STATE OF NEW MEXICO

ENERGY ang MINERALS DEFARTMENT ' : Farm C.104
", 04 10Pine SesaIveD . . i Reviseq 10-01.73
__Suineuyon “OIL CONSERVATION DIVISION Py 018
rug : P.O. BOX 2088 ) -
Yy SANTA FE, NEW MEXICO 87501
LAwWD QOrFrPFICR
™R ANSPOATER on .
oas o . REQUEST FOR ALLOWABLE
QF ItmaTONn . AND
I"‘"“"“"‘ orresx AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .ODC"GIN
Northwest Pipeline Corporation
Adcress
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for f1ling {Check proper box) Other {Pleaxe expicin) . -
New Welil Change in Transporter of:
D Recompietion D cu D Ory Gas
D Change In Ownership D Casinghead Gas E Candenscte

If ct ange of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND TEASE

Leose Name Well No.| Pool Nama, Includtng Formation Xina of Lease Lease No
San Juan 29-6 Unit 6 Blanco Mesa Verde HKE, Federal X KIX NM 03040
Localten
il Letter K : ] 650 Feet Ffbm’Th-MLL!n' and ] 650 Feet From The West
I-lne of Section 21 Townshts 29N Range eW . NMPM, Rio Arriba - County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS
Narne of Autherized Tronsporter of Q11 [] or Condenaate @ Azaress (Give address to waich approved copy of thix form iz to be zent)
Four-Four Inc. . P.0. Box 821 - Farmington, NM 87499
Nare of Authorized Tronsporter of Casinghead Gas ) or Dry Gas m Address (Cive address to waich approved copy of tAis form is to be sent)
E1 Paso Natural Gas Company P.0. Box 990 - Farmington, NM 87499
! Untt , Sec. | Twp. ' Rage. Is gas actuagily connecied? When
- roduces cil or liquids, [ S . ' 1
aive locaian of tenkas v K v 21 1 29N+ W !

1f this production is commingled with that from any other fease or pool, give commingling order number:

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

OiL coNszRVATION DIYEINV] 0 1986

APPROVED ?‘ ‘r-,-,\/') . 19
By w /
SUEERYISOR DIST) @

VI. CERTIFICATE OF COMPLIANCE

I herzby centify that the rules and regulations of. t.he bll angsvznon Division have
been comphed with and that the informartion gwcn i uul'-g.nd go tﬂo#hc best of
my knowiedge and belicf. ; 5

TITLE

This form is to be {iled in compliancs with RULE 1104,

‘:O >
(oo £ =
/) [/{"(O @ L27? ,/f /l If this is = requeat for allowable (or s newly drilled or deepen

/ (Signatws) Qa1 e well, this form must be sccompaniad by a tabulation of the deviacy
Production & Drill 1ng Clerk GT ? ' tests taken on the well in accordance with RUL X 111,

All secticns of this form must be fllled cut complsetaly for alle

fi
M 29 1986 (Tite) . abie on new and recompieted waila.
ay = Fill out only Sections I, II. II, and VI for changes of own:
{Date) well name or number, or transperter, or other such change of condlitic

Separate Forms C-104 must be filed for each pool in multip
comopleted wells,




