N %0. OF CO®ICS mECLiveD . ¢

DISTRIBUT ION i !

NEW MEXICO OIL CONSERVATION COMMISSION Form C-1C4

REQUEST FCR ALLOwWABLE Supersedes Qld C-104 and C-l11t
AND . Effective 1-1-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE i

FiLe |
U.5.G.S. ]

LAND OFFICE
—

—y—f 4

| oL

TRANSPORTER
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1. PRORATION OFFICE
QOperalor

Northwest Pipeline Corporation
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P.0. Box 90, Farmington, New Mexico 87499

Rex sson(s) for ung {Ch=ck proper box)
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|
New We!l Change in Transporter of: |
Recompletion E] C1l D Dry Gas ( B }
Chcange in Ownership l Casinghead Gas i Cerdensnle l X

If change of ownership give name
and address of previous owner

1. DEQCPH’TX(‘“' OF WTLI, AXD L

Lease Name

A 0 BeeNADAD L.C

ey Fool Mame, including Pormation i Kind of Lue~s
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II. DESIGNATION O“ TI‘.‘.\SI‘(“ZTER OF DIL

| Neime ot Authenizes Tronsperter of D1l
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Give adarass to which agproved copy of this form ts to be senty

L, Petro Source Inc. 1979 So 700 West Salt Lake City, Utah 84104

VN\cre ci Authorized Transgorter of Tzsinghezd Gas _ or Zry Gzs K S A esn /Give address 10 walch approved copy of thAts form s 1o be seaty
Northwest Pipeline Corporation ?P . Box 90, Farm1nqton. New Mexico 87499
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!
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If this producticn is commingled with that from any other lease or poo!l, give cemmingling order number:
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Cate Spuddad Dxte Compl. Aeady to Preg. ©.8.7.0.
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i
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TUBING, CASING, AND CEMINTING RECORD
HOL E S1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of leed oil and must be equal to or 2xceed top allows
¢ p

01l WEIL able for thia depth or be for full 23 hours)

Ccto First New Ctl Run To Tanks Caio of Tast | Producing Method (Flow, pump, gos lijt, etc.}

Length of Tust Tubing Pressure Casing Finsaswo Choke Size X

Actual Frod, Durtng Test Cti-Bhia. watar- 2kls, Gas-MCF .. B
-3 l

rmy w PP W Y
GAS WELL ji/
A
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Testing M=thod (pitos, back pr.) Tubing FPresswa {\:t«nt—iz:} Caatng Prassurs { 5h ywi~in ) Choke Size
¥I. CERTIFICATE OF COMPLIANCE =

1 hercby certify that the rules and requlations of the Oil Conasrvetion
Commission have been comgplisd with and that the information glven
above is true and comglete to the bast of my knowledge and belict.
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This form {3 to be filed In compilance with RULE 1104,

If this i3 a requast for allowable for a nawly drilled or despened
well, this form muat te accompenied by a tabulation of the deviation
W tests taxen on th> wall {a accordince with AuLE tty,

Signatur )

Donna J. Brac
- - Production Clerk

- / " All sections of this form must be fllled out completely for allow~

e . ATitle) e o able on new and recompieted wells. ] o .
- December 9, 1982 ' i s Fill out only Sections I, II, III, and VX for chlnzn or owner,
(Date} . well name or number, or tranaporter, or other such change of condition.
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