STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

) Form C-104
ve. os corcre secntvES - X Revised 10-01-78
I - X Format 06-01-83
e ,OIL CONSERVATION DIVISION Page 1
riLe P. O. BOX 2088 ' ’
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE T -
Transrorven [ 20 . :
aas . REQUEST FOR ALLOWABLE
orgasTOR AND
I' ATon s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ ;)wctu N
Northwest Pipeline Corporation Cem = v FD T
Address ig_ﬁﬁ 1 §,: M 1
P.0. Box 90, Farmington, New Mexico 87499 ;2 I )
Reeson(s) for filing (Check proper box) Other (Please exglpiy
New Well Change in Tronsporter of: J AN 2 ]- 11985
D Recompietion D o1t D Dry Gas ) , .
D Change in Ownership Casinghead Gas Condensate On_ CON .n‘ D -V.
DSt
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLeose Name Well No.| Pool Nama, Including Formaticn Xind of Lease Lease No.
San Juan 29-5 Un1t 77 Basin Dakota PEXXY Federal xyRoey SH-078917
Loccuon
Unit Letter L ] 450 Feet From The SOUth Line and ] ] 00 Feet From The weSt
"Line of Section 26 “Townshtp 29N Range 5W . NMPM, R'i 0 AY‘Y"] ba County

II1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tronaporter of Ofi [ ] or Condensate (A]

UPG, Inc.

Address (Give address to which approved copy of this form 1s 1o be sent)

" P.0. Box 66, Liberal, Kansas 67901

Name of Authorited Transporier of Casinghead Gas (]  or Dry Gas (X

E1 Paso Natural Gas Company

Address (Give address 10 which approved copy of this form ts to be sent)

P.0. Box 990, Farmington, New Mexico 87499

L Unnt , Sec.

v Lot 26

-1

Y Twp.
.

' 29N

; Rqe.
+ 5W

il well produces oll or liquids,
qQive locotion of tonks.

is gas actually connected? ' wWhen

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.

VI. CERTIFICATE OF COMPLIANCE

I heteby cemify that the ruies and regulations of the Oil Conservation Division have
been complied with and that the informatien given is truc 2nd complete to the best of
my knowledge and belicf.

N ﬁ/ c{a,& %@%&w ﬁ

Linda S. Marques (Sisnatwse)

Production and Drilling C]erk
{Tiile)

(Date)

Tsm

APPROVED

BY

TITLE N‘-I";S‘U?ER\'!SC!R SITTRIT R 3

‘This form ls to be filed In compliance with muL T 1104,

If this ia a request for allowable fcr & newly drilled or deepens
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well in sccordance with rRULEZ 1118,

All sections of this form must be [llled out complately for allov
able on new and recompleted wells.

Fill out only Sections I, [. IO, and VI for changee of owne:
well name or number, or transporter, or other such change of conditie:

Separete Forms C-104 must de flled for each pool in multip!
complated wells.



