STATE OF NEW MEXICO
ENERGY axp MINERALS DEPARTMENT

. Form C-104
»e. o CoPIe0 DeCEIVED : ' ) Revised 1001.78
__ourmeurion ' OlL CONSERVATION DIVISION ANrae
iLe - P. 0. BOX 2088 o
u.s.as, SANTA FE, NEW MEXICO 87501
LANO OFrFriCcE ° -
Taansronvan |20 : . v
aas REQUEST FOR ALLOWABLE
OFERATOR . AND
PAORATLON OPPICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.}pormol R
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499
Reeson(s) Tor filing (Check proper box) . Other (Please cxpiain) .
New Well Change in Transporter of:
D Recompistion D Cil D Dry Gas - .
D Chonge 1n Ownership D Casinghead Gas @ Condensate >
If change of ownership give name (‘:i_és B . ' ‘5-,.
and address of previous owner I v
I1. DESCRIPTION OF WELL AND LEASE
lLease Nome well No.| Pool Name, Including Formation Kind of LLease Lease Na.
San Juan 29-5 Unit 20 Blanco Mesa Verde Lxmmrnauuuxxxi o SF P78277
Location .
Unit Letter M : 990 Feet From Tho_SﬂLano and 990 v Feet From The WeSt
L.ine of Section 7 Township 29N - Range 5w . NMPM, R-i (8] AI"Y‘i ba County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronaporter of Cll [ or Condenaate m Adaress (Cive address to which approved copy of this form 11 1o be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Tronaporter of Casinghead Gas D or Dry Gasm Address {GCive oddress :0 whaich approved copy of this form 13 10 be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
1 well produces oil or liquida, :Unll ; Sec. :Twp. ;Rq-. 1s gas cctually connected? , When
give location of tanks. ! M ! 7 ) 29N ' 5W !
1f 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 OIL CONSERVATION DIVISION
| . | . AN 38 1985
~ 1 heteby centify that the ruies and regulations of the Oil Conservation Division have APPROVED h 19

< - '
been compiied with and that the informauon given is true and complete to the best of

my knowledge and belief. BY § / { (.\_ﬂz,/r" } e

~t o TN S
TITLE SUPERVISOR msi@ - X

This form is to be {iled In complisnce with RULE 1104,

If this is a request {for allowable {or & newly drilled or deepene
well, this form must be accozpanied by a tsbulstion of the deviatic

Product1on and Drilling Clerk tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be fllied out completely for allov
January 7 1985 sble on new and recompleted wella,
S s Fill out only Sections I, II, IO, and VI for changes of owne
(Daie) well name or numbaer, or transporter, or other such change of condltic:

Separaie Forms C-104 must be flled for each pool in multip!

comoleted wella.

1sm



