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AUTHCRIZATION TO TRANSPORT Q1L

NEW MEXICO OIL CONSERVATICN COMMISSION
REQUEST FCR ALLOWABLE
AND

Form C-iCq

Supersedes Oid C-104 and C-110
Elfective 1-1-6%

AND NATURAL GAS

Operator

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington,

New Mexico 87499

Reason(s) for "rlng ((Checi proper box)

(]

Chenge in Ownership, I

New We!l Change |n
Recompletion D Cti

Casinghead Gas

Puther (Please explaing

Trunsporter of:

O
L

1
i
|

FT

Dry Gas

Cerdensate X

1f change of ownership give name
and address of previous owner

i1, C21PTICN OF WELL AND LEASE
| Lease Name dens e, ool Mame, insliu a S ind of Lease -gne i
. : Leave [ !
Cox Canyon Unit 15 | B]anco P1ctured Cl]ffs kxxx Fadaral X XXX NM 03189
Location
D 1180 ;
Unit Letter . Frat Troem The North Lane and ] ] QO Feet Irom The weSt «
Line cf Secticn 2] Tewnship 32N Rarge ] ]w , NN San Juan ’ Sounty
DEQ‘G\' ATION OF TUANSPORTE
3 Nzme of Authenized Transgorter o il : ze C:::,r.;: e K Auirnss (Give address 0 wiizh cpproved copy of this form is (o be sent;
|
L Petro Source Inc. 1979 So 700 West, Salt Lake City, Utah 84104
"Ncxe of Autherizea Tramscorter of C2singred Gas T cr Zry Szs Z: Ararecs o Give address 1o wAtek npproted copw of thts form 15 10 be Sents
Northwest Pipeline Corporation ' P.0. Box 90, Farmington, New Mexico 87499
s tiUnat , 3=z, Twp :‘.;e. 1is T3I5 3siuuly Sennected?  When
1f well produces o:l cr Jizu:ds, ' i
ve | n of tanks. ' i ;
g:ve lccation of tenk . D ' 21 32N 11w ‘
if this procucticon is co*.ningled with that from any other lease cr poo!, give commingling order number:
IV. COMPLETION DATS
- N . . : Sl el ' Guas el CNaw el (Trasver Sweepen b Riogy Amox Same Ses [;1 {. Res'v
Designate Type of Completion — (X} | ! : : : (
- i ' 1
Cate Spuddag i Oate Compl, Aeady to Pred. l Totai Zepin {2.3.7.o, : :
Elsvations (DF, RKE, RT, CR, erc., |liome cf Producing Fo:ma:llsn ; Top T Gs Ty
! i
Periorations
i
TUBING, CASING, AHD CEMINTIMNG RECORD
HOLE SI1ZE CASING & TUSING SIZE ; DEPTH SET ) SACKS CEMENT
i |
| : !
{ ; |
|
] f - i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test naust b2 after recovery of rotal velume of locd oil and must ba equal to or 2xceed top aliows
O1L WELL able for thin depth or be for full 34 hours)
Ccte First New Cil Run 7o Tanks Dute of Tast Producing Method (Flow, pump, gos lift, etc.j
Length of Test Tubing Fressure \{hc'xe Slze
Actucl Prod, During Teal Oti-Bris, G- MCF
‘GAS WELL }
Actual Prod, Test- MCF /D L»ngztn of Teat ravity of Concenaate
Testing Mathod (pito?, back pr.) TUubing Fressury {3 uE-in ] Casing Pransurs (Eh\ﬁ:&in ):;-«/ Cheke Size

¥i. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and requlations of the Oil Conaervation

Commisasion have bzen compli=d

above is true and complete to the bast of my knowledge sand belief.

,4«22;k2272<7c,,sd7 /z%§7/v124’a é:iEi_i

e

OIbECt’T%Jﬁg)Z} CCMMISSION

APP:’"” E , 19
with and that the informsation given o ' <;\ ,f} hd ﬂ
DEFUTY UL 4 of 70
TITLE L g
This form is to be filed In compilance with RULE 1104,

If this 1% & requast for sllowable for a nawly drilled or deepened

a....z/

Donna J. Brace
Production C1erk

well, 0\1:& form must te accompanied by = tabulation of the deviaticn -
tasts takxen on the weall in ascordance with AULEZ 111,

/v

(Title)
December 9, 1982

All sections of this form must be fillsd out corrplotoly for allows
able on new and recompieted weils. )

Fill out only Secticns I, 1L I, and V1 lor changes of owner,

7

(Date)

dib/.

well name or number, or transporter, or other auch change of condition.

e b

sme CLI04 eviied Ne fllad far earh aanl in multiniy




