STATE OF NEW MEXICO

ENEFSY .‘Q<M|NERAG DEF’-ARTM-ENT . ’f_ Form C-104
ce. o terise settinen : . » f Revized 100178
out eyt on " OIL CONSERVATION DIVISION b, pany AR
oldfalihd P. 0. BOX 2088 : ' -
riLge { 13 . f
YR SANTA FE, NEW MEX!ICO 87501 RS e S
LAnD OP 1" ICE . Og: = dv‘:gé\
| o ' ’ ii .
TAAmIPORTER A M e s
[oas } . RECUEST FOR ALLOWABLE Do V, fin
:::::::- orFC K ) ‘ AND ) is,?. 3 "I %
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS «
: .Q”nnol . ~
Northwest Pipeline Corporation
Acdress
P.0. Box 90 - Farmington, New Mexico 87499
Rn:mnj tor tiisng (Checx proper sox) Other (Pleose cxpiasn) .
New Veil Change In Tunn-pori-r of:
D. Recoawpietion . D Cil D Dry Gaa ’ﬁ
Change in Ownership D Casingheod Gaa @ Condensate
If chenge of ownership give nane
and sddress of previous owner
1. DESCRIPTION OF WEIL AND LEASP
Levose Name Weil No. | Pool Namae, lnciuging Formatlion Kind of eass Leasc No.
San Juan 29-6 Unit 2A Blanco Mesa Verde X6 Federal ¥XXob SF078278
L.ocation
Unit Leiter F : ] 8] 0 Feet From The weSt Line and ] 545 Feet From The North —
"Line of Section ] 4 Township 29N Range 6w . NMPM, R1 0 AY‘Y‘i ba - . County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunaporter of Gl [ or Condensote ﬂ . Adareas ((uve cddress to waich approved copy of this form i1 to be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Nams of Authotizxed Transportar of Coningnead Gas D ot Dty Gas @ Adcdress (Cive oddress 1o waich opprovea copy of this jorm 15 0 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
If well produces il or liquida, TUnll T Sec. "T\vp. :Eq-. is Q33 octucily connected? , When
give locatiun of tonks. : F : ]4 : 29N : 6w 1
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 OIL CONSERVATICN DIvIS] o
I hereby cenisy that the rules and regulations of the Oil Conservation Division have APPROVED s 5 019]986
been complied with and that the information given 1s truc and compicte to the best of DO Y ] '
my knowicdg: and belief. 8y S L A A~ e
T T A_x:‘\.\.,/
TITLE SUPERVISOR PISTRICT R

,\l -
P . /. . This forrs is to be [iled |n compliance with RULZ 1104,
[ (s 0 L %/],,”)24}\ z\

If thia is & request for sljowable for & cewly drilled or deepen.

Carrie Harmdn (Signaswe) wall, this form must be accompanied by & tadulation of the deviats
Production & Drilling Clerk tests taken oa the well In sccordance with RULE 111,
(Title) All sections of this form must be {llled out complately { {leo-
Janual")’ 83 1986 able on new and recompleted walla, =pistely for alle
(b,,” Flll out only Sections I, 0. T, and VI for changes of owne

well name or number, or Uansporter, or other auch Change of conditic
Separate Forms C-104 must be filsd for each pool In multlp

comnjeted wella,




