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! “0. OF CO®iCS BECLivED . .

DISTRISUTION i !

SANTA FE P

FiLs

U.5.G.S.

LAND OFFICE
-

1 o

TRANSPORTER

OPERATOR

NEW MEXICO OIL C"NSERV ATICN CCMMISSION

REQUEST i

AUTHCRIZATION TO TRANSPORT

SR

Form C«1C4

Supersedes Old C-104 and C-110
Etfective 1.1-6%

FCOR A
AND

LLOWABLE

OlL AND MATURAL GAS

:. PRORATION OFFICE
Operdator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499
eason(s) for Fiing (CA=ck proper box) i Uther (lease expiain)
New We!l L__J Change In Trunsporter of: |
Recompletion D (o1 D Cry Gas [-— ‘
= - - . 5 |
Change 1n Ownershis lasingheaad Gas D Ccrdensnte LJ i
If change of ownership give name
and address of previous owner
H. DESCRIPTICN OF WELL AND LTASE
L_ease Ncme : Ve Moo Baol A £ind of _ease Leace Sic.
San Juan 29-6 Unit 43 | XXX rcora XXX SF 076284
Location i
Unit ‘_atter G : I 65“ . Feet From The NOY‘th fane and ]650 eel FTrom The East *
Line cf Seztisn 26 Teoumstito 20N Rarge BH , NI, Rin AY‘Y‘iba Czunty
1. y OF TCANSPORTER & HATURAL GAS
! or T crter i Dl : or )C s fGive address to waichk approved copy of this form 1s to be sent;
|
i Petro Source Inc. ]979 So 700 West, Salt Lake City, Utah 84104
Ncre oi Autherizad Transporter of Jasinghezd Gas - of Try Gis A sesiaflve address (0 wAlch approved copy of this form s (0 be sent)
Northwest P]pe11ne p oration _ P. . Box 90, Farmington, New Mexico 87499
1{ well produces o1l cr jigu:ds, ' 3 Se= LVE- e ; fs 333 32iuxly connected? ) when
q:ve joccation of tarks. G | 26 29N ¢ 6w | .
If this producticn is commingied with that {rom any other lease cr poo!l, give cemmingling order number: !
V. COMPLETION DATA
N .. . : Sl ell ;Gu 3% CNaw Joraover Cespen TEiug Saex Scme Bes Dl"( Resiv.
Designate Type of Completion — (X} | ! ; 1 : ! ! .
Cate Spuddad T e Compl. Ready to Prec. i a 2.2.7.0. I l
. z
Elevations (DF, RKB, RT, GR, ete., Nzme ¢f Productng Formation y Top S Cas fay Tubing Cepth

Perforations

Teapth Castng Shee

TUBING, CASING, AND

CEHMINTING RECCRD

HOLE 512

CASING

& TUBING SIZE

OEPTH SET SACKS CEMENT

1
]
i
i

t
I
i
!
I
)

b

. TEST DATA AND REQUEST
OIL WELL

FOR ALLGWABLLE

{Test must b2 aj:

ser recovery of toral velume ef o c..(gil-'and be equal to or 2xceed top allows-
abdle for thiz depth or be for full 23 hours) S "":"“-:Q& ’

e

Ccte First New CU} Aun To Tenka

Ccio of T

282

Preducing Method (Flow, purp, g&k

o
I
h— ¥
l.enqth of Tust | Tubing Freasure Caalng Fiessuro ‘.Eg %
i o f,
Actual Prod, Durlng Test Cii-3els, watsr- Zkis.

i

"GAS WELL

Actual Prod. Test-NMCF/D

Leangth of Taat

Gravity of Condensate

Testing Mothod (pitos, dack pr.)

Tubing Presauwry { Shu

-1}

Caring Prassure { Shuz-in) Choke Sizs

¥Yi. CERTIFICATE OF COXMPLIANCE

1 hereby certify that the rulee and requlations of the Oil Conssrvation
that the information given

Commisation have been complisd with ond
above is true and complete to the bast of

QﬂN\M(\L 1\ @ ALz -

s

my knowladge and belief.

Sian a...re)

Donna J. Brac€
Production Clerk

- (Title)
December 9, 1982

(Date)

CiL CONSERVATION CCMMISSION

- DEC 1 6 |982

APPHQ\/;‘ 19
3Y
T PEPUTY GIL& G

This form is to be filed Iln compilance with AULE 1104,

If this ia & requast for sllowable for a nawly drilled or deepened
well, this form must ce accompenied by a tabulation of the deviation
tasts taxen cn the weil ia accordance with AULZ 111,

All sections of this form must be flilsd out cor:pletoly for allows
able on new and recompieted wells.

Fill out'only Sections 1, I, 111, and V1 for changes of owner,
well name or number, or tranaporter or other auch change of condition.

~ ram T mme LA e v M12d o amrh aantl ia emyltinly

s



