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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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FROAATION QF P Y l

1.
Cperarce
Northwest Pipeline Corporation
Adareas
2.0. Box 90 - Farmington, New Mexico 87499
] messonis) tor titing (Check proper ooz Ciner (Please cxpiciny .
—
| New well Chanae tn Transporter of: .
[ Recompietion Clen [ orr Gas ) :
!i__| Chongw in Ownevship D Casingheod Gas @ Condensate

Il chesnge of ownerzhip give nsrme
and address of previous owner

11. DESCRIFTION OF WELL AND LEASE

LLeose ~vame Well No.| Pooi Name, Including Formation Kind of Lease Lease NoO
San Juan 29-6 Unit 32 Blanco Mesa Verde XK. Fedesal ox XK NM 012698
Locstien
Un;l Letter I_ 2 ] 590 Feet From The South L.ine and ] 090 Feet From The West . ’ :
“Line of Section 1] Townsnip 29N Range bW . NupMd, Rio AY‘Y“? ba : County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Noame ol Authorizea Trunsporter oi Cll {_ or Condensate (AR Azareas (Cive cddress o waich approved copy of 1Ais form 11 to be sene)

Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name of Autharized Tronsporter of Casingnead Gas (] ot Dry Gaa@ Address (Cive address to waich approved copy of tAts form 15 ic be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
cew ol of uide :Unu | Sec. ‘{Twp. :Rqo. is Qas actuaily connected? 'When
aive losemon af tankae v L 0 11 129N + 6W g

1f thia production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION

I hereby centifv thac the rules and regulations of the Qil Conscrvation Division have || APPROVED S WA 4 @ -
been complied with and that the information given is true and complete to the best of ~ -
my knowiedge and belicf. BY ) A, / I
Tt 7
TITLE SUPERVISOR DISTRICT # 3
ie)
L N This form ls to be [iled In complisnce with muL L 1104
aned Haw, B g ‘
- L Lo 1f this (e & request for allowable for & newly drilled or deapen:
(Signotwe) well, this {orm must be accompanied by s tabuiation of the deviscy

Carrie Harmo

n
Production & Drﬂhng Clerk tests taken on the well In sccordance with RULL 113,

All secticas of thin form must be fllled out complately for slle:

{Tliley
January 13, 1986 able on new and recomplsied wells,
3 = Fill out only Sections I, 0O, {II, ana VI for changes of owne
(Daiey . wel! name or number, or Uansporter, or other such change of conditic

Sepsrate Forms C-104 must be flled for each pool In multip

comoleted walls,




