STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C-104

9. @0 Cories wetBINEY ' i ) Revised 10-01-78
LA . " OIL CONSERVATION DIVISION baney o
[ C P. 0. BOX 2088 ’ ' .-
uaaa, SANTA FE, NEW MEXICO 87501

LAND OPPICE , . : -
YQAHI’ONYI-R on ’ . .

aas . REQUEST FOR ALLOWABLE

OPrPIRATON .

FROCRATION OPPICK AND

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

' (..‘;p.rmor .

Northwest Pipeline Corporation

Address
P.0. Box 90, Farmington, New Mexico 87499 ° ey

Resason(s} Tor filing (Check proper box) Other (Please ex . [G
D New Well Change in Transporter of: = .

D Recoewpielion D ou D Dry Gas

D Change in Ownership D Casinghead Gas @ Condensate JAN 1 8 \985 4
M. DIV,
+ 12

If change of ownership give name ) Q“— CO

and address of previous owner

|
II. DESCRIPTION OF WELL AND IEASE
Leose Name Well No.| Pool Name, Including Formation Xind of Lease Leose No.
San Juan 29-5 Unit 46 Blanco Mesa Verde KA. Federal o6 yFex’ NM+03188
Locoijon :
Unit Letter B : 800 Feet From The NOY‘th Line and 1510‘ o Feet From The EaSt
"Lins of Section 21 Township 29N : Range 5W ., NMPM, R'I 0 AY‘Y‘i ba County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ofl ] or Condensate (X Adaress (Give address to which approved copy of this form s 10 be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Tronsporter of Casinghead Gae [ or Dry Gas m Address (Give address to which approved copy of tAis jorm is to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
TUntt . Sec. ' Twp. ' Rqe. 1z gas actually cornecied? When
1" i} produces oll or liquids, [ ¢ ' ' I
ql\:.lo:l:uo‘:\col tonks. : B : 2] : 29N : 5W l
1f this production is ccmmingled 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 ' OIL CONSERVATION %‘NSTN,
| | | ~— JAN I 34585
I hereby cenify that the ruies and regulations of the Oil Conservation Division have || APPROVED L 19

been complied with and that the information given is true and complete to the best of S/%J Q
.

my knowledge and belicf. BY

TITLE SUPERVISOR DlSTRlcg g

Y
. %@Q WW ; E This form is to be [iled In complisnce with RULZ 1104,

— If this {s & request for allowabls for & newly drilled or deepens
Linda S. Mar‘ques Signatws) waell, this form must be accompanied by s tabulation of the deviatic

PY‘OdUCt'iOH and DY‘"i 11 1'nq C]erk - tests taken on the well in sccordance with RULL 11y,

(Tiile) All sections of this form must be fllied out complsately for allov

able on new and recompleted walla, .
January 10, 1985 Fill out only Ssctions I, I, IO, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditio:

Separate Forma C-104 must be flled for each pool in multip!
completed wella,

Tsm



