STATE OF NEW MEXICO
ENERGY ang MINERALS OEFARTMENT ’ ’ Form C-104

"e. 8¢ (orice secsivan . Revised 1001-78
__DtnieyTion " OIL CONSERVATION DIVISION Atianine
nuA - : P. ©. BOX 2088 : )
uv.s.a.s. SANTA FE, NEW MEXICO 87501
LARO OFPricE
TRaNSPORTYER o ) ’

aas : . REQUEST FOR ALLOWABLE
OoPLRATYTON . AND
I"°‘"‘°" Serer AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .Ov-ounol
Northwest Pipeline Corporation
Acaress
P.0. Box 90 - Farmington, New Mexico 87499
Hn‘onu) for f-‘ing {Check proper box) Ciher (Pleaze expiain) -
D New Well Change in Trannpou-r of:
D Recoempieilon D Cil D Cry Gas
D Change in Ownership D Casinghead Gas m Condensale
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND TEASE
Lecse Name Well No.| Pool Name, [ncluaing Formation Kina of LLease Lease Nc
San Juan 29-6 Unit 30 Blanco Mesa Verde X)eXeX Federal YoxEron SF|078278
Location
Unit Letier H H ] 650 Feet From The NO Y‘th Line and 790 Feat From The EaSt

Line of Ssaciton ] O Township 29N Range 6w . NMPM, R'i 0 Ay‘r‘i ba . County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil [ or Caondenaate m Azaress (Give address to which approved copy of thix form iz to be sent)

Four-Four Inc. v P.0. Box 821 - Farmington, NM 87499
Name of Authorizeq Transporter of Casingnead Gas () or Dry Gas m Address (Cive address [0 wAwch approved copy of tAis form is 10 be 3ent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
. f Unit , Sec. P Twp. ' Rqu. 1s gas aciucily connected? , When
{f well produces oil or }iquids, R ’
qive locpcuon of tanka, e : H : ]O : 29N ' 6W l

1{ this production i{s commingled with that from any other lease or pool, give commingling order number:

NOTE: Compleste Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF compuANejr{:' ~ ot conszavATIon DivIN 105

I hereby centify thac the ruies and 1':guizmé6 Lhcéﬁ gnsﬁu on Division have || APPR 2 0"7’/\/1 . 19
been complicd with and that the information gl¥en is true :m{g.ﬁm;zcw 1o the best of &1/
my knowiedge and belief. g™ BY

. ";""J y )\
ot 5’: ¢ d/";?.' . TITLE D-‘STRICLH
/’\/ . ) "‘ . ©& EL This form is to be {iled in compliance with RULE 1104,
. /( Ll 7 7 Cetl s s ,,‘ii_o, % If this is a raquest for allowsable for & newly drilled or deepen
{S“M‘w., e b well, this form must be sccompanied by a tabulation of the deviary
Production & Drill 1ng C]erk ’ tests taksn on the well in accordance with RULE 111,
(Title) All sections of this form must be filled eut copletaly for alle
M 30, 1986 able cn new and recompleted walla.
Y ; Fill out only Sections I. I. I, and VI for changes of own:
(Daie) well name or number, o7 transpaorter, or other such change of conditic

Separate Forms C-104 must be filsd for sach pool in multip
comoleted wells.




