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STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT Form C-104
®e. 00 ¢oliee BrctInen ° . R Revised 10-01-78
Py e " OlIL CONSERVATION DIVISION paey e
P : P. O. BOX 2088 ) ’
v.s.a.a. SANTA FE, NEwW MEXICO 87501
LAND QOFFICX .
TRANSPORTYER bk .
oas - . REQUEST FOR ALLOWABLE
CrERATON . AND
I"°""‘°" Srrecx AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) .Cvounu
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Reeson(s) for hiling (Check proper box) QOther (Please expiasn} . -
New Veil Change in Transporter of:
D Recoswpisiion : D ol ) D Dry Gas
D Change tn Ownership D Casinghecd Gas m Condensate
If change of ownership give nane
and sddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE
LLsose Name Well No.| Pool Name, Including Formation Kind of Lease Lesase No
San Juan 29-6 Unit 40 Blanco Mesa Verde R, Federal 330X SF1078284
Location .
Unit Letter H : ] 650 Fest From The NO rth Line and ‘ 890 Feet From The EaS t
Line of Sectton 23 Township 29N Range oW « NMPM, Rio Arriba : County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAI. GAS
Name of Authorized Transporter of Otl [ or Candensate Cm Adaress {Cive address to wAich approved copy of tAis form ix to be zent)
Four-Four Inc. .| P.0. Box 821 - Farmington, New Mexico 87499
Name of Authosized Transporier of Casinghead Gas | or Dry Gas m Address (Cive address to whicA approved copy of this form is (o be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico  87499-
' Unit , Sec. | Twp. 'Rge. 1s g=3 aciuaily connecied? ' When
H 11 produces oi} liquida, ' . . ’
aive Tocarion of tonkae v H 123 129N . 6W !
11 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. . !
- _ e
V1. CERTIFICATE OF compm\'crz OIL CONSERVATION DIVISION

I hereby centify that the rules and r:gulzt I‘gm&rﬁ %Dg ¢ || APPROVED UN 1 Q ‘EBL .
been comph:d with 2nd that the informaci ven ist pi f :
my knowledge 2nd belief. BY ; 4 o /
Ju ST s )
N1019ss TITLE SUPLRVISOR OAS1K)c1 o

O,L is to be filed In compliance with RULE 1104,
y # CON This form P
((‘//Z Lo / Q«’/’Mf ‘mﬂ_a_% 1f this {a a requsst for allowable for 8 sewly drilled or deepen

(Signatwe} wall, this form must be accompaniad by s tabulation of the daviagy
PY‘OdUCtiOﬂ & Dri '| '|-|ng C]erk teats taken on the well in accordance with RUL YL 3111,
{Title) All sections of this form must be filled out coxmpletsly for alle

able on new and recomplated wells.

June 2, 1986 Fill out only Ssctions 1, I. I, and VI for changes of owns

(Daze) well name or number, or transportar, or other such change of conditic
Separate Forms C-104 must be filed for each pool in multip

comoleted wells.




