STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT : ' '
Form C-104
. o0 sorise prcsIVES : R Revised 10-01-78
DISYRIBUT 1OM e e - X . Format 06-01-83
__outs - OIL CONSERVATION DIVISION porme
riLe P. O. BOX 2088 ’ ) ’
u.s.cs. SANTA FE, NEW MEXICO 87501
LAND OFFICK -
'..-l'onfi. on. : . .
ass : REQUEST FOR ALLOWABLE
orgmaTOR .
PAORATION OF P ICK AND
» AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .O‘povclol .
Northwest Pipeline Corporation
Addreas
P.0. Box 90, Farmington, New Mexico 87499
Reeson(s) for liling (Check proper box) Other (Plea 2
D New Well Changqe in Transporter of: E IR [
D Recompielion D ou D Dry Gas i
D Change in Ownership D Casinghecd Gas Condensate ‘AN 3 1 ‘\985
1l che { rship give name V
.n; u:d‘ree:l :r;ree:it:u: owner : el l CO*‘\} b‘
= 3
pisT.
II. DESCRIPTION OF WELL AND LEASE
[Lecse Name Well No.| Pooi Name, Including Formation Kind of Lease Lecse No.
San Juan 29-6 Un1t 25 Blanco Mesa Verde State, PYe}¥)6X X XX E-28P-67056
Locatjon
Unit Letter B ;1050 Feet From The__NOrth Line and 1850 - Feet From The East
“Line of Sectton 32 Township 29N - Range 6W .NvPM,  Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ot [ or Condensate Azdaress (Give address to which approved copy of this form i3 to be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorited Transporter of Casinghead Gas ) or Dry GasU Address (Give address to which approved copy of this form s to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
TUn1t :Soc. TTwp. ' Ags. 1s gas agctualliy connected? When
1{ well produces oil or liquida, ¢ ' f ]
give locpmmntol l:nk:. « 'L B : 32 ; 29N 6W '

1f 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 CDNSEHVATIDN DIVISIDN

1 hereby certify that the ruies and regulations of the Qil Conservation Division have APPROVED
been complied with and that the information given 1s true and complete 1o the best of - s; /Y, /R
my knowledge and belicf. 8Y -~

TITLE SUPERVISOR DIQRICT #3

\ } g Yy
76 Q/ / (/L(QI : 'LO E This form Is to be {iled in compliance with mULE 1104,
’/ / If this is a request for aliowable for 8 newly drilied or deepens
Linda S. Marques (Signatura/ well, thia form must be sccompanied by a tabulation of the deviatic

Production and DY--| 'I ] -ing C]erk tests taken cn the well in saccordance with AULE $11,
All sections of this form must be fliled out completely for allov

(Title) bi d leted Il
Abie On new and recompliet wealls,
January 21, 1985 3
Fill out only Sections I, . I, and VI for changes of owne
(Daie) wel] name or pumber, or transporter, or other such change of conditic:

Sepsrate Forms C-104 must be flied for each pool in multip)
comojated waells.

Tsm



