STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C-104
79 00 cories trsawvee : . : Revised 10-01-78
DISTRIBUT ION - \ Format 06-01.83
= OIL CONSERVATION DIVISION pom
riLe P. 0. BOX 2088 ' '
usGa, SANTA FE, NEW MEXICO 87501
LAND OFFICE . -
'nn-;rourti on
GASs
e REQUEST FOR ALLOWABLE
PAORATION OF FICK AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
. Operaior B
Northwest Pipeline Corporation
Acaress
P.0. Box 90, Farmington, New Mexico 87439 e
Resson(s) Ioﬂ7i(ing {Check proper box) Other (Please explain) 1 1
D New Well Choange in Transporter of: N e
D Recompislion D o D Dry Gas 3 ‘:\‘_'.l‘ PR |
D Change in Ownership D Casingheod Gas Condenaate . .1 /“ﬁ ij .

T
o ‘}“}\\.

If change of ownership give nanme
and address of previous owner

1. DESCRIPTION OF WEILL AND LEASE

Leose Nome Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-6 Un1t 47A | Blanco Mesa Verde HRYeYF oderal X K¥K NM 03471
{Location
Unit Letter O H 820 Feeot From The SQU tl Line and 1 73‘0 Feet From The EaSt
“Line of Section 28  Township 29N - Range oW , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Cll (] ot Condensate m:] Adaress {Give address to which approved copy of thiz form 13 i0 be sent)

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

Name of Authorized Transporier of Casinghead Gas [ Address (Cive address to which approved copy of thus form i3 to be sent)

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

o Ory Gas [

Northwest Pipeline Corporation

, Unit | Sec, ' Rqe.

''0 1 28 1 29N ' oW :

' Twp. Is gas octualiy connected? , When

1{ well produces oll or liquids,
give location of tanks.

1 1
1{ 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.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby cerntify that the ruies and reguiations of the Oil Conservation Division have APPROVED —
been complied with and that the information given is true and complete to the best of ~ —
my knowledge and belief. ay gq 4 ( N Z
~I e
o TITLE SUPERVISOR DISTRCT F 3

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

S < )
R 7/ /’/, L™ 52 /// ;/./,4/(/::‘

Linda S. Marques (5"”"“"'1/
Production and Drilling Clerk

=

If this in & request for allowable for a newly drilled or deepens
well, this form must be sccompanied by a tabulation of the deviatic
tests taxean on the well in sccordance with RULL 114,

All sections of this form must be fllled out complately for sllov

q
J 04 (Thle) able on new and recompleted walls.
anuary 3 1985 Fi!ll out cnlyY Secticne 1. . IO, ard VI for changes of owne
(Daite) well name or number, or transporter, or other such change of conditio:

Sepsrate Forms C-104 must be flied for eech pool in multip!
completed wells,

Tsm



