STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT : '
b ) I Mot . Form C-104
. 8¢ (00118 BECEIVED . . ' . : Revised 10-01-78
T . o : ; . F 080183
RS OiL CONSERVATION DIVISION Adias
riLE C P. 0. BOX 2088 ' ’
u.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR M
TRARSPORTRA o ) - V
ane : - REQUEST FOR ALLOWYABLE
OPFPERATON . ) AND .
PRAORATION OFPP WX
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ é)'porulol R
Northwest Pipeline Corporation
Adcdress E;a .
P.0. Box 90, Farmington, New Mexico 87499
Reeson(s) lor {iling (Check proper box) Qther (Please cxplain) - VA
D New Well Change In Transporter of: Oj" . _. a.:
D_ Recompletion D o1l D Dry Gas 4 {k,m )
D Change in Ownership D Casinghead Gas D Condensate bl \“‘{ 1/'"
Koyt
I change of ownership give name T Wy
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind o! Lease _=ase No.
San Juan 29-6 Unit 53A Blanco Mesa Verde Xhde, Federat )X NM‘03040—A
Location ‘
Unit Letter ___0O ;800 Feet From The_S0UtH Line and 1570 Feet From The East
Line of Sectton 317 Township 29N Range bW NP, Rio Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporster of Otl [ or Condensale m Adaress (Give address to which approved copy of this form 13 to be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Transporter of Ceaingnhead Gas [ ot Dty Gas Kj Address (Give address to which approved copy of tAis form i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
t Untt | Sec. ' Twp. ‘' Rge. 1s gas cctualily connected? When
If well produces oil or liquids, [ ! . f )
Qive locotjon of tanks. 'L O : 3] ; 29N . 6W '
If 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
I hereby cenify thae the ruies and regulations of the Oil Conservation Division have APPROVED
becn complied with and that the information given is true and complcte to tae best of
my knowledge and belicf. By
N WA
g TITLE ci0TnyiSORAISTRICT F 3
) /7\{/ \.,‘ ,/,’ C —— ’/7 , X '2 This form is to be filed In coopliance with RULZ 1104,
LLA00 S ) S i) e
- = = ? et e If this ia & request for sllowable for a pewly drilied or deepene
Linda S. MaY‘queS (S"""“‘"I waell, this form must be accompanied by & tabulstion of the deviatic

tests taken on the well in accordance with RULL 111,

Production and Drilling Clerk
All sections of this form must be {lled aut completely for alloy

Tl
9 (Tt} able on new and recompleted wells.
January 24’ 1985 Fill out only Sections I, 0. IO, snd VI [or changea of owne
(Date) we!l neme or numbar, or transporter, or other such change of conditio:

Separate Forme C-104 must be {lled for each peol in multip!
compjetsd welia,

Tsm



