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Lamo OFPFicT 1

TRaAmB»rONTEN o !

oas } | - RECUEST FOR ALLOWABLE
::::::— orrC X 11 ‘ » AND N E
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS' '~ :
’ Creraior A - ~/ _’ J_‘jl
"Horthwest Pipeline Corporation N
Av-irens
P.0. Box 90 - Farmington, New Mexico 37499
Reesonis) lor trieng (Checa praper box) - Qther (Plecase expiaing
|| New vall Change in Transporter of:
. - 2

D RAecompintion D [o}1] D Dry Gaa i

D Clornge tn Ownership D Casinghead Gaa @ Condensate
If change of ownership give nane
and addsrcss of previous owner

I1. DESCRIPTION OF WELL AND LEASE

LLeone Name Well No.| Pool Name, Inciuding Fcrmation Kind of {_ecse Loase No

San Juan 29-6 Unit 25 Blanco Mesa Verde | State. 3ERXA KK X XK E-] 289-67056
LLocatien
Unit Letter B : ]050 Feet From The NQY‘th t.ine and ]850 Feet Ftom The EaSt b
Line of Section 32 Township 29N Range 6W + NMPM, R'iO AY‘Y‘T ba Cszunty

7. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ofl D or Condensate Asareas (Cive address to waich approved copy of this jorm 15 1o be sen¢)

Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name of Auvthorixed Transporier of Castngnead Gas | Acdress (Cive aadress to wAichA approved copy of thts jarm s t0 be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
:Unu ; Sec | Twp. ;Rq-. {2 Qas actuaily connected? ' when

I{ well produces ail or 1iquida, : B . : 3'2 E 29N : 6w

give location of tanks,

or Oty Gas '_/_5(\

i

If 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.

VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION ﬁ% 1986
1 hereby centify that the ruies and regulations of the Oil Conservation Division have APPROVED S~ = > . 19 2
been complied with and that the information given is true and complete <o the besk of & 4 f ( “
my knowledge and belicf, o8y e c (O o - /

TITLE SUPERVISOR l&TRlCT n3

@/w % . ) g This form Is to be filed In complisnce with RULE 1104,
: _/ i é/(/mf/l . If this Is & requsat for allowabls for & newly drllled or deepen.

well, this form must be accompanlied by s tadulation of the devimel

. Carrie Harmgn ~ (tnetwe)
Production & Drilling Clerk tests taken oo the well la sccordance with RULE 111,
(Tlile) All sactions of this form must be {llled out coxpletely for allo-
January 13. 1986 sble on new and recompleted wells,
2 D Flll out only Sections I. HO. I, sna VI for changes of owne
(Datey . well name or number, or ransporter, ar othar such change of conditic

Separate Forma C-104 must be filsd (or each peol in multip

comopleted walila,




