STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

Form C-104
6. 52 4orwee nentiven . Ravisea 10-01-78
__owetnieurion OIL CONSERVATION DIVISION pomy O
Py P. 0. BOX 2088 ’ - o _
Y SANTA FE, NEW MEXICO 87501 E @ {E g W o
Lawo OF FiCE G s
TRANGrPONTYER on 1 i >
ek - RECQUEST FOR ALLOWABLE TV
crEmarOn { ) . AND L - JAN 2 0 ]ggs
PRORATION OFPPICE { :
AUTHORIZATION TO TRANSPORT OIL AND NATU
i "OIt"CON. DIv.
Cperator D]ST ..7‘ B
Northwest Pipeline Corporation b
Adarses
P.0. Box 90 - Farmington, New Mexico - 87499
Resson(s) for tiling (Check proper box) Other (Please czpiain)
New WVell Change in Transporter of: B
D, Recoapietion D Cit D Ory Gas ’ ’, 1
Change tn Ownership D Casingheod Gas Condenaate ’
Il change of ownership give name ’»
and address of previous owner :
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, Including formation Kina of L ecse . { _lecce N
Indian I #1 Blanco Mesa Verde UK, Federal & XUK ﬂgﬁt[ Ind,
Location
Unit Letter D : 980 Feet From ThQM__LMQ and 900 Feet From The West
Line of Section 27 Township 28N Range 3W » NMPM, Rio Arriba Count
IIl. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS
Name of Authorized Tranaporter ai Q1) =] or Condensate m . Adaress (Cive nddrcs.: 20 wAicA approved copy of this Jorm 3 50 be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM- 87499
Name of Authorized Transporter of Casingnead Goa (] ot Dry Gas [BK Address (Cive address to which opproved copy of this form is 10 de Zent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
I well produces oil or liquids, :Unu ] fs-c. :Twp. ;Rq'. Is gas actuaily connecred? ; When
Qlive location of tanks, : D : 27 : 28N ¢ 3w 1
11 this production Is commingied 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
1 hereby certify that the rules and reguiations of the Qil Conservation Division have APPROVED ‘ A 19%19
been compiicd with and that the informaton given is truc and complete to the best of e - \_/E'_
my knowicdge and belief, 8Y e .
’ VU
TITLE SUPERVISOR DISTRICT 3§ '3

V4

/1 .
S ‘ ' N _ This form Is to be filed In complisnce with muLz t10¢.
LN Uy %écwﬂf/' \ - %

I thia is & requaest for allowable for s aeswly drilled or despern

Carr'ie Har‘mon (Signatwe) wall, this {orm must be sccompsanied by a tabulation of the deviag;
Prodyction & Drilling Clerk tests taken on the well In sccordance with RULE 111,
Tl All sections of this form must be fllled out complately for all
January 6, 1986 (rittes able on new and recompleted walla, i *
b Fill out only Secttons I, 11, I, and VT for changes of owne
(Daiey . well name or number, or Uansporter, or other such change of conditic

Scparate Forma C-104 tmust be flled for each pool in multsp
comoleted walls,



