STATE OF NEW MEXICO

ENERGY ano MINERALS CEFARTMENT . et e
ot oieution . OIL CONSERVATION DIVISION
":" I P. 0. BOX 2088 ) e
.s.0a. SANTA FE, NEW MEXICO 87501 ~f
Lawo OFricy ] JN P e
YRAmSPORYER E'L j (.)g;s "‘-'-.. "
[ 8as . REQUEST FOR ALLOWABLE
::::::- orrx ) . AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) -O‘p-"lol
Northwest Pipeline Corporation
Acarees

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

Rﬂlm") tor 1iisng (Check praper boxy

Cther (Please cxpiasnj -

D New Weoil Change In Transporier af: X
D Recowngietion D a1l l ! Dry Gaa N
D Chonge In Ownership D Casinghead Gaa %& Condensate

If change of ownerxhip give nane
and address of previous owner i

II. DESCRIPTION OF WEIL AND LEASE

Lecas Name Well Na.j Pool Name, Incluaing F ormation Xirg of Leane Lecso No
San Juan 29-6 Unit 62A | Blanco Mesa Verde XXX Federal of FEX SF{ 078278
Location
Un.n Letter P H 895 Feet From The EaSt Line and 790 Feet From The SOUth
"Line of Section 4 Township 29N Reonge oW . NMPM, Rio Arriba . County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A3zareas (Cive adaress to waich approved copy of Az form 11 to be sengy

Name of Authosized Trousporter of Ol ] or Condensate (Af .
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name ol Aulhorizea Transportar of Costngnead Gas D or Ory Gas @ Address (Cive oddress 0 wALCA Gpprovea copy of thtx jorm 15 to be rent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
fUnit ; Sec. ' Twp. ' Rqe. Ix Qa8 gctugily conneciea? , When
{f wwl} produces ail or llqutda, ' . . '
give locotion af tonks., ' P : 4 : 29N ' 6W !
X el i

1f this production {s commingied with that from any other {eaxe or pool, give commingling order number:

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

OIL CONSERVATICN DIVISION

VI. CERTIFICATE OF COMPLIANCE ! A
R JAN T o8h
1 hereby centify thac the rules and regulations of the Oil Conscrvation Division have APPROVED — . o 1822
< . 7] -

been complied with and that the informauon given is truc and compiete to the best of ( }
r' ‘ .

my knowiedge and belief. 8y
O :
< i ihvtp ”i’\/’/ 5

TITLE —
e

"~ .
s =
. ./ This form ls to be {iled In complisnce with RULEZ 1104
1/} 7 ’# LY, ; .
— /./{\ M V((/ / C/ f;'/.v’,(//”! 1f this {s & requeat for allowable for a Bewly drilied or deepen.

well, this form must be accompanied by a tabulation of the daviatg

. ignatuwrs)
g?gg&gtﬁlg;mgan ] ) ,”,Ig C]erk tests taken an the well in accordance with myLK 111,
[Tiile) All sections of this form ust be fliled out complately for slle-
J ]6 ]986 able on new and recompleted wella,
anuary 3 FIl out only Secticns [, 1. 1, end VT for changes of owno
(Datey - well namec or number, or ransporter or other such Change of conditic

Sepsrate Forma C-104 must be (lled for each pool In multlp

comoleted walls,



