STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT '
bbb . - Form C-104
. Aeviseo 10-01.78

o6, 9¢ ¢osice setdiven

Format 06-0183

OintniauTion T " OIL CONSERVATION DIVISION .
e P. 0. BOX 2088 : ;? W 5 i
u.s.0.8. : SANTA FE, NEW MEXICO 87501 1 -

LAwOo OPPiCE -
TRamsrOnTER I ot ) JA '\,2 O ]986
[aas - REQUEST FOR ALLOWABLE i
:::::::: oo rwcK | . AND e ‘iga rig;v
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Di3T. 3 iV
. W
' Operoior

Northwest Pipeline Corporation
Adaress

P.0. Box 90 - Farmington, New Mexico 87499
Ressonis) fov tilang (Check proper box) Other (Please cxpiain) .

New Well Change tn Transporter of:

D Recompietion D o1 D Dry Gas
D Chonge in Ownerahip D Casinghead Gaa @ Condensnie

I cheange of ownership give name
and addresn of previous owner

I1I. DESCRIPTION OF WEIL AND LEASE

t.coae Nome Well No. | Pool Namae, inciuaing Formation Kind of L ease Leose No.
San Juan 29-5 Unit 10 - Blanco Mesa Verde tate XXX XK Koo E-289-67056
Locatien
Un'n Letter L : 1650 Feet f'!"om"rhl___s_()%l.ln- and 990 Feat Ftom The West
| Line of Section 16 Townshin 20N Ramoe 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Ol [} or Condensate m . Azarens (Cive aadress 1o waich approved copy of this form 12 1o be senty
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name of Autharized Tronsporter of Casingnead Gaa (_J or Dry Gas @ Addrens (Cive oddress to waich approvea copy of this form 1s 10 be 3ent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
If wrell proguces oil or tiquida, : Untt ) ; Sec. :T\vp. ;Rq-. Iz g2 actuciiy connecisa? | When
give locatton of tanks. : L : ] 6 : 29N I 5w :

If this production {» commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

:::r:by certify that the rules and tegulations of the QOi} Conservation Division have APPROVED q\‘ l A N_p ﬂ 86
<n complied with and that the information given is truc and compicte to the best of 77 ’
my knowicdge and belief. /8y /%VF{/-J K V.
TITLE SUPERVISOR DISTRleiE s

7 -
3\ This form Is to be filed In complisnce with muLZ 1104,
If this s & request for allowable for a oewly drilled or deeapen.

R NP R 2N
WAL (00 alas
well, this {form must be accompanied by s tabulation of the deviaty

Carrie Harmon ~ Fisnaiwey
tests taken on the well in sccordance with AULEK 111,

Production & Drilling Clerk
(Title) All sections of this form must be filled out complately for alle-
able on new and recompleted waella.

(b FIIl out only Sections I, O. I, and VI for changes of owne
ol - well nsm= or number, or ransporier, or other such Change of condlitic

Separate Forma C-104 must be flled for each pool In multip

cempleted walla,

January 6, 1986

————



