STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' form G108
ve. o tosces sesatese ) ‘ . ) f_?' - n %:xﬁwn
s OIL CONSERVATION DIVISION L Pagef 1 |
Py P. O. BOX 2088 ’ v H
vioa. SANTA FE. NEW MEXICO 87501 SR
. el RV 8}

LAmD OFFCX

TAAMSPOATER u"' {" L
[oes i - RECUEST FOR ALLOWABLE e
VYR ‘ ' AND ' .
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S
Oreraiar
Northwest Pipeline Corporation
Adaress
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s} ior tiling (Checa proper soxy Other (Please capiain . R
New Weil Change i1n Tronsporter of:
D. Recompieillon . D Cit D Dry Gas
D Chonge 1n Ownarship D Caasingheod Gas @ Condansate
I chonge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lecse Name Well No. | Pooil Name, incluaing Formation Xlnd of LLease . Lease No.
San Juan 29-6 Unit 8A Blanco Mesa Verde XO6NeX Federal ¥KHo6 NM_ 012698
Locaiion
Un;l Letter F : 1590 Feet From The _WEST Line and 1460 Feet From The North
Line of Section ] Township 29N Range 6w « NMPM, R1 0 Arr"i ba : County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunaporter of Oll D or Condensate Azacess (Cive address 1o waich epproved copy of this jorm 12 1o be zenc)

Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name ol Autharized Transporter of Castngnead Gas | ] or Dty Cas@ Adcdress {Cive oddress to wasca approvea copy of 1Aws form 11 to be sent)

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

: Unit s Sec. :Twp. ‘ Rge. is gas actuslly connecied? , When

If wol! produces ot} or {iquids,
t

give locatton of tanka, : F . : 1 ; 29N ! 6W N

1f 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 DIVISION
< T
fatll JAN??

"

1 hereby centify thae the rules and reguiations of the Oil Conservation Division have APPROVED w 6
Koo S

been complicd with 2nd that the information given is truc and compilcte to the best of _
my knowiedge and belief. ‘ 8y N T
TR!CTé 3

SPERYISOR Dis

TITLE
7
/ D) R g7/j Y . g_ This {orm is to be {iled In complisnce with auULZ 1104,

)(.(, L ]A,l - [L L?] ’(/ \ If this is & requust for allowable for a cewly drilled or deepen.
Carr]e Harmon (Signatwey well, this form must be accompanied by & tabdulation of the deviaty
Prodyction & Drilling Clerk tests taken on the well in accordance with RULEL 111,

(Title) All sections of this fora must be fllied out coxpletely for allo-

Januar‘v -IO ]986 able on new and recomplated welils,
2 D Fill out only Sections I. II. I, end VI for changes of owne
(Date) - well nsme or number, or Uansponer, or other such change of condlitic

Saparate Forms C.104 must be flled for sach pool In multlp

completed walla.



