B T e s e g

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104
0. 0% toren SrkEIvES . Revised 10-01-78
DISTRISUY 10N . ; Format 068-01-83
o OIL CONSERVATION DIVISION bt
riLe - P. 0. BOX 2088 ’ ’ . - ..
u.s.a.s, SANTA FE, NEW MEXICO 87501 '
LAND OFFiCE - -
Transronvga |O'% . : ' ’
aas - REQUEST FOR ALLOWABLE
OPERATOR N AND .
I' ATenorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Operator X {:3 oy
Northwest Pipeline Corporation e WV W
Address t }& ‘Q v ‘.v;;;}
P.0. Box 90, Farmington, New Mexico 87499 @% )
Reesen(s) lor filing (Check proper box) Other (Please ex oo N '\9%"
New Well Chanqe in Transporter of: % P\\\’b 3= ‘"*-] s
d . % ;\ ¥
D. Recompietion D []}] D Dry Gas GT,_S . = .
Change in Ownership Casinghead Gas Condenaate n\\' C ;C‘(- ‘3
4 ATy
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Including Formation Kind of Leane Lecse No.
San Juan 29-6 Unit 44 Blanco Mesa Verde HRX IR HANY Foe FEE
Location *
Unit Letier N : 990 Feel From The SQL] L'II Line and 1650 Feet From The West
‘Line of Sectton 26 Teownship 29N- Range 6W . NMPM, Rio Arriba County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Oli []

UPG, Inc.

or Condensate

Address (Cive address to which appraved copy of this form 14 to be sent)

P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Tronsporter of Casingnead Gas D ot Dry Gas Kj Address (Give address 1o which approved copy of this form 13 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499

I well produces ofl or liquids, :Unu TSoc. ETwp. :Rq-. Is gos actualily connecied? ; When

give location of tonks, ' N 4'26 ' 29N * oW !

If 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

I hereby cenify thar the ruies and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and belicf.

77
;_ /ﬁ/ }7//@“@ %? 76{'//;2521//1

Linda S. Marques (Sisnatyée;

Production and Drilling Clerk
{Title}

=

January 24, 1985

(Date)

Tsm

OIL CONSERVATION DIVIS!ON N
— JAN 05 18385

8y -

APPROVED

TITLE

This form is to be !ﬂcd in compliance with RULE 1104,

If this iz a request for allowable for & newly drilled or deepens
well, this form must be accompanied by a tsbulstion of the deviatic
tests takesn on the well in accordance with RULE 119,

All sections of this form must be fllled out completely for alloy
able on new and recompisted wells.

Fill eut only Sections 1. I, I, and VI for changes of owne
well name or number, or transportes, or other such change of conditio:

Secsrate Forms C-104 must be flled for esch pool in multip!

compisted wella,



