STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
) - —— orm

»e. 80 CoPIEe BRUINIVES Revised 10-01-78

DutninuTion “olL CONSERVATION DIVISION Py 20T

SANTA PR
T P. 0. BOX 2088 o -
u.sa.s. SANTA FE, NEW MEXICO 87501 o )
LAXD OFriCcE -
TRANSPORTERN o - . ;
oae o . REQUEST FOR ALLOWABLE
OPERATON . .
PRORATLION OF FICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .Q‘P.fdull .
Northwest Pipeline Corporation
Address

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

Resson(s) for filing (Check proper box)

New Weoil
D Recompletiion
D Chonge in OQwnership

Chanqe in Transporter of:

[(Jou

D Casinghead Gas

D Dry Gas
E Condensate

; o ~U50 .
If cheange of ownership give name D Ve E ;i
and address of previous owner /ST 3 i 37
'. v '

1. DESCRIPTION OF WELL AND LEASE

Kind of Lease Lecae No.

Lecse Name Well No.| Pool Namae, Including Formation ]
San Juan 29-6 Un1t 50A | Blanco Mesa Verde State, RRXRKHAK E-289-31
Locmlon
Unit Letter J H 1830 Feet From The South tine and 1100 Feet From The Fast
Line of Section 36 Township 29N Range  BW , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Tronsporter of Qi (] or Condensate Adazess {Give address to which approved copy of thtx form 12 10 be sent)

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

Name of Authorized Tronsporter of Casinghead Gas ] Address (Give address to which approved copy of tAls form 13 to be zent)

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

or Dry Gas (3

Tunit ; Sec. [Twp. ' Rge. 13 ga= cctually connected? . When
1! well produces oil or liquids, ' . . \
give iocation of tonks. N J 136 ' 29N + BUW !
L X

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

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

oiL conservANoWsIdeEd
— JL\ ‘?’}_. 1335

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the ruies and regulations of the Oil Conservation Division have [} APPROVED
been complicd with and that the information given is truc and complete to the best of 5_ J
my knowledge and belief. BY k \(4 <
/, TITLE SUPERVISOR DISTR # 3

This form is to be filed ln compliance with RULE 1104,

Do G B

Linda S. Marques (Sigratwe)
Production and Drilling Clerk

1{ this is & requeat for allowable {or & newly drilled or deepens
well, this form muat be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULEK 111,

All sections of thia form must be fliled out complately for allor

(Title) sbie on new and recompleted weils,
January 24, 1985 Fill out only Sactions I, I, IO, and V] for changes of owne
(Date) well name or number, or transporters, or other such change of conditio:

Separate Forms C-104 must be flied [or each pool in multip!
completsd wells,



