STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

Form C-304
Revisea 10-01.78

o nen * OIL CONSERVATION DIVISION -- - ,53;’:',‘“*’““
i P.O. BOX 2088 ’
u.s.as. SANTA FE, NEW MEXICO 873501
LANO OFFICE
YaamsrORTYEN b . )
Sas . REQUEST FOR ALLOWABLE
YT AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) -O'pounec
Northwest Pipeline Corporation
Acadress
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for liling (Check proper box) Other (Please expiain) . ..
New Welf Change in Transportsr of:
D‘ Recomgpletion D cu D Cry Gas
Chonge in Ownership D Casingheod Gas Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WEILL AND LEASE
Leuse Name Well No. | Poo!l Namae, Including Formation Xind of Lease Loase No.
San Juan 29-6 Unit 72 Blanco Mesa Verde RN, Federal o XK SF| 080377
Location
Unit Letrer M 990 Feet From The SOU th Line and 990 Fest From The West
Line of Section 22 Township 29N Ramge  6W .NwPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Name of Authorized Trounaporter of Cil [} or Condensats m

Four-Four Inc.

Azaress (Cive address to waicA approved copy of thix form is to be sent)

P.0. Box 821 - Farmington, NM 87499

Name o! Authorized Tronsporter of Casingnead Gas [ or Dry Gas pXj

Address {Cive oddress to which approved copy of this form i3 to be zent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
if well produces oll or liquids, :Unn :Sac. : Twp. :an. 1z gas actually connected? ) Yhen
give locotion of tanks, : M : 22 ' 29N ' oW ’

1{ this production is commingled with that from any other lease or pool, g

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

ﬁ ECETVE

JUN 10 1986
L ==

0\61 2 '

V1. CERTIFICATE OF COMPLIANCE

T hereby certify that the ruies and regulations of
becn compiied with and that the information giv

my knowiedge and belief.
078 oL 1

i /ﬂ /’L/\,(ﬂ %/Q/[
{Sumtwu/

Production & Drilling Clerk
(Title)

June 3, 1986

{Date)

ive commingling order number:

OIL CONS ERVATION JUNop 0 ]9 86

APPROVE@=—"= rﬂiqi;éwﬁzflf .

‘“530&M1iﬁmcr.a

This form Is to be {iled in complisnce with RULEZ 1108,

If this is a request {or allowabla for a newly drilled or deapen:
well, this form must be accompanied by a tabulation of the deviagy.
tests taken on the wall in accordance with RULEK 111,

All ssctions of thia form must be fllled out complstely for allo:
able on new and recompleted walla,

Fill out only Sections I, II. IO, and VI for changes of owna
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [ilad for each pool in multlp
completed wells.

ITLE




