STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C-104
®e. 00 (0sise sesaIven . ) Revisead 10-01-78
L L OIL CONSERVATION DIVISION E@ ggg‘,"";“‘”“
e P. O. BOX 2088 ‘ ~/ & T?, E
u.s.a.s. SANTA FE, NEW MEXICO 87501 g
LAND OFPPFiCE ) JAN2 il
o O ]986
Veansronrgna .
oas REQUEST FOR ALLOWABLE o]} Co
S — | AND | - Div,
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs  DIST, 3 .
: ‘O-p.yalof
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Rnlm(l} for i-]mg (Check proper box) Other (Please expiain) .
New Weil Change in Transporter of:
D Recumpletion D Cil D Dry Gas
Charqge in Ownership D Casinghead Gas m Condensate

1l chenge of ownership give name
" @and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pooi Name, Inciuding Formation Kind of Leane Lease No.
San Juan 29-6 Unit 6 Blanco Mesa Verde KNNXF aderal X0%K NM 03040
Locotion .

Un.n Letier K : ] 650 fecl From Thasou*th Line and ] 650 Feet From The weSt
Line of Sectton 2 | Townshtp 29N Range oW . NMPM, Rio Arriba County

1. DES'GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (] or Condensate K} . Adaress (Cive address o waich approved copy of thiz form is 10 be sent)
b .
Manccs Corperatdon P.0. Drawer 1320 - Farmi ngton, NM 87499
Name of /uthorized Transponrier of Cosingnead Goa [: of Dry Gaam Address (Cive address to waica approved copy of tAis form is to be sent)
E1 Paso Natural Gas Company P.0. Box 990 - Farmington, New Mexico 87499 -
If well preduces ol or liquids, . (UM i Sec.  TTwpl  Rqe. 1 gux eciuaily connecied? 1 When
qgive locotion of tanks. : K : 21 : 29N ! 6W !

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

NOTE: Complete Parts 1V and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

I hereby cenify thae the rules and regulations of the Oil Conservation Division have APPROVED (-/ i m.ﬁ_
been compli:d with and that the information given is true and complete 1o the best of 2 Y A ., -

my knowiedge and belief. 8y g ~ \%

TrTLE supERvisoR thérricr @

) -
bvnn 2l ‘ This form Is to be {iled in compliance with mULE t10a,
ENLRNTY 71*]/ L LG =

If this Is a request for allowable for a oswly drilled or deepen:

Carm‘e Harmon Signatwe) well, this form must be accompanied by & tabulation of the deviaty
Production & Drill ing Clerk tests taken on the well in accordance with RyLE 19,
(Tiile) All sections of thia form must be flled out complately for allo:
bl d recompleted 3T 9
January ]O’ ]986 ) a & Oon new an mpiet weils
Flll out only Sections 1, I, I, and VI for changes of owne
(Dare) well name or nunber, or tzansporter, or other such change of condltic

Separate Forms C-104 must be flisd for esch pool In multip
comoleted waells,



