STATE OF NEW MEXICO

1

ENERGY ano MINERALS DEPARTMENT Form C-104
) - EE N orm

e, o0 10riee BrCeIvLR . . . ) Revised 10-01-78
P LA L " OIL CONSERVATION DIVISION Pager o
TiLE R i P. 0. BOX 2088 ’ '
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE - -
'.‘~"°“'.Vn on - ’

Sas - REQUEST FOR ALLOWABLE
OrERATOR o AND .
PACRATION OPPFICK
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator ’ .
Northwest Pipeline Corporation
Address

P.0. Box 90, Farmington, New Mexico 87499 B
Rnsm(ﬂ—r«—(iling (Check proper box) Other (Please ex R lé'“:»: ~+

New Veoll Change (n Transporter of: D ea W oex Vo : .
Dv Recompistion D [o]1] D Dry Gas f_j,}
Chonge in Ownership D Casingheod Gas Y @ Condensate FEB O 1 11985

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Inciuding Formation Kind of Legse Lease No.
San Juan 29-6 Unit 73 Blanco Mesa Verde HXX, Federal of ¥XX - SF D78426
Locatien N
Un;| Letter L : 1750 Feet From Tho__S_Q_le_ Line and 900. -- Feet From The West
"Line of Sectton 20 Township 29N Range 6W . NMPM, R]. 0 AY‘Y"i ba County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi ]

UPG, Inc.

or Condensate’"

Address (Give address to which approved copy of this form s 10 be sent)

P.0. Box 66, Liberal, Kansas 67901

vy
Name of Authorized Transporter of Casinghead Gaa () or Dty Ga%{"]

E1 Paso Natural Gas Company

Address (Cive address to which approved copy of 1Ats form 15 1o be sent)

P.0. Box 990, Farmington, New Mexico 87499

'Rge.

oW

T M Y
nit . .
1{ well produces ail or jiquids, , Unt 1 Sec Twp

give location of tonka. : L : 20 i 29N ;

' When
1

Is gas actuaily connected?

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 centify that the ruies and reguiztions of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

g
/

/‘%f 770 ) / ,{:Cz’:f;';ulfi';,)
[inda S. Marques (Signatura) /
Production and Drilling Clerk

(Title)

January 30, 1985

(Date}

Tsm

25_

APPROVED

8y

TITLE

This form is to be filed in complisnce with mUL L 1104,

If this ix & request for aliowable for & newly drilled or despene
well, thizs form must be accempenied by a tabuiation of the aeviatic
tegts taken on the wall in sccordance with RULE 111V,

All wections of this form must be fliied out completely for allor
able on new and recompleted waeils.

Fill out only Sections I, I, I, end VI for chanyges of owne
weil name or number, or transporter, or othsr such change of conditie:

Seperate Forms C-104 must be filed for each pool in multip!

compjeted wejla.



