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STATE OF NEW MEXICQ
ENERGY ang MINERALS DEPARTMENT Form G108
0. 00 toris settiven . . SRy Rgyised 100178
ot aieuyion ' OlL CONSERVATION DIVISION ki Ny
:::‘" = : P. 0. BOX 2088 : A
Veos, SANTA FE, NEW MEXICO 87501 4190 &
“LANMO OF FICR . ¢ 38
Yaansronvga |20 . §
oas - REQUEST FOR ALLOWABLE Dy
o : AND a Yy
- morres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
’ Opetatar

Northwest Pipeline Corporation
Address

P.0. Box 90 - Farmington, New Mexico 87499

Keeson(s) for ‘Jing (Check proper box) Other (Please expiain)
New Weoll Change In Transporter of:

D Recompietion D (o1t} D Dry Gas b4 4
Chonge in Ownership D Casinghead Gas B Condensale ’

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease ,Lecse No.
Indian I 1 Blanco Mesa Verde HXX: Federal ox pe Jaﬁ{; . 1280
L.ocation
Unit Letter D : 980 Feet From The North Line and 900 Feet From The WESt
Line of Socuo;; 27 Townshtp 28N Range 3w . NMPM, R'[ 0 Ar‘r“i ba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate (] . Address (Give address to waich approved copy of this form is to be sent)
Mancos Cofporation P.0. Drawer 1320 - Farmington, NM 87499
Name ol Authorized Tronsporier of Casinghead Gas O or Dry Gas Address (Cive oddress to which approved copy of tAis form i3 to be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
If well produces oil or liquids, :Unil ] ) Sec. : Twp. :Rqo. 13 gas actually connected? | When
give location of tanks. : D : 27 : 28N ' 3W ;

1f this preduction 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

~
1 hereby centify thae the rules and regulations of the Oil Conservation Division have APPROVED J AN 2 4," 1198b
been complied with and that the information given is true and complete to the best of

ray knowicdge and belicf. & _ Original Signed by FRAK T CHAVEZ

TITLE SUPERVISOR DISTRICT & §

/;IO I’) /(/Cﬁ % w]/l(é/( é This lorm 1s to be (iled In complisnce with RULE 1104,

- $ - If this is a requeat for allowable for a oewly drilled or deepen.
Ca/rme Har‘n{on (Signatwe) well, this form must be sccompanied by a tabulation of the deviaty.
PrOduction & Drilling Clerk tests taken on the well in sccordance with RULE 111,

(Tlle) All sections of this form must be (illed out completaly for allc
J able on new and recompleted wells.
anuary 21, 1986 Do} Fill out only Sections I, II, III, and VI for changes of owna
are

weil name or number, or ransporter, or other such change of conditic

Sepsrate Forms C-104 must be filed for each pool in multip
compjeted wells, . Cm e e ee




