STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
- ~. ° Form C-104
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== - REQUEST FOR ALLOWABLE O CO,'V D/V

r:o:: “Om [ 4 J ) } AND ’ D . )

; Tonorrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /ST, ’
’ .Op-n.uu

Northwest Pipeline Corporation
Addaress

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

Reeson(s) for tiling' (Check peoper box) Other (Please expiain} .
New Weil Change in Ttansporter of:

D Recomplation D 011 D Dry Gas
Change 1n Ownership D Casinghead Gas @ Condenzale

If change of ownership give name
- and sddress of previous owner

II. DESCRIPTION OF WELL AND IEASE

Loose Name Well No. | Pool Namae, Incluaing Feemation Kind of {_ecse Lecse No.
San Juan 29-5 Unit #4A Blanco Mesa Verde DEXHK Federal ok R SH-078410
Location
Unit Letter C : 870 Feet From The North Line and | 450 Feet From The WESt
Line of Section 6 Townshtp 29N Ronge 5w » NMPM, Ri 0 AY‘Y‘i ba County
IOI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS ' - '
Nome ol Authorized Tronsporier of Ol (o] or Condensate m( . Adaress (Cive address 0 waich approved copy of 1Ais jorm is to be zenL)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name ol Autharized Tronsporier of Castngnead Gas O or Dry Gas [AQ Address (Cive address to watch approved €opy of this form 13 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
11 well produces otl or t1quids, :Unu X rSoc. :Twp. :ch. iz Qas ectuaily connected? ' When
Qive locoiton of tonks. : C : 6 : 29N ' 5W f

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 DIVISION

V1. CERTIFICATE OF COMPLIANCE
3
1 hereby centify thae the rules and regulations of the Oil Conservation Division have APPROVED < - M ,18
beea complicd with and that the information given is true and compicte to the best of Q,. LRSS
my knowiedge and belief. 8y .(//L"’“\’-":\// SNtz S
SUPLRVISCR DISTRICT 3 &
TITLE

3 This form is to be filed In complliance with muL K 1104,
If this {a a request for allowable for s oewly drilled or deepen:
wall, this form must be sccompsnied by a tabulation of the deviaty

/ZZA/Lu75X%;447m(7ﬁ

Carrie Harmgn ~ fismaiwe
Production & Drilling Clerk tests taken on the well In sccordance with mULK 111,
(Title) All sections of this form must be flljed out complately for alle-
Januar‘y 6 ]986 able on new and recomplated weils,
2 . Fill out only Sections I, 1, I, end VT for changes of owna
{Datey . wel] nsme or number, or Uansporter, or other such Change of conditic

Sepsrate Forms C-104 must be filled for esch pool In multip

comoleted wells,




