 V27N ;llW No !  Imminent
1f tris pradnction is commingled with that from say other lease or pool, give commingling order number:
V. COMPLTION DATA
Y O1l.Well T'Gas Well | New Well ' Workover ' Deepen TPlug Back ' Same Res’r.’ Difi. Res’y,
Designate Type of Completion — (X) ‘ X e X X ' , '

"Date Spedder, . ' Date c.-u: Ready 10 Frod, Total Dopth‘ = P BTD. =

5-25-80 7~-19-80 0635° 655G"
Elevutions (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

6293 KB Dakota 6506 6506
Perforations Depth Casing Shee

TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 276" 200 sx
7 7/8" 4 1/2" 6635 1600 sx
2 3/8" 6506 -—
| . i
Y. TZST PATA AND REQUEST FOR ALLb'ABLE {Test muat be after racovery of total volume of load oil and mut"b';cqul to o7 exceed i0p allowe

01l WELL-

oble for thia depth or be for full 24 houwrs)

Date of Teet

Date First New Gll Run 17/
N

Producing MOQT (Flow, pump, gas lift, et

2

Length of Test )< Tubing Presswe >/
\

Casing Presswe -

Actucl Fybu:lnq—'?u\ Oll-Bhis, / \
7 <

GAS WELL

Wam-ahy \
' \

GIG‘V“M.

Actual Prod. Test=-MCF/D Length of Test

Bbls. Condensate/MMCF

Teating Methad (pitos, dack pr.) Tubing Preceure { Shueoin )

Casing Pressure (shlt-!.n) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisgion hsve been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

il flea

{Signature)
Division Production Supt.
- (Title)
7-22-80Q
(Date)

OlL CONSERVATION COMMISSION

AUG Z¢{ 1980

APPROVED | <4 l 19
Original Signed by FRAN i (HAVEZ
BY
SUFERVISGR LISTRICT 4 3
TITLE ?

This form is to be filed in complisnce with RULE 1104,

1f this la a request for allowebls for a newly drilied or despensd
well, this form must be sccompenisd by a tabulaticn of the davistion
teats taken on the well in accordsnce with RULEK 111,

All sections of this form raust be filled cut completely for siloww
sble on new snd recompleted wells.

Fill out only Sections I. 1L 12, and VI for changss of owner,
well name or number, or transporten or other such change of condition.

Sepsrata Forms C-104 must be filed for sach pool in multiply

rompleted welils.



