STATE OF NEW MEXICO

ENERGY ANO MINERALS OEP_ARTM_ENT — Form C-104

ve. 00 Gosree asssiven ) . ) A ¢ B Rewviseo 10-01.78

Ot RIOUT ION OIL. CONSERVAT|ON DIVISION yuos-m&
ik el P. O. BOX 2088 ’

LAwND OP P iCK .

:.‘:.:_a. * SANTA FE. NEW MEXICO 87501 J E@
A‘V201986

'.A-l'o“'l.I oL . 3 l
[ess . REQUEST FOR ALLO¥ABLE CON
L — | AND R %
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
: 'op«-uov
Northwest Pipeline Corporation
Acaress
P.0. Box 90 - Farmington, New Mexico 87499
Heason(s) for tiling (Chttl proper vox) Other (Please cxpiain) .
D New WVeoll Change in Transporier of:
D Recoemwietion D o1l D Dry Gas
D Change in Ownership D Casinghead Cas @ Condensate

1f chenge of ownership give nane
and sddress of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Loose Nome well No.j| Pool Name, incluaing Formaiion Xind of Lease Lease No.
San Juan 29-5 Unit 17A'| Blanco Mesa Verde AO6HeX Foderal NoXexed X SF 078642
Location
Un'ﬂ Letter P : 850 Feet Fr'oﬂiTha_S_M_LLlﬂn and ] ] 00 Feet From The EaSt
Line of Section 5 Township 29N Range SW « NMPM, Ri 0 AY‘r‘i ba County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O} D or Condensdate Adaress (Cive addrers 0 waich approved copy of this form is &0 be zent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name ol Authotized Transporter of Casingnead Gas () os Dty Gas @ Acdress (Cive 0ddress 1o waich opprovea copy of this jorm is 1o be zent}
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
TUntt ; Sec, : Twp. :F\qn. is Qas actuglily connected? , When

If wel} produces oil or {iquida, ' . X

give location of tanks. ' P ! 5 ‘L 29N : SN N

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 OIL CONSERVATION DIVISXDN

[\
1 heteby cenify thar the rules and regulations of the Oil Conservation Division have APPROVED _.)-LQ‘m %—6_

been complied with and that the informauon given is true and complcte to the best of o
my knowicdge and belief. BY | \ mlﬁ
i TITLE SUPERVISOR L"QTR]CT #*3
/! > £ /
: ” N This forma is to be {iled In compliance with muL L 1104,
LW T e an1en é
! If this ia 8 request for sllowable {or & newly drilled or deepen:

wall, this form must be sccompanisd by a tabulstion of the deviary

Carrie Harmgn  (ineiwes
tests taken on the well in sccordance with ARULEL 111,

Production & Drilling Clerk

All sactions of this form must be (Uled out copletely for alle:

(Tiile)
3 7 1986 able on new and recompisted walls,
anuary o .
Fill out only Sections [, I, III, and VI for changes of owne
(Date) - well name or numbaer, or ransparter, or other auch change of conditic

Separate Forma C-104 must bde flled for esch pool In multlp

eomoleted walls,




