STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. - . Form C-104
8. 00 10rive BeLEIVED S . - . ) Revisec 10-01-78
e ion " OIL CONSERVATION DIVISION Adirbandan
riLe T X P. O. BOX 2088 ’ ‘ '
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICK S . -
TRANSPORTER A - . V
aas - REQUEST FOR ALLOWABLE
OPEIRATON . . AND
PRORATION OFFY X
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .O'p-nu\ol .
Northwest Pipeline Corporation
Acoress
P.0. Box 90, Farmington, New Mexico 87499
Reeson(s) for liling (Check proper box) Other (Please
New Well ) Change in Transporter of: l
D Recompletion D Q11 D Dry Gas
D Change in Ownership D Casinghead Gas m Condensate

1{ change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Leass No.
San Juan 29-6 Un1t 73A |} Blanco-Mesa Verde FR X oderal SHIWK X SF}078426-A
Loccuon
Unit Letter D H 820 Feet From The NOY’th Line and 820 N Feet From The Wes t
“Line of Section 20 Township 29N - Range  OW ,NwPM,  Rio Arriba : County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol [ or Condensats m Address (Cive address to which approved copy of this form 11 to be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Traonsporter of Casingnead Gas () or Dry Gas @ Address (Give address 10 which approved copy of this form 1s to be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499

I well produces oil or liquids, :Unu ) , Sec. TTwp. :Rqo. 12 gas actually connected? | When

qgive locaotion of tonks. : D : 20 ; 29N ! oW l

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION \- 1885

I hereby cenify that the ruies and reguiations of the Oil Conservation Division have || APPROVED FEB .

been complied with and that the information given is true and complete to the best of /

my knowledge and belief. BY g g =
; TITLE SUPERVISOR DISTR"‘ #3

/'\ / s \/ Y /')
i ; J; : This form is to bs filed in complisnce with RULZ 1104,
PPN S «,qu,;/oq )
= - If this i» a requeat for allowable for & pewly drilled or deepenas
unda S. Mar‘ques (3uuuw'/ wall, this form muet be sccompanied by = tabuistion of ths deviatic

Production and Dril ]1ng C]ey\k tegts taken on ths well {n accordance with RULEK 111,
All sections of this form must be filled out completely for allov

(Title) able on new and recompleted wallse.
January 30, 1985 ,
Fill out only Secticns I, I, IO, and VI for changes of owne
(Daie) well neme or number, or ransporier, or other such change of conditie

Separste Foras C-104 must be filed for esch pool in multip!
complated wells,

Tsm



