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P.0. Box 90, Farmington, New Mexico 87499

TRANSPFPORATER on
aas REQUEST FOR ALLOWABLE
OPEARATON
PAORATION OPPFIICK AND
. AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS
' é)pormo(
Northwest Pipeline Corporation
Address

Resson(s) for filing (Check proper box)
New Well

D Recompietion

Db Change in Ownership

Change in Transporter of:
[(Jon
Casinghead Gas

D Dry Gas
Condensate

Other (Please cxpia

N P
LT o
& R

JAN 17555
Il change of ownership give name
and sddress of previous owner Fa V1 W &t %y j e
Wik \.:‘ZJ ~ F T
II. DESCRIPTION OF WELL AND LEASE 7. 3
l_.ease Name Well No,| Pool Name, Including Formation XKind of Lease Loase No.
San Juan 29-6 Un1t 16A | Blanco Mesa Verde State, RAXAXRIAK -289-31
Locmkm
Unit Letier D : 990 Feet From The North L.ine and 91 O ‘> Feet From The weSt
Line of Sectton 32 Township 29N- Range 6W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Transporter of Otl [] ar Condensate [}

Adaress (Give address to which approved copy of this form is 10 be sent)

Kansas 67901

UPG, Inc. P.0. Box 66, Liberal,
Name of Authorized Tronsporter of Caatnghead Gon O or Dry Gas Cm Address (Cive address to which approved copy of this form is to be seny)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
If well produces oil or liquids, : Unit | Sec. T.Twp. ;ch. iz gas actually connecied? , When
qtve locaotion of tonks. : D : 32 : 29N ! 6W l

If this production is commingied 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

I hereby cerufy thae the ruies and reguiatons of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
/4

/)
27 ﬂ(& el kT

'>K:3/// e
: A
Linda S. Marques 5u~“wyf

s )7<
Production and Drilling Clerk
(Tila)

=

January 18, 1985

(Date)

Tsm

OIL Cr~'SERVATION DIVISIDN

APPROVED 5 )
/"v'«jv 1

BY 3‘ J\%g, /

TITLE SUPERVISOR Damaf 43

This form {s to be filed in compliance with RULE 1104,

1f this in & request for sliowable for & newly drilled or despens
waell, this form must be accompanied by & tabulation of the deviastic
tests taken on the well in saccordance with AULEK 11},

All sections of this form must be {llled out completely for alloy
able on new and recompleted wells.

Fill out onuly Sections 1, II, ITI, sand VI for changes of owne
wall name or number, or raneporter,cr other such change of conditio:

Separate Forma C.104 must be filed for each pool in multip!
comoieted wells,



