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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
e . Ce Form C-104
va. o0 teoiee sssdiotn ) . ’? . 1sea 10-01.78
Suiniauiion OIL CONSERVATION DIVISION K @EE&“W”E‘
e fnlide P. 0. BOX 2088 : |
s SANTA FE. NEW MEXICO 87501 L
U.8.0.8. . . i
LA®D OF FiCH . JANZ O }986
Yaansronren 20 . NN
o™ . REQUEST FOR ALLOWABLE oiL CON, Dy
oramaron . . . 'y,
PRaORATYION OPFICK | AND DJST, 3
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
peeem——
Northwest Pipeline Corporation
Acareas
P.0. Box 90 - Farmington, New Mexico 87499
Keoson(s) for trieng (Check proper box) Other (Please cxpiain) .
New Vo)l Change in Transporter of:
D Recompietion D o1l D Dry Gas
Change 1n Ownership D Casingheod Gas @ Condensaie
1 chenge of owmnerzhip give nanie
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Leoso Name Well No.{ Pool Name, including Formation Kind of L_easse Lesase No.
San Juan 29-5 Unit 12A | Blanco Mesa Verde RO, Foderal HexPek SF079851
Localion .
Unit Letter D : ]O3O Feet From Th._N_OLm__Lln. and 790 Feet From The West
‘Line of Sectton  3() Townshtn 20N Ronge 5W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranasporter of Oll [:J or Condensote @( E Asaress (Cive address to waich approved copy of this jorm s 10 be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name oi Authorized Transporter of Cosingnead Goe () or Ory Gas Qg( Address (Cive oddress 10 waich approved copy of tAis form is 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
l I well produces otl or liquida, .rUnn s Sec, :T\vp. :ch. Is gas actugily connectea? , When
| give location of tanks, L D ,' 30 ; 29N ’ 5W z
if this production {s commingied 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
2 o
. . _ N AN 2 (N986
1 heteby centify that the rules and reguiations of the Oil Conservation Division have APPROVED < e e x Xy
been complied with and that the information given is truc and complete to the best of £ /)'
fmy knowiedge and belief. ’ BY ) N N /
g 7
- TITLE _ SUPERVISOR DISTRICY & 8-

/ -

. . This form le to be filed In compliance with muLL 1104
yaay /,fc/ﬂ/‘/, 177 i e *

4 ~ 1{4 ; {-// 4 .77?(/ dl I thia is & requeat for aliowable for & newly drilled or deepen.
Carrie Harmon (Signatwey wall, this form must be accompanied by s tsbulation of the deviaty
Prodyction & Drilling Clerk tests taken on the well {n accordance with RULL 111,

[Title) All sactions of this form must be fllled out completely for alle-
January 7, 1986 able on new and recomplated wslla,
(b.,,, Fill out enly Sections I, U. IO, and VI for changes of owne
. well name or number, or Uansporter, or other such change of condlitic
Sapsrate Forms C-104 must be filed for each pool In multlp
comoleted walls,




