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New Well

D Recomgpletion
Change in Ownership

Change tn Transporter of:

] ou

Castnghead Gas

D Dry Gas
m Condensate

L

Operator . .

Northwest Pipeline Corporation -
Address d :

: . 0 » B .

P.0. Box 90, Farmington, New Mexico 87499 A\ 029

Reeson(s) lor liling (Check proper box) Other (Please :x@ w0 T 1%
2 \LA R

I change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Name, Including Formation Xind of Lecse Lecae No.
San Juan 29-6 Un1t 8A Blanco Mesa Verde RIGHX Foderal gi@en” NM{012698
l.ocmion
Unit Letter F H 1590 Feet From The weSt Line and 1460 c Feet From The NOY‘th
Line of Section 1 Township 29N Range 6W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l [ or Condensate m Adaress (Give cddress to waich approved copy of this form 1s 10 be sent)

UPG, Inc. P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Transporter of Casinghead Gas ) Address (Cive oddress to which approved copy of thts form is to be sent)

Northwest Pipeline Corporat1on P.0. Box 90, Farmington, New Mexico 87499

N Unll | Sec. 1z Qa3 actually connected? | When

| F J| 1

i

or Dry Gas (X]

! Twp. : Rqe.
'29N + 6W !

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

NOTE:

1{ wel! produces oll or liquids,
give location of tonks.

Complete Parts IV and V on reverse side if necessary.

OIL CONSERVATION DIVISION

2113

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thae the ruies and regulations of the Oil Conservation Division have || APPROVED < _—
been complicd with 2nd that the information given is truc and compicte to the best of )
my knowicdge and belicf. By " Z A
TR
TITLE SUPERVISOR DISTRICT

This form is to be filed in compliance with muULE 1104,

If this i a request for allowable for & newly drilled or deepene
wall, this form must be acccmpanied by s tabulstion of the deviatic
tests taken on the well in saccordance with RULL 111,

All sections of thia form must be fllled out completaly for allow

047C£; (f;\ L/7577CLAALALZCD

Linda S. Marques (Sieratwe)
Production and Drilling Clerk

pe=S

(Thle) able on new and recompleted wells.
January 16, 1985 Fill out only Sections I, I, I, and VI for changes of owne
(Date) wel]l name or aumber. or transporter, or other such change of conditio:

Separate Forms C-104 must be [iled for each pool in multip!
comoletsd welle.

Tsm



