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REQUEST "CR ALLOWARBLE Supersedes Old C-104 aad C-110
AND Effective }-1-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington, New Mexico 87499

eason(s) for frling (Check proper box}

tuther (lease explain)

New We!ll I___J Change tn Transporter of: i
Recompletion D cli D Try Gas , I
=<
Chenge in OwnersMrD Casingrheaad Gas D Ceordensate L_X_J i
If change of ownership give name
and address of previous owner
1. DESCRiPTICHN OF WELL AND LEAS
[ Lease Name : el tlo., Bool Mame, Imziuding Formauen i “in1 9! Lelse Lecse o |
San Juan 29-5 Unit NP : 32 Blanco Mesa Verde LXK 7reme = XRK §F-078282]
Locauicn
Untt Letter N : 990 Feet Fram The South fane and ]500 Teot Tram The ldqu * !
. 1
!
Line of Section 29 Teownstiio 29N Sange 5N , YNGR, R]' o} Arr]' ba Sounty s

"f':

1. DESIGNATION OF TR “'"“("riTﬂZ )

o:' Autheorized T

Petro Source Inc

<5 riive Adaress o waith cogrove? copy of tAis formis to be seal, I

1979 So 700 West, Salt Lake City, Utah 84104 |

i
r_.\'c:.e o: Autheorizad Transpester of Tusingnezi Gas, cr Zry S3s X"

ax A cosn o iporm addrecs (0 walch qpput*x copy of this form s (0 be seayly
Northwest Pipeline Corporatlon P 0 Box. 90 Farm]nqton New Mexico 87499
1{ well produzes ¢ liga:as, NSRS =3 ewe e I s 333 3siudoay cennesieds wRen
e _— i emmce : B v | i
g:ve lezatton of tangs. N ) 29 29N 5w H
If this procuction is commingi=d wilh that from any other lease cr ponl, give cemmingling order number:
V. COMPLETION DATA
- R o \C e | 5as tean 2w Ysroover Dieape L3 S3ITK Scme Fest Ciil, Res'v
Desiznate Tyse of Comnletion — (X} ‘ !
= e B ' ) ' { 1
Cate Spuddaa Czxie Compi. Reasy o Prea Tom £.23.7.0.
Eievattons (DF, RKE, KT, CR, e:c., Nome cf Produsing Formation ; Tos 2 Gns { Tuking Cepth
i
; |
Ferforaiions i Lepth Casing Shce
i
TUBING, CASING, AND CEM INTING RECCRD
HOLE SIZE % CASING & TUBING SIZE ; DEPTH SET : SACKS CEMENT
{ ‘ i
! |
; -
| ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL

able for this depe

(Test must o2 ajzer recovery of :otal velume cf lecd 0il end must be equal to or 2xceed top allows

[

k or be for full 23 Aours)

Dcte First New Cil Bun To Tanks Coie of Tast Proaucing Method (Flow, pump, gus lift, ete.)
Length of Test T Caaing Fiussuta Choke Size
Actual Fred. During Test Cii-Bhle, watar - Z5is, Gas - MCF
i
GAS WELL -
Actual Prec. Test-¥MCF /D Lengtn of Tear i Grg\'ﬂ'/ of Conasnaats

Testing Method (pito?, back pr.)

A

Cuelng Prassure { Shut~ia) ‘ Choke Size

¥i. CERTIFICATE OF COMPLIANCE

1 hereby certify that thz rules and rezulations of the Oii Conasrvaticn
Commisaslon have bzen complisd with and that the infermation given

above is true and complete to the dast of

xOMm /7/@624&7 e 3

my knowledge and b belict,

Donna J Br‘a {D in Ta: wre)
Production Clerk vl
. A(Titdey ] /‘f
- December 9, 1982
{Date)

CiL CCRS = ERVATION CCONMMISSION
BE:C 2. 3402
TTv CRARLES GHOLSON™

o 6

Y

19

APPRCVED

3v
TiTL= _ DEPUTY Gil 8 GAS INGRLETER e

This form is to be filed in compilance with RULEZ 1104,

of
¥

If this is & requast for allowable for a nawly drilled or deepened
well, this form must ce accompanied by tabulation of the dsviatien
tasts taken cn th® weil in accordanc? with RULE 111,

All sectioas of thia form must be flllad out completely for allow~
able on new and recompieted wells. o L

Fill out only Sectlona I, I, 1II, and Vi tor chungu of owner,
well name or number, of usnnporter. or othar such change of condnion.




