STATE OF NEW MEXICO
ENERGY ana MINERALS DEPARTMENT : ' _ : Form C-104

0. 02 corrre BrctvRe - y . : Revised 100178
OUTRIBUT IOW “ OlL CONSERVATlON DIVISION . E:::l'lm’&

BANTA FE .
P. O. BOX 2088 - ’ : DR

riLe
veaa, . SANTA FE, NEW MEXICO 87501

LAND OFPFICH

on . .
aas ' .  REQUEST FOR ALLOWABLE
OorERATON . . AND

RATonorrck AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

L

Operator .
Northwest P1pe11ne Corporation

Address
P.0. Box 90, Farmington, New Mexico 87499 ) n a3 oo

Reeson(s) lor filing (Check proper box) Other (Please exp ) T i X‘. 55

D New Well Change in Transporier of:

(] recmmiin He ] oo 31103

Change 1a Ownershlp D Casinghead Gas o

OiL L&)D S zgvs

If change of ownership give name

and address of previous owner ) G;S?. ::
II. DESCRIPTION OF WEIL AND LEASE
Lease Name Well No.| Pool Name, Including Formation - Xind of Lecse Lease No.
San Juan 29-6 Un1t 44A | Blanco Mesa Verde KRN aderal K RAKX - SF 080377
Locmlon
Unit Letter E : 1540 Feet From The__ NOrth  Line and 950 ~-- Feet From The West
"Line of Section 26 Township 29N Range 6W . NMPM, Rio Arriba : County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol ] or Condensate {X] Adaress (Give cddress to which approved copy of this form 1s to be sent)
UPG, Inc. | P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Traonsporter of Casinghead Gas () or Dry Gas D Address (Give address to whaich apprcve@ copy of this form 15 to be sent)
Northwest Pipeline Corporat1on P.0. Box 90, Farmington, New Mexico 87499
i Unn ; Sec. " Twp. ‘Rqe. 1s gas actuaily connecied? , When
il wel} produces cil or liquids, f '
qive locotion of tonks. : E ! 26 ! 29N B 6W !

1f 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 DlVlSlON
e AN I 1985
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED S~

been complied with and that the information given is true and complete to the best of E
my knowiedge and belief. 8Y 2. \\d/\x/ /

//‘ TITLE SUPERVISOR DISTRL 3

) ]
This form s to be filed in complisnce with mULZ 1104,
N/ —
/A/// 7 //C" . &(‘///(6- = If this is a request {for allowable {or 8 newly drilled or deepene
[inda S. Marques ﬁlﬂdlwl) / well, this form must be accompanied by a tabulation of the deviatic

teats taken on the well in sccordance with auLL 311,

Production and Drilling Clerk
All sections of this form must be fllied out completely for allos

(Thie) able on new and recompleted walls,
January 24, 1985 Fill out only Sections I, II. III, and VI for changers of owne
(Date) well naine or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be [lied for each pool in multip!
completed wella.

Tsm



