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TRANSPORTEN on ;
hidkahd REQUEST FOR ALLOWABLE
OPERATON .
PRAOAATION OF FICK C AND
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
) Operator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499 ™ Al
Reeson(s) lor filing {Check proper box) Qther (Please expias ( | LF RE A L. “ H
New Well Chenge in Transporter of: ﬂ: 3 i i.j
D Recompletion D (o]} Dry Gas b ' l” 1 8 o
Chaonge in Ownership Casinghead Gas Condensate St Y

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formauien Kind of Lease Leose No.
San Juan 29-5 Unit 37 |Blanco Mesa Verde FOREXRycREk 9 Fao Fee
Location *
Unit Letter L 1750 Feet From The SOU th Line and 1170 T Feet From The west
Lins of Section 3] Township 29N Range 5w .- NMPM, R1 0 AY'Y"i ba County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome of Authorized Transporter of Ol ]

UPG, Inc.

or Condensate XX

Address (Give address to which approved copy of this form 1s to be sent)

P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Tronspornier of Casingnead Gas {_)

Northwest Pipeline Corporatijon

or Dry Gas (X]

Address (Cive address to which approved copy of this form 15 to be sent)

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

TUnu | Sec,

VL 3]

Twp. : Rge.

+ 5W

* 29N

1{ well produces oil or jiquids,
give locotion of tanks.

18 qcs actually cennected? . when
1

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the ruies and regulations of the Oil Conservauon Division have
been complicd with and that the informauon given is true and complete to the best of
my knowiedge and belief,

' %&/@&WWMQM
Linda S. Marques  (Siedetwe)
Production and Drilling Clerk

(Tile)

oy

January 10, 1985

(Date)

1sm

APPROVED

8Y PR L
TITLE ERVISOR offTRict # 3

This form is to be filed in compliance with mULE 1104,

If this is a requesat for allowable for a newly drilled or deapens
well, this form must be accompanied by s tabulation of the deviatic
tests taken on the well in accordance with RULL 111,

All sections of this form must be {llled out completely for alloy
able on new and recompleted weils,

Fill out only Sections I, I, IO, and VI for chenges of owne
wel] nams or number, or tzansporter, or other such change of conditio:

Sepsrate Forins C-104 must be flled for each pool In multip!
comoleted wealla.



