STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT : ‘ : ' Form C-104
- hbiu . . orm

ve. 80 Corive sutEiven Revised 100178

Format 06-01-83

OIsTRIEUT IOM - . \ :
—2u OIL CONSERVATION DIVISION porme
riLe T P. 0. BOX 2088 ’ '
usoa. SANTA FE, NEW MEXICO 87501
LAND OFFICE : -
Tramsronvan |0 : . V
Py Py hudakd . - REQUEST FOR ALLOWABLE
PRORATLON OFFICK AND
I AUTHOR!ZAT!ON TO TRANSFORT OIL AND NATURAL GAS
' Opersior .
Northwest Pipeline Corporation
Accress I B ‘:{;“:‘:\
i  Mexi AR
P.Q. qu 90, Farmington, New Mexico 87499 - ﬁi BN T igﬂ
esson(s) tor liling (Check proper box) Other (Please cxpiaing u PR e
New Wel} , Change in Transporter of: \S& : L oann®
D Recompletion D (o]} D Dry Gas . FEB U X. Y
D Change in Ownership D Casinghead Gas @ Condensate . ',._
1 chenge of ownership give name OX‘\- \': vy
and address of previous owner A
. DESCRIPTION OF WELL AND IEASE
Leose Name well No.| Pool Name, Including Formaiion Xind of Lecse Locse No.
San Juan 29-6 Unit 68 Blanco Mesa Verde KKK, Foderal A XXX NM-03040-A
Locmxon
Unit Letier A H 1170 Feet From The North Line and ] 090‘ - Feel From The EaSt
" Line of Section 29 Township 29N » Range 6W , NMPM, R] v} ArY"i ba County

III. DESIGNATION OF TRANSPORTER OF OIL AND N,&TURAL GAS

Name of Authorized Tronsporter of Q11 (] or Condensats Address (Give address to which approved copy of this form s to be sent)
UPG, Inc. . P.0. Box 66, Liberal, Kansas 67901
Name ol Authorized Transporter of Casinghead Gas () or Dry Gas @A Address (GCive address 1o which approved copy of tAis jorm 13 to be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
: Unit , Sec, wp. ' Rqe. I3 gas sctually connected? ; When

iT
1{ well produces oll or Jlquids, .
]

qive locaottan of tanks. : A ' 29 y 29N ' 6W '

If this production is commingled with that from any other lease or poocl, give commingling order number:

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

OIL CONSERVATION DIVISION

-y 1 1th [
1 hereby cenify that the ruies and reguiations of the Oil Conservation Division have || APPROVED W ) 4ol 99
been complicd with and that the information given is truc and complete to the best of fT' }
my knowiedge and belief. By gﬁ . Vs
]
! TITLE SUPERVISOR DIJIRICT E 3
v

V1. CERTIFICATE OF COMPLIANCE

R L 77// This form is to be filed in complisnce with muL L 1104,
i . =B

YA / / ) / 4 &’ // (L2 If thic is a reguest for slloweble {or & pewly drilled or deepenc
Linda oS. Marques (Sxpuuw// wall, this form must be accompanied by & tabuletion of the ceviatic

Production and Driil mg Clerk tests taken on the well in accordsnce with RULT 111,
(Title) All sections of this form must be {liled out completely {or allox

abie on new snd recompleted walls,

Janua[y 30’ 1985 Fill out only Secticns I, I, IO, and VI for chnanges of cwne
(Date) well name or rumber, or iransporier, or citner such change of condltio

Sepsrate Forms C-104 must be filed for each pool in multip!
completed wells.

Tsm



