1 NO. QF COPICS MLCLivED i i
DISTRISUTIO oo |
N ! : NEN MEX:CC DIl SONSERVATICN SOMMISS10N Form C-iG4
SANTA FE j : o - . - X
L RECUEST "CR ALLOWABLE Supersedes Old C-104 and C-110
FiLE i l AND Effective 1-]-6%
| -~ -
U.5.G.S. S AUTHCRIZATION TO TRAMSPORT OIL AND MATURAL GAS
LAND OFFICE i
’——
Ot
TRANSPORTER
G AS
OPERATOR
1. PRONATION OFFICE
UOperator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499
eason{s) {or f+ling (Check proper box) | P Uther (Please expiain)
New We!l Change tn Transporter of; i .
Recompletion D Cil D Ory Gus C E \
Change In OwncrsmpC] Casinghead Gas G Jordensaie ‘L_Xl i
I{ change of ownership give name
and address of previous owner
II. DESCRIPTICN OF WELL AND 1.EASE
i_edse Name . N <oy e me, iy Flope > im0 LLelse i ' edce ‘io.
: i i
San Juan 29-6 Unit 70 Blanco Mesa Verde X% XXX i Fee
Location
Unit Letier N ]]50 Feat firom The SOUth___ Lo and ]500 Tret Trom The West "
Line cf feczticn 29 29N Pange 6N , NI, R'I 0 AY‘Y‘i ba County
i1, DESIGNATION OF AL G:‘mS
| Naime of Autnenized Trzusponter 2f Ul ; B ‘e adaress o waiih anproved copy of this form is i0 be senty
I
B Petro Source Inc. ‘1979 So 700 Nest Sa]t Lake City, Utah 84104
Nicwe of Authorized Transperier of _ of Zry Jozs :XA H Tote adurecs 10 watch npprovea copv of thts form is lo be sent)
Northwest P1pe]1ne Corporat1on ] PLQ Box 90, Farm1nqton New Mexico 87499
1¢ well produczes cil er Jiguids, o S=c. , R TR Qi 3EF EIiuauy connectsd? e
g:ve lccatien of tarks, N ! 29 ' 29}\ ©6W ;
1f this procductisn is commingled with that rom any other lease or posl, give comrungling order number:
IV, COMPRLETION DATA
R ) » ‘ [ EN . Sas o RS VSraovar Saeran ’ Piluy S0k Zame Fes!v. ' DUl Resty
Designate Type of Completion — (X} | X ] . ; ; !
- . 1
Cate Spuddad Aeagay to FPred, Towzl Tepin 2.2.T.0.
Elevations (DF, RKB, KT, GR, etc i Mame ¢! Producing Formal [ Sus Luy Turb:ing CTepin
i
Perforations Depth Casting Shee
UDING, CASING, AND COMINTING RECCRD
HCLE S12 ! CASING & TUBING SIZE : DEPTH SET ! SACKS CEMENT
| i
H f
i '
| ‘ ’
: ! i
Y. TEST D \Tr'n AND REQUEST FORQ ALLOWABLE  (Test must be after recovery of 1ozl velume of load oil and must be equal 1o or sxcesd top allow-
OZL WELL adle for thin depth or be for full 24 hours)
DCate First New Cll Bun To Tanks | Cuto of Tasat | Producing Method (Flow, pump, gos lijt, etc.)
, i
» {
LLength of Teast Tubing Fressure 1‘ Caalng Fieyauwo Choke Size
| Y
Actual Prod, During Tzast j Cti-Bbls, watar- Zhia, Gas=MCF \
/
) - /,
GAS WELL :
(Aclual Pred, Test-NCF/D Longth of Taat Grm-u',rynacm
Testlng M=thod (pitot, vack pr.) 2InG Prassud (:jmt-—i;:; Cuiecling Prasaurs (ﬁh\a‘t-—in) 1 Chove Stze
L
¥i. CEQTIFICATE OF COMPLIANCE 4 O'Lb‘pr:RVATIQN CCMMISSION
. IO N
1 hercby certify that the rules and regulations of the Gil Cenaervation ! APRPRCVED e ~ 19
Commisalon have been complisd with and that the information given | 0 lnGl Slg""d b\, CHAR =S CH
above is true nnd camplete to the dast of my knowlesdge and belief. 2Yy Tig

,{jﬂfﬂw 7 76/@4@ £=3

(Title)

Productign Clerk
December 9, 1982 T

Donna J. Bra (Sizndtlre)
=

(Date}

dib/ njd

Wz i

TITLS i

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

If this i3 & requast for allowable for a nawly drillad or deeapened
viell, this form must te accomprnied by a tabulation of the daviation
teuts taken on th? wall ia accordance with AuLZ 111,

All sections of this form must be fllisd out completely for allow=
able on new and recompieted wellis.

Fill out only Sections I, II, I, nnd VI for chlngu “of owner.
well name or number, or trensporter, or other such change of condition.

IR ) T s £L0A nies v fad far aarh mant in I'".Ulli?l\’



