STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
- e orm

Pe. o4 16Fi0e settiven . ‘ ?:avlsld 10-01.78
__ournienion OlL CONSERVATION DIVISION T 8 ’f\
riox P. ©. BOX 2088 ' B 5’15?;.,
wtoa SANTA FE, NEW MEXICO 87501 I
LANO OFFicy . ' 98 w
Thamsronyen [ 2'% .
aaxs - REQUEST FOR ALLOWABLE * v
I — . A0 by g UV
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ) ’
’ .Owtmoc
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Keeson(s) lor tiling (Check proper box) Other (Please expiain) .
New Weoll Change in Transporter ni:
Recompisiion D (o717} D Dry Gas
Change 1n Ownership D Casinghead Gasa m Condensate
I chenge of ownership give name
. snd address of previous owner
II. DESCRIPTION OF WEIL AND L ASE
Leose Name Well No. | Pool Name, including Formation Kind of |_ease Leose No.
San Juan 29-6 Unit 57A | Blanco Mesa Verde DX Faderal oX KdeX SF 080596
Location
Unit Letter P : ] 090 Feet From Tho__sﬂ‘h_ Line and 890 Feet From The EaS t
"Line of S¢cuo;| : 33 Townshtp 29N Range oW ., NMPM, Rio Arri ba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Of) 3 or Condensate [} . Azaresa (Cive address to which approved copy of thiz form s to be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name of Authorized Transporter of Casingnead Gas G or Dry chm Address (Cive oddress to waich opproved copy of this Jorm 13 1o be sent)
ET Paso Natural Gas Company P.0. Box 990 - Farmington, New Mexico 87499 -

If well produces ail or 1quids, L unit ] , Sec, ET\vp. | Rge. I3 g3z actuaily connecied? , When

Qive location of tanks. : p : 33 : 29N ' 6W !

If this production is commingled with that from any other icase or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cenify thar the rules and teguiations of the Oil Conservation Division have APPROVED
been complicd with and that the information given is true and complete to the best of
my knowiedge and belief. 8y

/7 y TITLE _ BARERVISOR DISJRICT # 3
/ h N — This form s to be liled In 1 ith £ 1104
i : A s 5 e {ile compliance with mut .
- /Q/z Lw ,%W([/ ? If this is a requesat for allowable for a vewly drilled or deepen:

Carrie Ha rmon (Signaiwe) wall, this form muat be sccompanisd by s tabulation of the deviaty
Production & Dr--j]'h'nq Clerk tests taken on the well in eccordance with nyuLE 111,
(Title) All sections of thia form must be fllled out completely for allo:
January 16 1986 able on new and recompieted wells.
4 - Fill out only Sections I. II. 11, and VI for changes of owne
(Dete) well name or number, or ransporter, or other such change of conditic

Separate Forma C.104 must be flled for sach pool in multlp
completed walla.




