i “0. OF CO®PiCY MLCLivED . !

DISTRISUTION i ' i

SANTA FE

OPERATOR

NEwW MEXICO OlL. CQNSERV-\"’ICN CCMMISSION

form C-1C4

i i REQUEST FCR ALLOWABLE Supersedes Oid C-104 and C-110
FiLE j Af\‘D Etfective 1-1-65
Y.s.G.s. ! - AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE |
ote
TRANSPORTER ¥
G AS

1.| PRORATION OFFICE |
Operatar
Northwest Pipeline Corporation
Address

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

cazonls) for fhing (Check proper boxy

— |
New We!ll (] Change in Trunsporter of: |
Recompletion Cil E] Cry Gas l
= L:!
Chenge in Ownershin| Casinghead Gas Cordensate | Xi .

tUther [Please explan)

If change of ewnersiup give name
and ad<ress of previous owner

"

ESCRIPTICN OF WELL AND LT

‘__e:lse NeTme

San Juan 29-6 Unit

“<ind of Lease Lesne 1l

[-289- 31

i

Feran, XXXXXXKXXAXX

|
t
i
i

Location

J

East

Unt: Letter Feat From The fane and TCeet From The .
Line c!f Section 36 Tow 29N Sanage 6l R Rio Arriba County
iI. DESIGNATION OF TRANSP {"7?.'1‘:. oY 3
! Nome of Autherized Trauspocter of Ol feamrees (G ve addrass 0 whsoh egproved copy of this form is to be sen:,
\
| Petro Source Inc. ]979 SO 700 West, Salt Lake C1ty, Utah 84104
[zme a: Aoinorized Transgornter of J3singnedd Gas cr Dty 3¢S K mae i i, ive address (0 wiich approvea copy ¢f this form is o be sear
Northwest Pipeline Corporat1on P 0 Box 90, Farm1nqton New Mexico 87499
Unst Sec. Twr. Sge. B v 2cnnesied? nen
1f well produces oil cr 1i3:1:a3, ' ! . V : 3
G { tenxs., ! i ¢ ! B
Give lccatlon of teny . J ! 36 29N ' 6W ,
If this procducticn is f'o—'.mingied with that from aay other lease cr poal, giv smmangling order numter
IV, COMPLETION DATA
R @ Cas Wali Yiaw FRIN DN AT Cesgpe Fiug Same Res! i, Hes'v
. m ; . N ' i |
Designate Type of Completion — (Xj . . | ! :
Cate Spuad=d Date Compl. fieacy to Prec. : Teiz TSR
|
Eievations (DF, RKE, KT, GR, etc., |Mame ci Producing Formaticn | Top TS Us Doy
! i
Periorations
TUBIRG, CASING,
HOLE S1ZE i CASING & TUSING SIZET ! SACKS TEMENT
i |
! 1
H I
i i
! |
I ! :
Y. TEST DATA AND BEQUEST FOI ALLGWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or 2xceed top alloue
OlL ¥Ri.L able for this depth or be for full 23 hours)
[ Date First New Cll Run To Tanks Ccle of Tast Sroduzing Method (Flow, pump, ges {ift, ete.)
Length of Tost Tubing Fressuwe | Casing Fisssuso
Actua. Frod, Durlng Tezt Cil-Bhlis watar- 2ois,
GAS Will,
Actuai Pred. Toxt-MCF/D Lenglh of Taat Zhis, Condensate/AACF \\‘\-T ywdcnscm
Testing M=othed (pitot, back pr.) ' Tubing Pressurs { Shot-in ) | Caelng Pransure {f:h‘x?:-i'»’!) Choza Size
! .
!
)

¥i. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and requlations of the Oil Conasrvation
Commisaion have been complind and that the information glven
above is true nnd caomplezte to the bast of my knowledge and belief,

st
)

with

/ﬂﬁmm i /6/4’//’& /

Donna J. Bra (STinaswre)

Production Clerk
(Title)

December 9, 1982

(Dare)

(O} CC;? iEF RVATION CCMMISSION
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Original Signed by CHARLES .rmLJON
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7.z DERUTY G £ G
This form ia to be filed In compilance with RUL L 1104,

1f this is 2 requast for allowable for a nawly drilled or deepened
well, this form must oe accompsnied by a tedbulation of the deviaticn
tests taxen cn th® wall ln accordince with AULZ 111,

All sections of this form must be fliied out completely for allow-
able on new and recompicted welis. N

Fill out only Sections I, II, 11, and V'I for chlnzen ol ownert,

well name of number, or trsnsporter, or other such change of condition.



