STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

L

. Form C-104
we. & ¢orice srghIvEE . l Revised 10-01.78
oyl ' OIL CONSERVATION DIVISION Aviriunies
Tiie = P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501 .
LAND OP PICR _ . . . : : - N
TRANS ’oﬂf.-. on N . )
ars : - REQUEST FOR ALLOWABLE
OPrLRATOR . .
PROR LY AND
~ ATAON OFFICK
AUTHORIZAT)ON TO TRANSPORT OIL AND NATURAL GAS Ty
Cperator . —
Northwest P1pe11ne ‘Corporation
Address H a‘ Ben 7
P.0. Box 90, Farmington, New Mexico 87499 R
Reesori{s) for {iling (Check proper box) Other (Please :‘h&'l&f’}i) .
Now Well ) Change in Tronsporter of: o~ Lo
[ Aecompietion Jou [ orv Gen oS3
D Chonge in Ownership D Casinghead Gas Condensate ‘E:) B
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Poot Namae, Including Formation Xind of Lease Lease No,
San Juan 29-6 Un1t 6 Blanco Mesa Verde DEYTKK Federal xxRoe - - NM 03040
Locmsm
Unt: Letier K H 1650 Feet From Thi_M__Lin- and 1650 - Feet From The West

"Lins of Sectton 21 Township 29N - Range oW . NMPM, Rio AY‘Y"i ba . County

II._DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tronaporter of Otl [} or Condensate m( Adaress (Give address to which approved copy of this form s 5o be sent)
UPG, Inc. _ P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Tronsporter of Casinghead Gas ) or Dry Gas [X] Address (Give address to which approved copy of this form s to be sent)
E1 Paso Natural Gas Company - P.0. Box 990, Farmington, New Mexico 87499

If well prodeces ofl ar liquids, fuml | Sec, TlTwp. ' Rge. 1s gas cctually connecied? ; When

give location of tonks, ! K N 21 , 29N 6W :

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 OlL CONSERVATION DIVISID
211985

I hereby cenify that the ruies and reguiations of the Oil Conservation Division have || APPROVED

been co'mplic:{ with and that the information given is truc and complete to the best of J \u
my knowledge and belief. 8Y /

TITLE SUPERVISOR%TRICT #3
%ﬂ/ g? %7 ; i_ This form is to be filed in compliance with RULE 1104,
MM If this iz a request for allowable for ¢ newly drilled or despene
Linda S. Mar‘ques (Signatwe) wall, this form must be accompanied by a tsbulation of the deviatic
PYOdUC‘t]OH and Dril hnq C]erk teats taken on the well in sccordance with RULE 111,
(Tiile) All sections of this form must be fliled out completely for allox
able on new and recompleted wella.
Jcnuary 16’ 1985 Fill out only Sactions 1, II, III, and VI for changes of owne:
(Dase) well neme or numbar, or transporter, or other such change of conditlo:

Separate Forms C-104 must be filed for each pool In multip!
comoleted wells,

o
3



