STATE OF NEW MEXICO

ENERGY ano MINERALS CEFARTMENT L ~ Form G108

ve. o toerne vectinne | LR ’:f ; ;’,2 ﬁr? ]Pn?u(u 10-01.78

DisTAImUT IO i SRR L Vi -'quv 183
" OIL CONSERVATION DIV IS§GN o el fl]

riLe t ] P. 0. BOX 2088 Jqlf
i SANTA FE. NEW MEXICO 87501 AN2 01986

Vv.s.0.8.

Lawo OFrFicE OIL CON. Dlv./

o1
TRAMBPONTER L L

{aas | )
e —— » REQUEST Fii;LLOWABLE ) DIST, 3
1"‘”"“"‘ ercce 11 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .O'p.rmu
Northwest Pipeline Corporation
Adaress -
P.0. Box 90 - Farmington, New Mexico 87499
RKesson(s) for tiiing (Check proper toxy Cther (Please expiain}
New Weoli Changs tn Transporter of:
D Recompistion D cu D Dry Gas
D Change in Ownership D Casingheod Gas @ Condensate
Il change of ownership give nime
and address of previous owney
II. DESCRIPTION OF WELI, AND LEASF
{.ecse NOMme Well No.j Pool Name, Inciuding Fermation Kina of L_ecse J]C I’na"fﬁ [!|
Jicarilla 92 78 Blanco Mesa Verde ‘ﬂ@(% Federal X XXX Contl #92
Location D—
Unit Letter N : 845 Feet From Thn_M_Lin- and ] 420 Feet Ftom The West
Line of Sectton 3] Township 27N Range 3W + NMPM, Rio Arriba Coun
IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea T ranaporter of 01l D or Condensate . Adaress (Cive oddress 5o waich approved copy of thiz jorm i1 to be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name ol Authotized Transponier ol Coningnead Gas G or Dry Gas L’_Xj\ Acdress (Cive oddress to wawch approved copy of this form 13 10 be sent)
Northwest Pipelins Corporation P.0. Box 90 - Farmington, New Mexico 87499
I well produces oi! or llquida, TUnu ' :S-c. :Twp. :ch. Is gas octuglly connecied? ' when
give location of tonks. 4 N : 3] : 27N [ 3w !

-

10 this production is commingled with that from any other leake or pool, give commingling order number:

NOTE: Complete Parts IV :nd V on reverse side tf necessary.

O!L CONSERVATION DIVISION

AN 2 0 1586,

VI. CERTIFICATE OF COMPLIANCE

1 hereby centifv that the rules and requlations of the Qil Conservation Diviston have APPROVED :
been compiied with and that the information given is true and complete to the best of S s Yol
my knowicdge and belicf. By S‘,f*\ I '

T IR 7

A
TITLE M
SUPLRVISORTTS d

/,/'//A L _.7[//' o \ ; Ez This form Is to be {iled In compilsnce with mULZ 1104,

] Ly 7l Y& If this is a request for allowable for & oewly drilled or deepe
Carrie Harmon (Vignaiwe) well, this (orm must be accompanied by s tabulation of the devia:
Production & Drilling Clerk tests taken on the wall n sccordance with RYL LK 141,

Al! sections of this form must be flljed out completely for all

(Title)
J 6 ]986 able o2n new and recompleted waells.
anuary o, - Fill out only Secticns I, 1. IO, and VI for changes of owr
(Data} . vell name or number, or transporier, or othar such change of conditi

Seperate Forms C-104 must be [iled for each pool in multd

completed waijls,




