0. OF CO®ILS RECLivED o N

DISTRISUTION i H i

| SANTA FE i
| FiLE !
U.S.G.S.

| LAND OFFICE

i REQUEST

AUTHCRIZATION TO TR

T
QL
FRANSPORTER !

OPERATOR

S W

PRORATION OF FICE |

NEWN MEXICC Ot CONSERVATICN CCMMISSION

ANSPORT

form C-icq

Supersedes Old C-16¢ and C-110
Etlective {-1-6%

FOR ALLOWABLE
AND
CIL AND MATURAL GAS

Operator

Northwest Pipeline Corporation

Address

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

Reason(s) for friing (Check proper box)

]

i

New Weo!l Change n Transporter of: }

Recompletion Cil D ey Gas !
b= ]

Chenge tn Qwnershir| Casinghead Gas j Sendensate | Xi \

YUther (Hlease ecpiain)

{ change of awnership give name
and address of previous owner

DESCRIPTION OF WECLL ANMD LTEASE

& LLease Name ) ey f:c.g Tlume, InTiudlo: Foemation i “inl ol _e1se } oo v
}Lﬁsmifn Juan 29-6 Unit 33 Blanca Mesa Verde D .59.9550,031 E4289 30

i Unit Letter N 990 South icean: 1650 Teet Fiom The lest ‘

]6 Towmnhis

Line cf Section

6l e

Rio Arriba County
‘T OX OF TT .‘s‘wS“(“RT_“ ¥ DI
S H Trzus tar ol Tl __: or Conzensar Asarnes ibive adiress to whith arproved copy of this form s 10 be sent Y]
Petro Source Inc - 1979 So 700 West Salt Lake City, Utah 84104
Neme ¢l Authorizad Trznscorter of JUzsingrexi Sas :_ cr Zry Gus :X_‘_ ) lonress vr',.:r aduress 1o waich noprovea copv of tAts formots L0 de sent
Northwest Pipeline Co rpo aﬁ'on ' _ ‘P O Box 90 Farm1nqton. New Mexico 87499

If well preduces cif er
G:ve leccation cf tarcs,

liguds, '

29N 6

If this producticn is commingied with that {rom any other [ease cor poo!

COMPLETION DATA
N “r < ‘el 333 N2 2w : i3 &Ik Scme Fes!v, ' Diif, Resty
N i :
Designate Type of Completion — (X} | . 5 ; | :
. : : 1
Cate Spuddaag ' Toial Tepin y PLRUTLO.
i
* i
Eievattons (DF, RKE, KT, GR, etc., | ! Toep T Sis Dy ¢ Tuting Tepin
H i
j i
Perfsraiions g Uepth Casing Shee
i
TUBING, CASING, AND CEMINTING RECCRD
HOLE 312 CASING & TUBING SIZ=Z DEPTH SET 3 SACKS TEMENT

v
1
i
¢

i

TEST DATA AND REQUEST FOR ALLGWABLZL  (Test must be after recovery of 2otal velume of load ou crsd must be equal to or exceed top allow-
011 WELL abls for this depth or be for full 34 Aours) .
Date First New Cil Run To Tanis I Sate of Taat Producing Method (Flow, pump, gus lift, etc.)
i -
!
Leongth of Test {7 eing Pressurs Caalng Fiassue Chc‘:Q Sizse
!
Actual Pred, During Tast | Cli-Bhls Watar- 2Zls, Gop o MCF
S "'L..IJ
Actual Pred, Test-NMCF/D Lengtn of Taat Bhlg, Condenaala /i0ACF Gravity of Conceracie
Testing M=thed (pito?, back pr.) Tubing Fresswa{ Shat-4n ) Causing Prassure ¥ Shus-in Chok® Size
3 ¢ ¢

CERTIFICATE OF COMNPLIANCE

hercby certify that the rulee and requlations of the Oil Conasrvaticn
Commission have been complizd with and that the information glven
ibove is true and camplete to the dast of my knowladge and belief.

Donna J. Brace

Production Clerk.
{Tizle) Y ?/ )

(Da(e/

CliL CGi x“::'ERVArT#}N CONMMISSION
R S

=T

™

BRSNS  da
APPICVYED . 19
By - — e
TITLE

This form 1a to be filed In compilance with RULE 1104,
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