STATE OF NEW MEXICG
ENERGY ano MINERALS DEPARTMENT

. Form C-104
s0. 90 (oPie sectiveD . . Revised 1001-78
[l a . : . F 06-0183
T . - OIL CONSERVATION DIVISION Formts
e o P. 0. BOX 2088 ’ i )
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND QFrFICE . o . . -, N
TRAAnSPORYER on . . ;
badad REQUEST FOR ALLOWABLE
orIRAYON . . .
P - AND
LON OF P ICK
I AUTHORIZATION TO TRANSFORT OJL AND NATURAL GAS
’ COperator - .
Northwest Pipeline Corporation
Addreass
P.0. Box 90, Farmington, New Mexico 87499 .
Reesoa(s) lor (iling (Check proper box) ST TPires uﬂm{i},
New Well ) Changqge in Tronsporter of:
D Recompletion E] oul - Dry Gas L 3 I 3
. a ar i O 9
D Chaonge in Ownership D Cazinghead Gas “ Condensate . J EUR VT
N . Tt
1f chenge of ownership give name Vo i
and sddress of previous owner . O‘L b e
Diie ~
1I. DESCRIPTION OF WEILL AND LEASE
Lecse Name well No.} Pool Name, Including Formation Xind of Lease . R Lecae No.
Jicarilla 92 15 Blanco Mesa Verde botptee FederalygrRow” - .. &%ﬁ%%éc 3492
Location :
Unit Letter N : 1080 Feet F’rbm"rhe._sg}_lill____l.lno and 1390 - Feot From The _WeSt
" Line of Section 30 Township 27N - - Range 3W , NMPM, Rio Arriba . County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol O or Condensate (XX Adaress (Give address to which cpproved copy of this form i1 fo be sent)
UPG, Inc. | P.0. Box 66, Liberal, Kansas 67901
Name of Authortzed Transporter of Casinghead Gas O or Ory Gas @ Address (Give address to which approved copy of this form 15 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
Tunit | Sec. ' Twp. 'Rge. 1s gas cctually connected? when
i well produces ail or Jiquids, ! , ! !
qive locpc:\ic:\Col :’un:-". " : N : 30 : 27N v 3W '
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION DIVISION

I hereby centify that the rules and rzgulations of the Oil Conscrvation Division have APPROVED S = - M]ﬁ <

“"been complied with and that the infarmation given is true and complete to the best of 5- g )
my knowledge and belicf. 8Y -

SUPERVISOR DISQICT m3

TITLE

b I
:[5 This form is to be [iled In compliance with RULE 1104,
1{ this is a request for sllcwable {or & newly drilled or despens
Linda S. Marques (Signatwe) well, this form must be sccompanied by s tabulation of the deviatic

Prod . and Drilli Clerk tests taken on the well in sccordance with RULL 111,
uction n rl ne
- &L All sections of this form must be {Uled out completaly for alloy

(el

(Thie) able on new and recompleted walls.

Japuary 4, 1985 Fitl out only Sections I, O, I, end VI for changes of owne:
(Date) well name or number, or Uansporter, or other such change ol conditio:

Separate Forms C-104 must be fiied for each pool in multip!
completed walls,

Tem



