0. OF COPiCY aCCLived : i
DISTRISUTION i ' ﬁ|
- T ! NEW MEXICO O CONSERVATICN COMMISSION Form C-104
NT i : - -
L REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-1]¢
FiLE i AND Effective 1-1-6%
u-s.G.s. ! AUTHCORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
i
TRANSPORTER &
| cas
OPERATOR
L PRORATION OFFICE
Opetator
Northwest Pipeline Corporation
Adaress
P.0. Box 90, Farmington, New Mexico 87499
Reason(s) for f- ling {(‘“-n proper box} :urhcr (Plrase explain)
New Wo!'l l_] Thange (n Transporter of: [
Recompletion D o1l D Dey Gas E ;
Chenge In Ownershlra Casinghead Gas B Zendensate {___Xj !

1f change of ownership give name
and 2ddress of previous owner

1. "E*\C?.l”'"": N OF WELL AMND LEASE
[_ease Name P Mes ) boel Mame, ncly natton s Lind of ex maze ‘o,
San Juan 29-6 Unit 36 Blanco Mesa Verde AKX P mroen XX M 03020-A
Location ‘
Unit Letter K ]650 Frat ©r The South __Line and 1650 Teet Fom The NeSt
Line of Sectisn 27 29N Range 6W , NI, R'iO /\Y‘Y‘i ba Cointy

A wl
{e3.,30)

II. DESIGNATION OF T PORTER OF DI

rIusporter of

‘cine of Authorized T

Petro Source Inc.

R —

— e ———

AlznEs fGive adaress to waich epproved cony of this form is to be sent tj

1979 So 700 West, Salt Lake C1ty, Utah 84104

. Transporter ¢f Cxsingnesd Gas Liatess Gire aduress 10 watch npprotea copv of this form 5 to be sent)
Northwest Pipeline C rpor PL . Box 90, Farmington, New Mexico 87499
. .. . cunlt i::e:. Twp F3e, | i Is 335 12tuslly zennectesd? e
It well produzes cil cr liguids, ; . | i
ive leccation of torks, ! ! 1 i
Give lecation of tark ; K X 27 ' 29N 6l ;
If this procducticn is commingi=d with that from any cther lease cr pool, give commingling crder number:
IV. COMPLETION DATA
. : il well | Gas wel ] Naw Ve Woreowar Deepen " Riug 2=k Szme Fes!v, Diff. Res'y.
Designate Type of Completion — (X} | X 5 ] ! ! !
L : . : !
Cate Spudesg l Cate Compi, Aeady to Prea. l Totzl Depn | 2.2.T.0.
|
! :
Elevations (DF, RKSB, KT, GR, etc., |Mame ct Produsing Formaticon | Top Tl Cas Fay i Tub:ng Cepth
. i |
[ i
! i
Perisrations | Lapth Casing Shee
i
|
{
TUBING, CASING, AND CEMINTING TECORD
T T
HQOLE 5122 ' CASING & TU2ING S1ZE ; DEPTH SET ! SACKS CEMENT
| : i
i i
i - ! h
z i ;
| +
| i POV i S
Y. TEST DATA AND REQUEST FOR SLLOWABLE {Test 1ause be afeer recovery of total veluse ?“goxl and must be equal to or 2xceed top allow.
01l WEILL able for thin depth or bhe for full 22 hours) P ¥ .
Cate First New Cll Rz=n To Tanks Cate of Tast Preduzsing Methed (£ Lo.u_. pu;% ia: ll.,t, etc.j
iR
Longth of Test Tubing Fressure Caatng Frassuse DtL b | Choke Size
344 C‘\z N
Actual Prod. Curing T sst Gii-Bels Wates- 2khis. G, - Gaa-MCF -
y, BIsf. ¢
AS WELL -
Actual Pred, Test-MICF/D Length of Taat Ebla, Condenscte /MMCE Gravity of Concenaate
Tesating M=thed (pitot, dback pr.) Tublng Prasause {t_‘;hut-ig:} Cuelng Prassurs {Sh\xt~i'»’1) Choke Size
Yi. CERATIFICATE OF COMPLIAKCE 2 Gl COn g‘@é CCMMISSION
MmN\ . E,‘ E /L._ 1
I hereby certify that the rules end requlations of the Oil Conasrvaticn APPROVED = e ' 19
Commission have been complisd with and that the information glven . »‘ R ‘.J,,_' WA
above is true und complete to the past of my knowls rdge and belief, sy . :
bepry - ns
TITLE o i

[4024”/14 {2 @WJ 3

Donna J. Brace &
ywiZ
M/

ignaiure

Production Clerk
(Title)

Decembef 9, 1982
{Date}

This form {a to be [iled In compilance with RULE 1104,

If this is 2 requast for allowable for a nawly drilled or deapened
well, this form must be accompsenied by a tabulation of the ceviatien
tests taxen on th® wall in accordince with RULEZ 111,

All sectione of this form must be filisd out completely for allows
able on new and recompieted wells. =~~~

Fill out only Sections I, II, III, and VI for chsnge- ol‘ owner,
well name or number, or tranaporter or othar such change of conditicn.

By

men CLI04 v Ve el for anrh Aanl i rmultinly




