i uD. OF COPICS PLCLIvED

i o

[ Gas

TRANSPORTER

OPERATOR )

]

« ' 1
DISTRISUTION ‘ - NEW MEXICO OiL CONSERVATICON COMMISSION Form C-134
SANTA FE i i RECUEST FCR ALLOWARLE Supersedes Old C-104 and C-110
T e i 1 AT\JD Elfective [-]+6%
U.5.G.S. ! b AUTHCRIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICE I

1. PRORATION OFFICE
Operutor
Northwest Pipeline Corporation
Adaress
P.0. Box 90, Farmington, New Mexico 87499
eason(s) for f-iing (Check proper box) :Uf?mr (Please explainy
New We!l | . Change (n Transporter of: { N
Recompletion D Ol D LT L3 E i (
Change in Ownersher Casinghead Gas D Zerdensnte X‘
1{ change of cwnership give name
and address of previous owner
. DESCRIPTICH OF WELL AND L.4A
! Lease Neme ;_! ‘- roluain: Dormation I L egoe ic.
San Juan 29-6 Unit : B]anco Mesa Verde Feet s XXX NM 03040- Al
Leocation ——
Unit Letter N 920 Feet rirzny The SOUth anid 1500 Teet Tiam The weSt ~
Line of Sesticn 31 Tav 29N Sarage 6l [T Rio Arriba Courry
. DESIGNATION OF TUANSY
{ Name of Autherized Troisporter ob il Aulrans fucve adoress 1o whaith agproved cony of this Yorm is to 3= senty
|
{____Petro Source Inc. 1979 So 700 West, Salt Lake C1ty, Utah 84104
f-.:'::e o1 Autherized Transporier of Tasingnexi Gas : or JIYy 'oIs z_" macs fure aduaress to walchk approvea copv of this fermois to o senty
Northwest Pipeline Cor oration _ ' P. 0 Box 90, Farm1nqton, New Mexico 87499
1{ well produces cil o liguids, o S S IR s eI n ¥ cennesiea? wren
Siv - {earxs. | s , i .
g:ve lecation of o N ) 3] 29N 6w .
If this producticn is commngled with that {rom any other lease cr pool, give commungling order numtern:
IV, COMPLETION DAT
- R s ‘ <l e ST ERNEN 2w Joresver Daera ‘ uF 2Tk Scme = “Dlif. Bestv,
Designate Type of Completion — {X) : . ] [ ;
1 H s 1
Cate Spuddag 1'D: e Compl, Aegay o Pred. Torzl Depin i 2.R.T.S,
Elavattons (DF, RKE, AT, GR, ec., |YNamec P Tep TILGs ey { Tubing Cemth
Perioraticns | Depth Casing Shee -
|
i
TUDBING, CASING, ARND CEMIHTING RECCRD
HOLE SITS | CASING & TUBING SIZE ! DEPTH SET ' SACKS CEMENT
i i ;
+ i i
I i i
| \
' |
1 1
i i ;
Y. TEST DATA AND JEQUEST FO ALLOVYABLET  (Tes:nust de a/" rrecovery of toral velume of lccd oil and must be equal to or 2xcaed top allows
O1L WELL ablz for thix depth or be for full 24 Aoursy
Date First New Cll Bun To Teanis Sate of Test Produsing Method (Flow, pump, gox lift, etc.}
Length of Tesat Toking Fressure Zaalng Fressuso Choke Size
Actuzl Pred, During Tast ClieBhls Watsr- 2kis. GapeMCT
!
E]
. i
GAS WELL i
Actual Pred, Tast-MCF/D Lengtn of Tzat § Shls. Condenaals /MNCF ‘,f Cravity of Cencennata
|
Testing Mathod (pitot, back pr.) Tubing Prassura{ t"“"i"} Caaing Prasaurs {'_:‘Sh\x'b-in) Choie Size
¥i. CEQTIFICATE OF COMPLIANCE B Cll. CONSERVATION CCMMISSION
nop oo aean
ARPPRGVED ’ 19

1 hereby certify that tha rules and regulations of the Oil Conservetion
Commisaion buvc haen complisd with snd that the information given
above is true and complerte to the bast of wy knowladge and belief.

// (7 27 4 g/’ﬂz{_’f_/ =z
Donna J. Brace :
]

Production Clerk
(Title) T A7

December 9, 1982

i natire;

fDceni

av___Original S!gned by CHARLES GHOLSON

17z DEPUTY G & vAS INSLCITR, DIST. 48

This form {3 to be filed In compilance with RULEL 1104,

If this is 2 requast for allowable for a nawly drilled or deapened
well, thia form muat be accompsaled by a tabulation of ths deviation
tests taken on the wall in accordance with RULEZ 111,

All sections of this form must be fllled out completely for allow-
able on new and recompieted welis. o

Fill out only Sections I, Il IlI, anda VI for chunzol of owner.
waell name or number, or trensporter, or other such change of vonditin-.




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-.78
~“ OIL CONSERVATION DIVISION Paay oTes

P. 0. BOX 2088 .-
SANTA FE, NEW MEXICO 87501

8. 62 tOPies BECEIVRE

— OIST RIS UT ION

SANYA PR
ri.g
U.8.0.8.

LAND OFFICE

on
aas

VTRANMSFPORTEN

. REQUEST FOR ALLOWABLE
‘ AND ‘
AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

OPIRATON

PRAORATIOMN OF P K

1.
' Opetator
Northwest Pipeline Corporation
Address ;-s% .
P.0. Box 90, Farmington, New Mexico 87499 ¢ :

Resson(s) tor Iﬂing {Check proper box)
New WVell

D Recompietion

. Change in Ownership

Other (Please sxp_lc;m)(»
Change in Transporter of: '

[(Jon

Casinghead Gas

D Dry Gas
E Condenaate ‘:‘ s

I{ change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Leose Name wWell No.| Pool Namae, Including Formation Kind of Lease Loase Na.
San Juan 29-6 Um t 51 Blanco Mesa Verde NHY, Federat of KgfeX - - NM {03040-A
Location
Unit Letter N 920 Feet From The SOUth Line and ] 500 Feet From The weSt
Line of Section 3] Township 29N - Range 6W . NMPM, R] 0 AY‘ri ba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Qi [] or Condensate ({7} Address (Give address to which approved copy of this form 11 t0 be seat)

UPG, Inc. P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Transporter of Casinghead Gas D Address (Give address to which approved copy of this form 13 10 be sent)

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

Twp. ;Rq-. Is ga3 cctually connected? ' when
29N + 6W !

If this production is commingled with that from any other lease or pool, give commingling order number:

or Dry Gas ({33

Northwest Pipeline Corooratmn

Unu ) Sec.

1{ well produces oil or liquida,

qgive locotton of tonks. : N : 3] :

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Drv

';5; 1985

I hereby cenify that the ruies and reguiations of the Qil Conservation Division have APPROVED .
been complied with and that the information given is truc and complete 1o the best of 3* 2 /
my knowledge and belief. 8y /."“""J%// k\/' -
A SUPERVISOR ms@’m # 3
e, — TITLE
AN O
,‘//;V// / _r\\,' R /../11/7}/'{)/,/ Yy A E This form Is to be filed In compliance with RULE 1104,
£/, Sy £y "‘6L//’ LLl D If this i a request for allowable for & newly drilled or deepens

Linda S. Marques (Signature) waell, this form must be sccompanied by & tabulation of the deviatic

Production and Drilling Clerk

(Tiile)
January 24, 1985

(Datey

Tsm

tests taken on the well {n sccordance with AL L t11Y,

All sections of this form must be filled out complately for allox
able on new and recompletsd wella.

Fill out only Sections 1, II, I, snd V1 for changes of owne
well neme or number, or transporter, or cther such change of condltio:

Sepsrate Forms C-104 must be flled for each pool in multip!

completed wella,



