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NEW MEXICO ONL CONSERVATICN SOMMISSION
RECQUEST FOR ALLOWABLE

AUTHCRIZATION TO TRANSPORT OiL
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AND Effective |-1-6%

AND NATURAL GAS

OPERATOR
1. PRORATION OFFICE
Operator
Northwest Pipeline Corporation
Adaress

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

eason(s) for friing (Check proper box)

0

L

Change in Qwner shlpD

-
AT

New We'l Changje ansporter of:

o 0
Castnghead Gas D

in

Recompletion

Dry Gas

Cordensale

tUther (Please explaing

i

i

C

If change of ownership give name
and address of previous owner

1. DESCRIPTICN OF WELL AND LT
‘T__edse Neme e Mos, f ool Mame, rcolading Formation | €ind of [_eI3e | Ceace tic.
San Juan 29-5 Unit 100 Blanco Mesa Verde X% 72903 RRRK | SF 073917

Logation

G 1885 North .

Feet Fram The

Unit Letter

ine and

1165 East

Teet Feom The

25 29N

Qwmshl

Line cf Secticn

AT

Rio Arriba

i1, DESIGNATION OF TR

ARSPORTER OF Of G.
| Naime of Authsnized Trousporter 33 Tl

Petro Source Inc.

T Ais

iress fGive address to which approved copy of this jorm is (0 be senty

1979 So 700 West, Salt Lake City, Utah 84104

|
MNcre i Actherized Transcerter of J3singnezs Gas

rars JGive adlress (o watch npproved copy of thus form is to be sent)

Box 90, Farmington, New Mexico 87499

If well produces o1l cr liguds,
give lecation cf tarngs.

S5W

335 uuly fcnnecsted? '-‘.'--r

If this procucticn is commingi=d with that {rom any other lease cr pool,

order number:

r"’ l""

IV, COMPLETION DATA
i . Tl e ' Gas weil Prlaw eraover Deeren CPRiug STk Scme Fes!v. DClif, Res'v,
Designate Type of Completion — (X} | X : , : \ ' '
- L) B N H 1
Cate Spuddag O3te Compl. Aecdy to Pred, 1 Teoial Zeptn i 2.8.7.0
! §
Elevations (DF, RKE, KT, GR, ete., Mame c! Froducing Formation i Top TUSGus oy Tuning CTepth
i .
Per{oraifons y Depth Casing Shee
!
i
TUBING, CASING, AND CEMEINTING RECCRD
HOLE SI1ZE | CASING & TUBING SI1ZZ DEPTH SET SACKS CEMENT

|
I
1
i
i

i

011, WEIL

able for thin depth or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLGYABLLI  (Test nust b2 after reccvery of :0:al velume cf leed oilg‘ffn;:fh‘_:cgs"‘q'
Ny

oy
to or exceed top allowe

7

Cate First New Cil Run To Tanks Ccte of Test

“‘-‘\V '._ 3
{ st

Producing Method (Fiow, pump, z? léft,

L ength of Test Tubing Fresauwae

Caaing Frxssure

Crs ‘@85
| decl® ol

Actual Pred. Curing Test

—~
S

{ [

UV‘

3

Watar-3tia.

Ol Det.

""GAS WELL

Actual Pred, Tost-NMCF/D iengtn of Teat Bbls. Condenactes /2AMCF Gravity of Conceraate
Testing Mathed (pitot, back pr.) Tubing Frassulo (Shut—il:} Caatng Prasasurs (shut—in) Choke Size

¥i. CERTIFICATE OF COMPLIANCE 3

1 hereby certify that the rules and requlations of the Oil Conaservation
Commis3sion have been complizd with and that the information given
above is true and complete to the best of my knowledge and belief.

,{Qﬁ//m ﬁw@/ X

Donna J. Bracg, Givm—e/ o
Productidn Clerk
(Title) . A7

December 9, 1982
(Date}

oL C ERJATIGN ZMSSION
APPROVED . /17 - ' 19
/ A
(L. L
By ollor el
TITLE DECULY G 1NN L Ly SNOL FEY

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

1f this is a requast for allowable for a newly drilled or deepencd
«ell, this form muat te accompsnied by a tabulation of the daviation
tests taken on ths well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompicted wells, B

* Fill out onh’ Sectiona 1, II. 11, anad VI for chungcl o! owner,
well name or pumber, or trensporter or other such change of condition.

d26 7 T mn

Crrta T sma UTAA aes Lo M1ad fop earh aaat ia multioly



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. 8¢ teriss esgiIvES

OI1IsTRIBUT ION

LAND OPFICK

oL
GAS

TRaANSPFORTRER

REQUEST FOR

OPFPERATON

FPAORATION OPPICK

" OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-0183
Page 1

MEXICO 87501

SAMTA PR
rFiLg P. O. BOX 2088
u.s.aa. SANTA FE, NEwW

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS

L
Operaior .
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499 R ERL e
Reoson(s) Tor liling (Check proper box) Other (Please ¢ ) |- S - :r
New Well Change in Transporter of: —;}
[:] Recomplietion D ou D Dry Gas JAN 18 1350
D Chanqe in Ownership D Casinghead Gas Condensate o . l
7 v e
If change of ownership give name O\L - ! .
and address of previous owner Dis:. v

II. DESCRIPTION OF WEILL AND LEASE

{_ecse Name Well No.| Pool Name, Including Formation Xind of [ ecses Lease No.
San Juan 29-5 Un1t 100 | Gobernador Pictured Cliffs L Federal or Fog SF-$78917
Locmlon
Unit Letter G ] 885 Feet From The NOY‘th Line and ] ] 65 ST Feet From The EaSt
Uine of Sectton 29 Townshtp 29N - Range 5N . NMPM, Rio Arriba County

IOI. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Tronsporter of OIl [ or Condensate

UPG, Inc.

Adaress {Give address to which approved copy of this form tx 1o be sent)

P.0. Box 66, Liberal, Kansas 67901

Name ol Authorized Transporter of Casinqnead Gas () or Dry Gas {§

Northwest Pipeline Corporation

Address (Give address to which approved copy of this form 13 to be sent)

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

‘f Unit : Sec. ?Twp. ‘Rge.

G 125 1 29N . 5W

il well produces oll or ligquids,

give iocotion of tanks. !

1s ga= actually connected? N When

1f this production is commingled with that from any other lease or pool, g

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belicf.

%%/a/ & Wa@m

Linda S. Marques (Sienef:

Production and Dr1111nq Clerk
(Tiile)

=

January 14, 1985

(Date)

lsm

ive commingling order number:

OiL CONSERVATION DIVISION

T 51985

APPROVED < - - /.
BY J§i>khﬁé/vjjchix”
TITLE SUPERYISOR DISTRICY zs

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

1f this is a requeat for allowable for s newly drilled or deepens
well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordance with RULL 111,

All sectiona of this form must be fliled out completely for allov
able on new and recompleted wells.

Fill out only Sections I, I, I, and VI for changes of owne:
wel]l name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multipl
completed wells,



