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AUTHORIZATION TO TRANSPORT QIL

Form C+104

Supersedes Old C-10¢ and C-110
Etfective ]-1.§5

AND

AND MATURAL GAS

Qperator

Northwest Pipeline Corporation

Address

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

Reasun(s) {or f:ling (Check praper box)
M
.

Change {n Ownership| l

Change in Transporter of:

ol O
Casinghead Gas D

New We!ll

Recompletion

Ory Gas

Ccrdensate

Uther (#lease explain)

1

2]

|
f
|

!
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If change of ownership give name
and address of previous owner

DESCRIPTICN OF WELL AND LEAS

- .
Lease Name

San Juan 29-6 Unit :

B1anco Mesa Verde

#ind of _e3se |

XXXX’”““'XXX

Lease tic.

SF 078278

Location

H North

Unit Letter

990 East

Line of Sectiza

15 29N

IRy

Rio Arriba

County

DESIGNATION OF TRAN P(‘RT:.‘: O¥ DIL

=~

! Naome of Authonized Trznsporter of 20 7 Audress (Give address to which cgproved ropy of this form is to be sent)

|

] Petro Source Inc. 979 So 700 West, Salt Lake C1ty, Utah 84104
r cme of Authorized Transporter of Tasingnezd Gas cr Zry Gzs f Lrzress e adiress [0 whlch approved ropy of thts form is 1o be senty

Northwest Pipeline Co rporation _ .R° . Box 90, Farmington, New Mexico 87499
1 well produces c:l cr liguids, o -t ;o< L  TEE {8 335 astud.y cennesied? ; when
" give lccatlen of taniks, H 1 15 29N o oW i
If this procucticn is commingied with that {rom any other lease cor pos!, give cemmungling order numbe:r
COMPLETION DATA
N . ‘C; el ‘Gcr 21l CMaw Yoraover Do2epen ‘Pilug 3Tk Scme Res!v, DU, Eesty,
Designate Type of Completion — (X} ) ; i : !
: : , N
i Cate Spuddad Oate Compl, Asazy 1o Prec i 5.2.7.0.
‘ . i =
Elevations (DF, RKB, KT, GR, etc., Mame cf Producing Formatien ; Toz U Y | Tubing Cepth
i !
Perforations Depth Casing Shee
TUBING, CASING, AND CERENTING RECCRD
HOLE S172€ | CASING & TUSING SIZE : JEPTH SET SACKS CEMENT

'

i

|

TEST DATA AND REQUEST FOR ALLOWABLE

01l Wil

(Test aust be afcer reccvery of r0:z2l volume ef s\.cd oil and must be equal to or 2xceed top allowe
abls for thir depth or be jor full 24 hours)

),“

Cate First New Cil Run To Tenis Zcte of Tast Preducing Method (.‘lo_u.,r,{u"‘p, gg: lsf::%’ﬁ?d
L ¥ »»3 .
Loangth of Teat Tubing Pressure Casing Frassuo 1 C)‘v“ :'1..‘
1982

Actual Pred. Durin st Cii-2bis Warer- 2ois, Gas=MCF

OiL CON. OM-
GAS WELL \\\‘
Actual Pred, Test-MCF/D Length of Teat Ebla, Coniensaie /2MCF ravity of Concenedla
Testing M=thed (pitos, dack pr.) TuDinG Pressuss {: s t-—in) Caalng Prasaurs (:%E:\xt—in} Choke Size

B

CERTIFICATE OF COMPLIANCE

! hereby certify that the rulee and requlaticns of the Oil Conss=rvaticn
Commission have been comglied with aand that the information given
ibove is true ancd complete to the bast of my knowlzadge snd belicl,

Donna J. Br‘ (SizFbwrey

Production Clerk
(Title)

December 9, 1982
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(Date)
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TITLE

This form i3 to be filed In compiiance with RULE 1104,

1f this iz a requast {or allowable for a nawly drilled or deepened
well, this form must be accompsaniod by a tabulation of the deviation
tasts taken on tha wail in accordance with RULEZ t1y,

All sections of thiz form must bo flilsd out completely for allow-
able on new and recompieted wells. - B

Fill out only Sectiona I, II, 1lI, and VI fox changu of owner,
well name or number, or transporter, or other such change of condition.
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