uD. OF CO® (S RECCiIvED

)
oIsTY ' : [ 1
ISTRISUTION i ; ;l NEW MEXICO QIL CCNSERVATICN COMMISSION form C-104
SANTA FE i ; ~ - — ¥
N L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE P AND Etfective 1-1-65
Y.s.G.s. L _ AUTHORIZATION TC TRANSPORT OIL AND MATURAL GAS
LAND OFFICE
L. s
TRANSPORTER |
1 G AS
OPERATOR
.| PRORATION OFFICE |

Operalor

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington,

New Mexico 87499

New Wo!l

L]

Change in Ownershir|

Recompletion

eason(s) for f-iing (Checa proper box)

Change In Transporter of:

o 0
Casinqhead Gas D

Ory Gas

Cerdensate L

t Uther (lease cxplain)

|
|

]

L

L

=

If change of ownership give name
and address of previous owner

. D ‘3(‘?.!3'"0‘4 OF WELL AND ‘i
», e Name Sen } ool Name, nciuaing Formotion Cfaind of Lelse Le3se ric.
San Juan 29-6 Unit 772A ~ Blanco Mesa Verde XXX Teeraly g K5X SF 080377
[Lccation
Unit Letter F : 1450 Feet From Them_ Lane and 1620 Treet Crom The » NeSt
Line of Section 22 Teen 29N Rarqge 6W P ! Ri 0 AY‘Y‘] ba County

sos G ive adaress to which approved copny of this form is to be sent)

L— petro ource Inc. 1979 So 700 West, Salt Lake City, Utah 84104

Ncme of Authorized Trinscoster of Cisingnezs Gas or 2ry 335 A S AmaTess Jlpeve address 1o whiteh approvea copy of this form s o be senty
Northwest Pipeline C rporat1on IP‘O. Box 90, Farm1nqton, New Mexico 87499

[{ we!l preduces cil or lig.ads, clnit Twp. Fge Is 735 22tuzay connelied? when

Ggive iccation cf tarnxgs.

22 20N 6H |

If this procucticn is "o~r'\ingled with that from

any cther lease or pool,

give cammingling order number:

V. COMPLETION DATA
X Jh. el TGas el CMew creover Teepan Ceicg accxk C Scme Res!v. Diif. Res'v,
R m 1 . v i i
Designate Type of Completion — (X} | ! : \ ' : : !
i ' 1
Cate Spuddad Cate Compl. Ready to Prea. s Totx epin ! °.2.7T.C2.
H ! !
Eievations (DF, RKE, KT, GR, etc., rName of Froducing Formation P Top 2, Cas Fay ¢ Tubing Cepth

Periorations

Vepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

‘i CASING & TUSING SIZE

DEPTH SET ‘ SACKS CEMENT

!
|
b
i

]
I
i
i

|
‘
I
i i
E i
|
|

Y. TEST DATA AND
OIL WELL

REQUEST FOxR

ALLOWABLE

(Test must be after recovery of total velume cof lccd oil and must bs equal to or 2xceed top allowe.
able for this depth or be for full 24 hours)

Date First New Cll Aun To Tanzs

Ccla of Tast

Producing Method (Flotw, pump, gos i1, etel)

Length of Test

Tuzing FPressure

Caaing Fisyauwo Chake Slzs !

‘l Cii-Bis,

|

Watar- 2bls,

Tost-MCF/D

ual Pred.

L»ngtn of Tzat }

Bhls. Condenncte/24CF ravity ot Congenscta

Teating Mathod (puitce, back pr.)

Tubing Prasswa { Shat-4n )

Caaling Pranaurs (f&h‘:t—in) Choke Size

¥i. CERQTIFICATE OF

1 hereby certify that the rules &nd regulations of the Oil Conasrvaticn
Commission have baen complizd with und that the information glven
above is true and complete to the bast of my knowledge and be lief.

/CZOQZ§Z§L/i? 4f3;z9175

COMPLIANCE

=

Donna J. Br&ce

Production Clerk M

(Signature)

(Title) e
December 9,

1982

(Date)

This form is to be filed In compilance with RULE 1104,

If this is ® requast {or sllowable for a nawly drilled or deepened
well, this form musat be accompsnied by 2 tabulation of the daviation
tests taken on th® well in accordance with RULEZ 114,

All sections of thia form must be flilsd out completely for allow-
able on new and recompieted wells, L e

Fill out only Sections I, II, IlI, and VI for ch-ngn of OWner,'
well name or number, Of tranaporter or other such change of condition.

- R e M MY e ot meed e

R R AL



