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NEW MEXICO Ot CC“JSERVA*KC“J "OW!SSION Foem C-104
RECUEST FOR ALLOWABL Supersedes Old C-104 and C-110

flective |-1-69

AND

- AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

Northwest Pipeline Corporation

Address

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

ezson(s) 10r friing (Ckeck proper box)

New We!l Change in Transporter of:

Recompleuonb E] Ctl D Try Sas

P Uther (lease cxplaing

I

|
|
|
i

Cheange in OwnershlpD Casinghead Gas { Cerndensnte '__/YL[
1f change of ownership give name
and address of previous owner
1. DESCRIPTICN OF WELL AND 1LEASE
Trdse Ncme Ve Moo, ool Mame, [noiuding Termation i “irna of L_ease Lease MNo.

Sam Juan 29-6 Unit | 5A | Blanco Mesa Verde KRR 775X KK SF078426

LLocation

F 1830 ____ . HNorth

Unilt Letter : Feat fram The Line

. 1560

anid

- Hest

Feet rom The

Line of Secticn

30 | Township 29N Range 6w , PN, Ri ¢ AY‘Y"i ba Czunty

I1. DESIGNATION OF T -‘)‘\SI‘(‘RTLE

1 o
|

Aoazcuss (Give address (o which agnproved copy of this form is to be sent)

1979 So 700 West, Salt Lake City, Utah 8410% |

Petro Source Inc.

Noime of Authanized TrIusporter of T
icre oi Authorized Transpornter of U3singhezd Gas |

AiaTasa i ive address 10 wAlch approved copy of this form s 1o be sent)

“ntt
\ !

0 ' 29\ 6W |

1f we!ll produces o1l cr liguids,
give lccatten of tarxs. ! F

E1 Paso Natural Gas Company | P.0. Box 990, Farmington, New Mexico 87499

is 335 asiuu.y cennected? . Wren
i

It

1V, COMPLETION DATA

If this producticn is commingled with that from any other leass or pool, give commungling order number:

: S, Well : Gas weii Yiaw Vcigover Deepar *Piug Sesk Sarme Resiv, Diif, Festv,
. - Ld i
Designate Type of Completion — (X} | X , ] ! : ! !
1 1 i . )
Cate Spudded Dxte Compl. Aeady to Pred. : Teors apin 2.3, 7.0
| |
Eievations (DF, RKB, KT, GR, etc., }Na"\e ci Frogueing Formation i Top T, Cus Tay Tukbing Cepth
i .
! i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMINTING RECORD
HOLE SI1ZE CASING & TUBING SIZE , DEFTH SET SACKS CEMENT

|
| !

Ol WELL

V. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must bz after recovery of toral volume of leed oil end must ba equal to or exceed top allow.

able for this depth or be for full 24 hours)

Dgato First New Cll Run To Tanks Dcto of Tast Produsing Method (Flow, pump, gos lxjg,/g“;,,)\
CTIR
Length of Test Tuking Pressure Caalng Frsssuo Cheke S12 \
i SN
AVY
Actual Frod, During Test Oti-Bois, Watar- 3tis. GaneMCF *X
|
H
-
5
J
GAS WELL ;
Actual Prod., Test-MCFH /D Leangjth of Txat Hhls, Condenscte/AMCE Gravity of Cencensate
Testing Mathod (pitos, back pr.) Tubing Prasiusd (‘chn‘;—l;:} Cuning Prasaurs (Sh\!t-i‘»’l) Choke Sizs

2

¥i. CEQTIFICATE OF COMPLIANCE

1 hercby certify that the rules and requlations of the Oil Ccraervation
Coramisaion have been complizd with and that the information given
above is true and complete to the dast of 1y knowledgs sad belief,

mem&ﬁ/g/@@/ =

Donna J. Bra (Sitrazire)

Production C]erk Pt

(Title) . - .

December 9, 1982
(Date}

FEINY

CIL CONSE ERVATION COMMISSION

ARPPROVED - B ’J82 , 19 .

o

7]

TITLE
This form is to be {iled In compilance with RULE 1104,
1f this i # requast for allowable for @ nowly drilled or deepened

well, this form muat ce accompsanied by a tabulation of the deviaticn
tests taken cn thi wall in accordance with RULE 111,

All sections of this form must be fliisd out ccmplouly for allows
able on new and recompieted wells. o e s

Fill out only Sectiona I, II, IlI, and VI for changes of cwner,
well name or number, or treansposter, or other such change of condition.

A icea T a0 e “- fllad fap sarh annl dn multinly



