STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®e. 00 10PIsE BOLUIVESD . : . Revised 10-01.78
| OIS TRIBUT ION - . : Format 060183
PyvEr— OIL CONSERVATION DIVISION Page 1
Py - P. 0. BOX 2088 ’ '
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICK . . ’ : -
Ymawsronren 2% : .

. aas - REQUEST FOR ALLOWABLE

OrERATOR . .

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORMATION OFFICK

I
Cperator

Northwest Pipeline Corporation
Address

P.0. Box 90, Farmington, New Mexico 87499 'D, g@ ﬁ) ’? f i
FusM\:fYN filing (Check proper box) Other {Plemxplmn) '
! New Well Change in Transporter of: ‘ 5 > i
‘D. Recompletion D [o71} D Dry Gas AQ 2 8 ]9 ]

Chonge in Ownership D Casinghead Gas KXl Condensate

If change of ownership give name
and sddress of previous owner

TI. DESCRIPTION OF WEILL AND LEASE

Leoze Name well No.| Pool Name, Including Formation Xind of Lease ] Lease No.
San Juan 29-6 Unit 60A | Blanco Mesa Verde RoRYX RIERIEXIOE ¢ Fee
Locmton
Unit Lotter__Y . 1620 Feet FromThe__O0Uth  tineana_ 1490- - Feet From The fast
Line of Sectton ] 8 Townshtp ZgN - Range 6w ,-NMPM, R] 0 AY‘Y‘I' ba : County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot O or Condensate m Azaress (Cive address to whick approved copy of this form is 1o be seat)
UPG, Inc. P.0. Box 66, Liberal., Kansas 67901

Nome of Authorized Tronsponer of Castnghead Gas ] or Dry Gas EX] Address (Cive oddress 10 which approved copy of this form 1s to be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499

If well produces ofl or liquids, :Unu ¢ Sec. :Twp. ;Rqo. 1z gas cctually connecied? , When

give locatson of tonks. : J : 18 4’ 29N ‘ 6W Yes ! 2/ 11 /77

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 : ' OliL CONSERVATION DIVISION
I heteby centify that the rules and rcguizuons of the Oil Conservation Division have || APPROVED M AR 2’\8 ]985' 19

been complied with and that the information given is true and complete to the best of N
my knowlcugc and belicf. By ~ Z \.»(/f /~

(g TITLE SUPERVISOR DIST ®3
/ : ' \"/ 5, This form Is to be [iled in complisncs with RULE 1104,
2{/}7(\ C. f A'(l’ 1f this i3 a request for allowable for a newly drilled or deepen:

Linda S. Narques (S‘l""‘“" well, this form must be sccompanied by s tabulstion of ths deviatj:
Production and Drilling C]erk tests taken on the well in saccordance with RULL 111,
(Title) All nections of this form must be filled out completely for allo-
able on new and recompieted wells,
March 21, 1985 Fill out only Sections I, I, II, and VI for changes of owns
(Daze} well name or number, or transporter, or other such change of conditic

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

Tsm



