STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT | - : Form C-104
co. o0 torres sresrves : T T Revised 10-01.78
__ournieution * OlL CONSERVATION DIVISION Pagen
riLe o P. O. BOX 2088 ' '
u.s.a.s. . "SANTA FE, NEW MEXICO 87501
LAND OFriCE -
Y‘Aﬂlﬂoﬂ'lﬂ on : . -
vas REQUEST FOR ALLOWABLE

OorERATYTON . N AND

» 2T orr AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’ ;}povmol

Northwest Pipeline Corporation

Address .
P.0. Box 90, Farmington, New Mexico 87499 o G %‘g
Keeson(s) for ‘irmg {Check proper box) Other (Please expiain) !};’:j x{; “‘r{‘ .
Q

1
D New Well Change in Transporter of: ] {\ ..
D Recompietion D [e]}} " Dty Gas *
D Change in Ownership D Casinghead Gcl Condensate .
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Leass No.
San Juan 29-6 Unit 66A Blanco Mesa Verde XX, Federal % ¥%X SF-080377
Locmton
Unit Letter D H ] ] 75 Feet From The NOY‘th Line and 990 v Feet From The WESt
"Line of Section 9 Township 29N Range 6W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [ or Condenasate m Address (Give address to which approved copy of this jorm is 10 be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Transporter of Casinghead Gas D or Dry Gcs)m Address (Give address 10 which approved copy of this form i1s to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
TUnit | Sec. T Twp. ' Rge. 13 gas octually connecied? When
1{ weil produces oil liquids, ' ' . ' '
qgive locp:nloncol |:n:." e ; D : 9 : 29N bW '

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 DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPROVED . E B l 985
been complied with and that the information given is true and complete to the best of
my knowicdge and belief. BY

smaw@ﬁ%%%ﬁﬁﬁékl

Y y TITLE : &
P Y
( _[/ ,//7 ; 5 This form is to be {iled in complisnce with RULE 1104,
. » . £ -’ y i
) £ 22hC D Lt ,@L ’{(1 Lr 20 If thia ia & request for aliowable for a newly drilled or despene
cinda oS. Marques (Sl'lMlWl[ well, this {form must be accompanied by s tabulation of the devimtic
Production and Drijll ing Clerk tests taken on the well in sccordance with AULE 111,
(Title) All secticns of this form wmust be fllled out complately for aliox
J 30 1985 able on new and recompleted wallx.
dnuary 2 Fill out onlyY Secticns I, II. IT. and VI for changes of owne
(Dare) well name or number, or Uansporter, or other such change of conditio

Sepsrate Forms C-104 must be filed for esach pool in multip!
comoiated walls,

Ism



