STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : ' :
b\ I bt Form C-104
®e. 00 (orire Beesivan ‘ . ) Revisea 10-01.78
__ostaeuion " OlL CONSERVATION DIVISION Pt 050183
ey : P. O. BOX 2088 ’ :
.o, SANTA FE. NEW MEXICO 87501
LAND OFFICHE
TARANSPORTER an .
cas . REQUEST FOR ALLOWABLE
OFEKRATON - M AND
PRAORATIONM OFPPFICK
n AUTHORIZAT)ON TO TRANSPORT OIL AND NATURAL GAS
' .Ov-ounoc
Northwest Pipeline Corporation
Address

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

Ressonis) lor liling (Check proper box) Other (Please expiain) -
D New Well Change In Transporter of:

D Recoempietion D o1l D Ory Gaa

D. Change in Qwnership D Casinghead Gaa E Condensate

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. | Pool Nama, Including Formation Xind ol Lease Lecse No
San Juan 29-6 Unit 50A Blanco Mesa Verde State, Fa ekl XX E-| 289-31
Location
Unit Letter \] . : ] 830 Feet From The SOUth L.ine and ] ] 00 Feet From The EaSt
Line of Saction 36 Township 29N Range 6W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Ol O ot Condensate m Adaress (Give address to waich approved copy of thix form is to be sent)
Four-Four Inc. P.0. Box 821 - Farmington, New Mexico 87499
Name of Authorixed Tronsporier of Casingnead Gas () or Dry Gas m Address (GCive address to which approved copy of this jorm i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
If well produces oil or 1iquids, TlUml . , Sec. I‘l"wp. ‘ch. I3 gas actually connecied? ' When
qgive location of tanks. : J : 36 : 29N 6W !

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.

OIL CONSERVATION DiviIs!

V1. CERTIFICATE OF COMPLIANCE — ‘ 1 0
1 hereby cerify that the rules and reguiations of the onservation Division have || APPROVED C Pl ) i . IJQ%
mplete to the best of -~

been complicd with and that the information given §
my knowledge and belict. N BY

/
b, J
TITLE _SMRERVISOR DIS]RICY * ¢

This form is to be {iled In compliance with RULE 1104,

J(/ i
1f this is a requeat for allowable for a newly drilled or deepen
wall, this form must bs accompanied by a tabulation of the deviary

/,/
,%”/lpu97%4/24h4£)Q o Oﬁh,
tests taken on the well In accordance with RULKL 131,

(Signatwre}
All sections of this form must be fllied out completely for allo:

)

~{ A
Production & Drilling Clerk{ya,’ 4% 4[5“
(Tisle) i l? able on new and recompleted walls.

June 2, 1986
€ 2 Fill out only Sections I. II. I, and VI for changes of owns
(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip
comojeted walls.




