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Supersedes Qid C-104 and C-110

AND Elfective 1-1-6%

AUTHCRIZATION TO TRANSPORT OIL AND MATURAL GAS

T
FTRANSPORTER I ot
| cas
OPERATOR
:. PRORATION OFFICE
Operator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499
esson(s) for friing ((C82ci pruper box ) :L;ther (Please ceplainy
New Well L_J Change in Truansporter of: l
Recompletion [_—_] Ol D Ory Suas (—— I
O
Change (n OwnershirD Castnghead Gas i Zerdensale 'L_XJ (
If change of cwnership give name
and address of previous owner
1. DESCRIPTICN CF WTLL AMD LEASE
r'__e:se NCme . feny Mol Boal Formation Sind of Lease i Ledse —ic.
San Juan 29-6 Unit .40 B]anco Mesa Verde .9 SR 9.9 SR 078284
Location
Unit Letter H ]650 Feat Frzn The North Lane ani 890 Teat Tram The East -
Line cf Secticn 23 T 29N Hange 6l BRI Ri 0 I\Y-r-l ba Caunty |
II. DESIGNATION OF TUANSPORTER OF DI x-%T'L'Z‘. L GAS
! Neme of Authenized Trzuspetter ot T T or 12 Auirues (Give adaress to wiich epproved cony of this form is (o be sent
i
| Petro Source Inc. - 1979 So 700 West, Salt Lake City, Utah 84104
r2\-"‘.:9 oi Aztheorizad Transponter of Jasinghezi Gas : cr Oty 3as X Laaress e aduress o waich approves copy of this ferm is 1o be sent;
Northwest P1pe11ne C rporation _ P 0 Box 90, Farm]nqton, New Mexico 87499
1 well produces o:l cr lizuids, , =R oS, LT , 3 HES 5= ¥ fennecied? nen
G:ve lccaticn of tznxs, ! H : 23 20N | 6U | ;
If this procducticn is commingled with that from any other lease cr poo!, give coemmuingling crder number
V. COMPLETION DATA

EIN taw Toraover Daeare L3 STk Scme Fes Dx f. Res'v
. ~ v |
Designate Type of Comnletion , , ! : !
- 1
Caie Spuddsd ¢ Total Zepin L.,2. 7.0,
Eievations (DF, RKB, KT, GR, etc., |'=mect Produsing Fermat fcn §Tes T Gas By Tukbing Tepin
i .
! i
Perfsrations Darth CTasing Shee
TUDING, CASING, AND CEMINTING RECORD
HOLE S1ZE 5 CASING & TUSING SIZE DEPTH SET } SACKS CEMENT

t
!
i
'
i
'

H

TEST DATA AND
Ol1L WELL

REQUEST FOR ALLOGWABLE

{Test 1must be after reccvery of tola

2!

volume of iced oil and must be equal to or 2xceed top allow.

able for thix depth or be for full 22 hoursj

Ccte First New Cl} Aun 7o Teanxs

Ccto of Tast

Proaucing Methed (Flow, pump, gox ift, etc.)

Length of Tust

Tubing Fressure

Caalng Frevsuto Choke Sixe

Teot

Actual Frod, During

i Btis,

*MCF

4}
1

watsr- 25ls,

GAS WELL

Actual Prod, Test-MCF/D Length of Treat Bhla. Condenszts A0ACT Grevity of Concenaats
Testing Msthod (pito, back pr.) Tubding Presswa{ D --'*—_h:} Casing Prassure { Shut-in} Choze Sizs

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end requlations of the Oil Conasrvation
with snd that the information given
above i8 truz and complete to the bast of my knowledge and balief,

/{,ZMW%’D ,4 %/ﬂ/ﬂu 3

Commisaion have been complisd

B

Donna J. Brace

Production Clerk

"1 nalurey

December 9,

(Title)
1982

{Datej

OlL CON RJATKTQCON {{SSION
4 f
.“ ‘ .1 *
APPRCVED DEL‘ E * -‘ 1
BY E:._. <
TITLE ‘ )

This form 13 to be filed In compilance with RULE 1104,

{f this i & requast for allowable for a newly drilled or deepenecd
well, thiz form muat te 2ccompsanied by a tabulation of the dsviation
tests taken on tha wall in accordance with AULZ V11,

All sections of this form must be flllsd out completely for allow
able on new and recompieted wells.

Fill out only Sectiona I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other auch chenge of condition.
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