MO. JF CO®ILS PECEIvED = 4

DISTRISUTION i

SANTA FE

FiLE

U.5$.G.S.
LAND OFFICE

AUTHORIZATION TO TRAN

F-t—1—1

o
G AS

TRANSPORTER

OPERATOR
H PRONATION OFFICE

NEW MEXICO Ol CONSERVATICN COMMISSION

REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 and C-110
AND Etfective 1-1-6%
ODT O

L AND NATURAL GAS

Qperator

Northwest Pipeline Corporation

Agdress

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

eason(s) for f+hing (Creck proper box)

N

New Wo!l Changa In Transporter of:

L]
cas []

—_

Recompletion

Chenrge in Ow nershlri

Ot

Casinghead

ey Gas

Ccrdensatle

ther ([lease cxplainy

|
b
l
l
i
t
i

=3

If change of ownership give name
and address of previous owner

. DESCRI?TION CF WELL AND LEASE

=
Lesse N

San Juan 29-6 Unit

ame St tic., oal

39 |

. Mame, incouding §
: :

[

B]anco Mesa Verde

ahsn wI3e

‘."'J of .

YX%X'“ seet 22 KHXX

Legse “ic.

|
SF 080180

Location

B 990 North

Trat Fram

Unit Letler The

Yol

]650 Teet mrom Thgast

Line cf Secticn 22 29N fange

L Anar, Rio Arriba

i, OES.J\ ATION O“ T"‘

Neme of Authenized LT

Petro Source Inc.

Alaraes (G 0ue address to waish approved cony of this form s (o be sent)

-1979 So 700 West, Salt Lake C1ty, Utah 84104

1 hereby certify that the rules and requlations of the Oil Conservation
Commisaion have been complisd with znd that the information given
above is true and camplete to the dast of my knowledge and belief,

,AZ§L%W47A&) /7 /‘3/924(LL_, =0

Donna J. Brace (/S umaiwre;
Production Clerk

e L (Title) -

_ December 9. 1932 M
(Date)

"dib/

Nexe o1 Autherizad Transponter of T3s: 2 or Zry S13s K Azaress oGive address [0 walch npproves copv of tats form is (0 be senty
l Northwest Plpe11ne Cor ration P O Box 90, Farm1nqton, New Mexico 87499
nl , 3ec. Twr. Fge, 73 = anectes? When
If weil prcduces z:i cr 1da, i [ . R p s Scnnec
give lceatien of ::r.'g:'.. ‘B P29 209N ' 6Y | ;
. N R
1f this procducticn is commingied with that from any other lease cr pool, give cemmunziing order number
IV, COMPLETION DATA
(U N TGas wel Maw areovar Ce2pe U3 STk Same mes!v. DL, Res'y,
. -~ ' . e ' i .
Designate Type of Completion — (X} : . . ! :
¢ 1 I 1
Cate Spuddad ‘ID::e Compi., Aaraay to Pred. ‘ Tor =.2,7.0.
! 1. t
Elevattons (DF, RKE, KT, GR, erc., NMame ¢t Froducing Formar 1cn i Top TG Ts Dy Tuting Tepthn
i
Perforasions Uaepth Casing Shee
TUBING, CASING, AND CEMINTING RECCRD
HOLE SI12E CASING & TUSING SIZE . DEPTH SET ' SACKS CEMENT
; i
| |
i ~ . ' N
! i !
: i o
Y. TEST DATA AND REQUEST FOR ALLOWABLEL  (Test must be ofter recovery of rotzl volurme ef lead sil end ;.\{ Yea equal to or 2xceed top allow.
O1L WEL? able for this depth or be for full 22 no,;r:} ) '
Dcte First New Cfl Bun To Tanks Ccte of Tast Producing Method {‘ﬁcu,. pump, gus iift, etc.)
Length of Test Tuking Pressuroe Caaling Fiessusd Chake Size
Actual Prod, During Tast Cil-28%ls, watar- 2kla, Gas - MCF
"GAS WELL
Actual Pred, Test-MCF/D Langth of Teat Bbls. Co nacte /MACTE Gravity of Concenacte
Testing Matked (pitos, back pr.) Tubing Pre mu:a(ttaz';—ix:} Caeing Prassurs (Shut«-in) Choxs Size
¥YI. CERTIFICATE OF CONMPLIANCE B O!\_ CONS '?VAT!O'\I CC«‘v MISSION

7 L it r(:;?‘ ‘ .
UL,x 3 ﬂ/?’@é , 18

Z&n<&rv-

“5CTOR, DIST. #3

APPHﬂVZD

BY

TITL r:DETU'

This form i3 to be filed In compilance with RULE 1104,

4

ke

1f this is a requast for allowable for a newly drilled or deepened
well, this form must te accompanied by a tabulation of the deviaticn
tests taxen on th? weail la accordance with RULEZ 111,

All sections of this form muat be fllled out completely for allow~
able on new nnd recompieted wells.

Fill out only Szctiona I, 11, 1, and VI for chlnztl of owner,
well name or number, or transporter, or other auch chaage of condition.

S iapta T omma CLINA cas M- Aad fap each man! in multiply



