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DISTRISUTION [ i ' NEN MEXICO OIL CONSERVATICN COMMISSION Form C-jiC4
T [ j : [l - 1 - ;
SANTA F i : REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FiLe I { AND Effective 1-1-6%
U.5.G.s. ! - AUTHCRIZATION TO TRANSPORT JIL AND NATURAL GAS
LAND OFFICE
- TI%
TRANSPORTER
| cas
OPERATOR i
1.| PRORATION OFFICE |
Operator
Northwest Pipeline Corporation
Adcress
P.0. Box 90, Farmington, New Mexico 87499
exson(s) tor f-iing ((hech proper bnx) i Uther (Please explaing
New Wo!l D Change in Transporter of: 1
Recompletion D Ol D Ory Gas E E
Change in OwnersmpD Casinghead Gas D Zordensate [_X! ’
1f change of ownership give name
and zddress of previous owner
II. DESCRIPTICN OF WELL ANU 1T ASE
H [_ease Name el e, w3 Formation n1 ot iwease

San Juan 29-5 Unit 97

B]anco P1ctured Cliffs

L=3ze lic.

| MK, 7t XXX ‘SF 080069

[_ocation

P

Unlit Letter

—.. South

Line cf Sec

fane and

5W

950 East

e, 'Rio Arriba Count

Y i

foy]
'

"r-, spoiter o il

Petro Source Inc.

Ardress fGive address to wiich azproved copy of this form is (o be sent)

1979 So 700 West, Salt Lake City, Utah 84104

Mo te a: Autnorizaa Trinscorter of L ofyive address :o which approved copv of thls form is (0 be sent)
Northwest Pipe]]ne Corporation P O Box 90, Farm1nqton New Mexico_ 87499 »
[f well preduces c:l cr [igsuds, o P N ! i ' B3I RSty seanesea? nren
g:ve lccatton ol tangs. P i 15 29N ! SH !

if this production is cormeningled with that {rom any other lease or posl, give com~ingling order numberx:
IV, COMPLETION DATA
[SFRE N T Gas weln tlaw zrecver Caepen ‘ .3 2SIk Saome Fes!? Ctff, Aes'v,
. ~ - 1 AN § i B ' | f ]
Designate Type of Completion — (X3 . ; , , ‘ ( ‘
. 3 s 1
Cate Spuddag Z2te Compl. ~Aeady 1o Prea | Total Zepin | 8.2.7.0.
3 i %
Fievations (DF, RKB., KT, GR, ete., iNamec! Frocusing Formatic p Vep TiL'Gns fay Tubing Ceptn
H 1
! '
! i
p= = ; -
Periorations Uapth Casing Shee
UBIRG, CASING, AND CUMINTING RECCRD
HOLES S1Z2S | CASING & TUBING SIZE : OEPTH SET ! SACKS CEMENT
i ; i
i | _
' ; i
'
| i |
? 4
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test rmust be af'e' recovery of total velume of lced oil and must be equal 10 or 2xceed top allows

abls for thin de

OIL WELL

pth or be for full 24 hours)

Date First New Cll Bun To Tanks Cate cf Tast Producing Method (Fiow, pump, s llif:, eic.)
L_ength of Teat Tukbing Fressure Caaing Prussuro . L:Ec&aét;e "\
: = x
Actual Frod, During Tzeet Cti-Bris, watas - 25ia. f,qgit‘le@z
[ETl O N ]
ot br -
- Gas ST. 3
GAS WELL ~
Actual Pred, Tost-NMCF/D Lengtn of Teat Skis, Condonsate  AWACF -G:MC oncenacte
Testing M=thed (pito!, back pr.) Tuding Pres ':“-Iﬂ<3ku.xt‘-ix:) Causing Prassure (Sb\!t-i;i) Choke Size
Yi. CERTIFICATE OF COMPLIANCE - il CCN R\JATIO\J COMM!SSION
: Lu’
‘ : : APPROVED Pil O’” 19
1 hereby certify that the rules end requlations of the Oil Conasrvation - — p P
Commiazion have been complizd with and that the information given L/ R _‘J/v g g
above i8 true anc complete to the bast of my knowledge and belief, BY
TITLE QEPUTY 22 0 o ol mivnns oy

/&77%100 ﬁm@/ =B
Donna J. Bzz?fL C]erg"

Produ
(Title)

December 9, 1982
(Date}

This form ia to be filed in compiiance with RULE 1104,

1f this ia a requast for allowable for a nawly drilled or deepened
well, this form must te 2ccompsnied by a tabulation of the deviatlen
tests taxen on tha well la accordance with RULEZ 111,

All sections of this form must be fllled out ccmph{aly for allow-
able on new and recompicted wells.

Fill out only Sectlona I, II, I, and VI for chlngel ol' owner,
well name or number, or trensporter, or other such change of condition.

m iietn T mma CLUINA anas - fllad far aarh aant Ha moltinde




