STATE OF NEW MEXICO
ENERGY ang MINERALS OEFARTMENT

. Form C-104
®e. 0 torica Bestiven . . . 7 Revisea 10-01-78
LI " OIL CONSERVATION DIVISION iRt
e . P. 0. BOX 2088 ’ '
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAmD OFrricx
TRAnSPORYER o . ) )
oas : . REQUEST FOR ALLOWABLE
orgraTon . AND
1’ e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
: 'Ovounoc
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, NM 87499
Resson(s) lor tiling (Check proper box) Other (Please expiain} . -
New Wel} Chenge In Transporier of:
D Recompietion D cil D Dry Gas
Change in Ownership D Casinghead Cas &3 Condensate
1f change of ownership give name
and sddress of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Xina of Lease Lease Nc
Gobernador 2 Gobernador Pictured Cliffs |So@ersex Fee Fee
Location '
Un‘n Latter 0 : 1150  Feet From The___S0ULh  tine and 1840 Feet From The East
“Line of Section |4 Townshtp 29N Range 5| , NMPM, Rio Arriba - Caunty
III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAI. GAS
Name of Authorized Tronsporter of Cll D or Condensate fx:‘ Adaress {Cive address to which approved copy of tAis form iz 10 be senc)
Four-Four Inc. | P.0. Box 821 - Farmington, NM 87499
Name of Authorizsd Tronsporter of Casinghead Gas ] or Dry Gas m Address (Cive address to waich approved copy of IAis form is to bde sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
If well produces ofl or Jiquida, :Unu ] ; Sec. ]:Twp. :Rq-. I3 ga3 actuaily connected? ; When
qive location of tanks. : 0 : 14 : 29N ' 5W '

If this production is comminglied 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 CDNSERVATION Dl\.gm 1 0 1986

A
1 heredy certify that the rules and regulations of ’C}gﬁmrion Division have || APPROVED JARY, /ﬂ

been complicd with and that the information ngqfij e ad ;ﬁlg to the best of W /
ST
Lo

oy knowledge and belief. BY

TITLE UPERVISOR pisy

ﬂ -1
' This form is to be filed In compliance with RULE 1104,
1f this is a request {or allowabis for & newly drilled or dsepen

AR, ?ér[ Y
. Gignatwe) S wall, this form must be accompanied by s tabulation of the deviacy
Production & Dr"tf‘h ng Clerk._” ) tests taken on the well in accordance with RULX 111,

(Title) B [ All sactions of thia form must be fliled out completely for alle
- lbh on new and recompisted wella,

“Fiil out only Sections I. I. 1M, and VI for changws of own:

May 23, 1986

(Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool in muliip
comopleted wella.




