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form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPCORT Qi AND MATURAL GAS

Operator

Northwest Pipeline Ccrporation

Address

P.0. Box 90, Farmington, N.M. 87499

eazan{s) for t:ing (Checa proper box )

Change in Transporter cof:

! | Cry 3
Y

Casingheaa Gas P

New we!l ]

Change in Ownershiri

Citi

Recompletion

Liother [Hlease explainy

If change of ownership give name
and address of previous owner

1. DESCRIPTICN OF WELL AXD 1,148

L ease Ncme LT RN teool Mame, inciuding . n1 of _ease . s
L ’ - . i L_m=ase lic.
] L . - Indian i !
P . " . . i S-ate, © =ceral or Tee
Jicarilla 92 11 Tapacito Pictured Cliffs : Jicarilla Con act #92)
Loeocation !
Unit Letter G 1800 Teat Trnm The ﬂQ[th Line and 1490 Ceat Trom The East !
Line cf Seztten 30) o 27N Rarqge 3w >4, Rio Arriba Count 1
1. DESIGNATION OF TRANSPORTED OF ¢
[ Neine ot Autherizee TrIusporter ST SO X s fGive adaress to waizh approved copy of this jorm is to be sent)
[
| Petro Source Inc. 1979 So 700 West, Salt Lake City, Utah 84104
Micre oi ~uthorizad Trausgporter of T2s:inzness Gas Loitesl Gt e address fo whtch npprotea ccpv of tars form s to be senty

P.0. Box 90, Farmington, N.M. 87499

Lnit 12 3T TIinalY Seonneciea? Vean
1f well produces cii or 1i3uids, . : :
g:ve location cf tarks. G .
R
If this production is commingled with that from &ny other lease cr poo!, give comminyiing order number:
IV, COMPLETION DATA
Sl Well 't Gas neil Mea s Weorkover Seepan L3 2Tk Sarme Res’v, Dlif, Res'v,
N N Y ' H . '
Designate Type of Combpleticn — (X) , ' ! '
- : . . :
Dcte Spucddad H Z2te Compl. Fecay te Prod. Total Zeoin {2.R.T.C.
. i
: z
Elevations (DF, RK8, RT, CR, etc., Mame c! Procusing Formaticn ! Top TiSGis Eoy ‘ Tuiin; Ceptn
i
|
Perforations { Uapth Casing Shee

TUBING, CASING, AND CIMIHTIMG RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET ! SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLO¥ABLE
OiL WEl.L

(Test must be afier recovery of totai volume cf lcad oil cnd must be equal 10 or exceed top allow-
able for thin depth or be for full 24 hours)

ate First New Cll Run Tc Tanks Tocte of Test | Producing Method /Flow, pump, gos lift, etc.)
te Fir c ; ;
Length of Test Tubing Freasuwoe , Casing Freysure
i
Actual Frod, During Test Ci.-3tis i watar-3k:s.

GAS WELL

Actual Prod, Test-hMTF/D Lengtn cf Teat

Bibls. Cordensate /M MCF

Tuoing Prarawred Shagaie )
o {Zrmi=ir )

Teating Maihod (plivt, back pru)

raasure [ Shut~in) ‘f Choxe Size

§]
o)
[
et
F]
o
u

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oii Consaervation

Commisaion have been complisd with and that the Information given !
above i8 true and complete to the bast of my knowledge and belief. |

AO/,WO”@ /J ﬁ Lvdg é

Donna J. Brateé///?ﬁxwuiu
Productivn Clerk

(Tt:le/

May 20, 1983
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7.

8Y
v
+y7L= _ SUPERVISOR DioTni7T # 3

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

If this is a requzat for alloweble for a newly drilled or deepened
wall, this form muat be accompenied by a tabulation of the deviation
tosts taxen cn th? well in accordance with muULZ 111,

All sections of this form must be fillsd out completely for allow=
able on new and recompizted wells.

Fill out only Sections 1. 11, IlI, and VI for changes of ocwner,
well name or number, or transporter, or other such change of condition.
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