STATE OF NEW MEXICO

ENERGY hvo MINERALS DEFARTMENT : ' -
Form C-1C4
e. @¢ Cosren suctivas . ) Ravissd 10-01.78
e " OlL CONSERVATION DIVISION pomat 060183
riLg ' P. 0. BOX 2088 ) )
v.s.c.a. SANTA FE, NEW MEXICO 87501
LANG OFFICK
TRansPORTYREN ofL .
aas . - REQUEST FOR ALLOWABLE
orgaaTON . AND -
PRORATION OF FICK
. AUTHORIZAT]ON TO TRANSFPORT OIL AND NATURAL GAS
) .Ov.uuu
Northwest Pipeline Corporation
Addrens
P.0. Box 90 - Farmington, New Mexico 87499
Ressonis) for filing (Check proper box) Other (Please expiain)} . -
New Weil Change in Tranaporter of:
D Recompistion D cul ' D Dry Gas
Change in Ownership D Casingheod Gas m Condensate
1f change of ownership give nanme
and sddress of previous owner
II. DESCRIPTION OF WEIL AND IEASE
Leose Nome Weil No.| Pool Name, Including Formation Kina of LLegaa Lease Nc
San Juan 29-6 Unit 27A | Blanco Mesa Verde S Faderal yoxBnX SF1078284
Location '
Unit Letter C : 1180 Feet From The North Line and 1650 Feet From The West
“Line of Section 23 Townshtp 29N Rarge bW » NMPM, Ria Arriba : County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporierof Ctl [ or Condensate (Y] Adaress (Give address to waich approved copy of tAis form iz to be sent)
Four-Four Inc. . P.0. Box 821 - Farmington, NM 87499

Name of Authorized Transporter of Casingnead Gas [} or Dry Gas m Address {Cive address to waicA approved copy of this form is to be zent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499

1 well produces oil or liquids, :Unu ] ; Sec. ETwp. :Rq-. Is gas actuaily connected? ; When

qtve locotion of tanks. 'L C : 23 : 29N ¢« 6W '

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

S y
I hereby cenify thac the rules and reguiatio ‘E@:m e o APPROVED ,Qs ]_98_&
been complicd with and thar the informaci n 0 ME b .
my knowiedge and belief. } J ' BY

TITLE SUPERVISOR msmgr W

JUN10198s
» This form is to be {iled In complisnce with £ 1104,
/%/L L/(/, 7<//\7 Z 9/1 CON DI\’ 3" If this iz a request for lllowab; for a no:ly.dl:'i:hd or deepen

' (Signaswe) D,ST 3 wall, this form must be accompaniad by s tabulstion of the deviagy
Production & Dril ]1ng Clerk tests taken on the well in accordance with RULE 131,

All sections of this form must be {llisd out completely for allo

{Title)
M 30, 1986 able on new and recompleted wells.
ay 3 Fill out only Sections 1. 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 ba f{lled for each pocl in multlp
eomoleted wellsa.




