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STATE OF NEW MEXICO

I

ENERGY ano MINERALS OEPARTMENT Form C-104
®e. 5% t0riee srativse Ravised 10-01.78
S e o OIL CONSERVATION DIVISION A
Ty P.O.BOX 2088
u.s.g.a. SANTA FE, NEW MEXICO 87501
LANO OFFICER
"A-l’“f'. o .
Sas . REQUEST FOR ALLOWABLE
OPERATON . AND
PROMATIOM OPPICE
AUTHOR!ZAT]ON TO TRANSFORT OIL AND NATURAL GAS
('Dv-vclor
Northwest Pipeline Corporation
Addreas
P.0. Box 90 - Farmington, New Mexico 87499
Reeson(s) for liling (Check proper box) Other (Please expiainj - -
New Veil Change in Transparter of:
D Recompistion D cu . D Dry Gas
Change in Ownership D Casinghead Gas Condsnaate
If change of ownership give nanme
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lease Name Well No. | Pool Namae, Inciuding Formation Kina of LLease Lease Nc¢
San Juan 29-5 Unit 28 Blanco Mesa Verde )N, Federal ot Xux SF 103188
Location .
Unit Letter M : 990 Feet From Th-_SOLth__Lln- and 990 Feat From The WeS t
Uine of Section 20 Township 29N Range 5W . NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ctl [ or Condensate Cx

Four-Four Inc.

Adaresa (Cive address to waich approved copy of thix form is to be sent)

P.0. Box 821 - Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas (] or Dry Gas Cx

Address (Cive address to watch approved copy of tAis form is 5o be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
I well produces oil or }iquids, , Unit ﬁs":‘ ,Twp. | Rqe. 13 gaa aciuaily connected? ) When
qive location of tonks. ! M : 20 : 29N N 5W '
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on rever:e side xf necessary.
V1. CERTIFICATE OF COMPII W <CUL CONSERVATIRN DIVISION

vamon have

? the best of

I hereby certify that the rules and regulations dthe Oll
been complicd with and that the information given ‘7uuc md

my knowiedge and belicf.
Gy
Oy C 20,

/a@/éwgﬁé

7y

(Suulw-} f
Production & Drilling Clerk
{Title)
May 28, 1986
(Daie)

APPROV

- 4

v
TiTLE FSRVISOR DISTRICT py g

This form is to be flled in compliance with RULEZ 1104,

If this is a request for allowable for a cewly drilled or deepen
well, this form must bs accompaniad by a tabulation of the deviary
tests taken on the well in accordancs with AULX 111,

All sections of this form must be fllled cut complately for alle
able on new and recomplated walla,

Fill out only Sections 1. HI. I, and VI for changes of own:
well nams or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool in multip
complated waells.



