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ITRANSPORTER

NEW MEXICO OIL cwsaavnxm COMMISSION
REQUEST FOR ALLOWABLE

Form C-iC4

Supersedes Oid C-164 and C-110
Effective |-1-6$

AND

AUTHCRIZATION TO TRANSPORT GIL AND NATURAL GAS

OPERATOR {
PRORATION OFFICE j
Opezator
Northwest Pipeline Corporation
Address

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

Reason(s) (o7 frling (Checi proper box)
]

Change tn Ownership]

New Weo!l Change tn Transporter of:

0

-~ . f
C1singread Gas |

Recompletion Cii

Dry Gas

Ccrdensate

uUther {Please explain)

I
|
|
!

If change of ownership give name
and address of previous owner

DESCRIPTICHN OF WELL AXND 1.UASH
[ Lelse ncme el Mol Bras Mame, noludin: Formation {esne lio. ‘I
San Juan 29-6 Unit 71 ‘Blanco Mesa Verde SF-O80379 A
Location ——— _
Unit Letter B 850 Fear Fram The NOYED Lace and 1840 Teet Fram The East * ¢
i
Line cf Secticn ] 7 Tewmship 29N Fange GN , DN, R-i 0 AY‘Y‘i ba Czounty
DESIGNATION OF TRARSPORTER OF DIL 44D .’"-X TRAL 655
! Name of Authenizes Trousperter <f T T or nsate Aoidrass ve address to wiish approved copy of :Ais form is io be sent)
Petro Source Inc. ]979 SO 700 West, Salt Lake City, Utah 84104
Neme of Autherizad Transporter 2f Jasingnesd Gas - cr Zry Sas Ki Lratess ofive address o waich approves copv of this form is to be sent)
Northwest Pipeline Corporatwn ' P.0. Box 90, Farmmqton New Mexico 87499
If well preduces o1l er jiguids, v ; Ses. TR e LS > ¥ Sennestea? e

give jccaiten of tarks.

B

If this producticn is commingied with that {rom any other lease or posl, give comminziing order number
CO IPLETION DATA
Zal el Gas hal, l2w Yoreover weren Llug Sk Scre =e "L, FHe
Desi vo Toun e H AT T 7 ' " cove oesEe [ Seme Res! ot {. Hestv
esignate iype cof Lomntetion — (A} , . X
- ‘ N |
. . s ]
Cate Spuddaa Date Compi. Recay to Pred ¢ Totar Depin 2.2.7.0.
|
vatlons (DF, RKB, KT, GR, erc., |Mame ci Froducing Fermaticn i Top TUGus Dy
i !
! i
Perforations Derth Casing Shee
TUBING, CASING, AND CEMINTING RECCRD
HOLE 517¢< CASING & TUSING S1ZE { SACKS CEMENT

i

TEST DATA AND REQUEST FOI ALLGWABLE  (Test must be afrer recovery of 20:al velume cf lced il and must ba equal 1o or 2xceed top allow-
01L WEILL able for this depth or be for full 24 hoursy
Zate Flirst New Cll Aun To Tenis Cuie of Tast Producing Method (Flow, pump, gos dift, etc,)

LLengih of Test

Caalng Frassuse

Actua] Prod, Curing Tast Cti-Bris, Yatar~ Zhis, Gas=MCF
“ N /'
GAS WELL o ‘
Actual Pred, Tost«MCHF/D Langtn of Tzat Hbls, Condensals/LO0MCF Greovity of Conaensata

Teating Mathed (pitol, back pr.) Tubing Prassuwal

ni-in )

Choke Size,

CEQTIFICATE OF COXMPLIARCE

[ hereby certify that the rules and requlations of the Oil Conasrveation
Cormmission have been complizd with and that the information given
above is true and complete to the dast of my knowledy

Donna J. Brace

Productign Clerk
o (Title)

Decehber 9, 1982
(Dalt)

dib/nid

e

and belief, |

i

Original Signed by CHARLES Gn‘di.gON
DEPUTY GHL & GAS © :

P& 2

£
s

N3

TITLZ

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

1f this is 2 requast for allowable for a nawly drilled or deepened
wiell, this form muat be accompsanled by a tabulation of the daviation
tests taken cn th? wall in accordance with RULE 111,

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

Fill out only Sectiona I, II. 11, and VI for changes of owner,
well name or number, or tranuporter, of other such change of condition.
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Cress T e LIPA mees Lo Al far sarh aant ia multiply



