NO. OF LOPiCS ALCLIvED

DISTRISUTION

SANTA FE

FiLE

U.5.G.S.
LAND OFFICE

i o

AUTHORIZATION TO TRA

TRANSPORTER

NEW MEXICO OIL ©2
REQUEST FCR ALLOWABLE

NSERVATICN CCMMISSION form C-1C4

Supersedes Old C-164 and C-110
AND Effective }-1-6%
NSPORT OIL AND MATURAL GAS

OPERATOR
1.| PrRORATION OFFICE |
Operator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499
zason(s) for fritng (CReck proper bnx) : ther (Please cxpiain)
New We!l |___! Change tn Transporter of: ]
Recompletion D Cil 1:] Ory Gas , i
Change in OwnersmrD Casinghead Gas D Zerdensate L.)_( :
1{ change of ownership give name
and 2ddress of previous owner
1. DESCRIPTICN OF WELL AND LTASE
! Lease Name K ool MName, Insiuding Fermation H ‘~"r1 of LLedse | Lesse ‘io.

S

San Juan 29-6 Unit 41A

Blanco Mesa Verde

MY, 7 ieeat YRR SF | 078284

Location

J 1565 South

cat Fram The

Unit Letter

24

Line cf Sectizn Tawnshilp 29N Range

Line and

6W

830 East

Teet Teom The

Rig Arriba

R

1. DESIGNATION OF TT

S5HSPCRTER OF

3N
N

4 Troasporter oi DLl

i Authorized

Petro Source Inc.

——

Aoadrass iGive address o waith caprox,cd copy r)} this 10!71 15 to be sen! /

1979 So 700 West, Salt Lake City, Utah 84104

T Aithorized Transposter of

Northwest P1pe]1n

iGove address 1o waich approved copy of this form is to de senty

1f weil produces cil cr ifzuds,

g:ve lecation cf tanixs.

20N

k.,

6l

If this production is commingled with that from any r lease or pon!, give coemmingling order aumber: ‘
V. COMPLETION DATA
Cil el Gas meil Nlaw Voraover Daepan Pilug dazx ' Scme Fes'v.  Dilf, Resfv
H H v ! [ . ; : : ! 1
Designate Type of Completion — (X3 | ! ; ‘ _ | l !
Cate Spudded Czate Compl. Aeady to Pred. l To | P.2.T.0.

! t

! i : :

Elevatlons (DF, RKE, RT, GR, ete., i Name ct Froducing Formaien i Top TU ST Ty Tubing Tepih
i ;
! i
Perforaitons Uepth Cesing Sheoe
TURING, CASING, AND G
' 1 o =
HOLE SIZE } CASIMG & TUBING SIZE i O H SACKS CEMENT

]

0 . 1

] . i i

i ! \

{ ? ‘

| [

| ! /

Y. TEST DATA AND REQUEST FOxt ALLOWABLE  (Test aust be ofter recovery of total volume ¢f :..?é; and must ba equal to or 2xceed top allows
OIL WEIL? able for thiy depth o he for full 24 hours) i S,
LR % 9 ¥

Ccte First New Cll 3un To Tanks Dcte of Tast Produsing Method (Flow, puT. e &1;, elc,j \_‘
i
¥ vl e !
- - B Caatag O us Tl L 4 Choke Size T
l.ength of Test Tubing Fressure Caalng Fiagause [ et} z :
¢
N R
Actual Prod, During Teet Cti-Brls, warar- 2kls, S p-GaweMCE £
e S
ra
= =
- &m;«r—y
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bhla, Condensols /2040 Gravity of Concensata
Testing Mathed (pito!, back pr.)} Tublng Prassu’s {‘Zh:.‘.';-i-‘,:} Caelng Prasaurs (:—Zh\.rt-in) Cho-e Size

¥i. CERTIFICATE OF COMPLIANCE o

I hercby certify that the rules and requlations of the Oil Cenasrvation
Commisaion have been complizd with and that tae information given
above is true and complete to the bast of my knowledge and belief,

oprioe 4 3 e B
Donna J. Brace fSisaiwe

Production Clerk
{Title)

December 9, 1982

ODE@.\T%NIQBZ\: CCMMISSION
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53

3

TITLE

This form i3 to be filed In compilance with RULE 1104,

If this is a2 requast for sllowable for a nawly dritled or deepencd
well. this form must o» zccompunied by A tabulation of the deviatien
tests taken cn th® well in accordince with RULZ 111,

All sections of this form must be fillsd out ccmplouly for allow~
able on new and recompieted wells., . .

Fill out only Sections I, II, I, and VI for changes ol' owner,
well name or number, or transporter, or other such change of condition.

(Date)

A cirta T ema £UA4 iias be fllad far sarh nanl ia myltinly




