STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

®e. 00 tPoige SrcttOL e

Ty — ' OIL CONSERVATION DIVISION
rica P.O.BOX 2088 ’

SANTA FE, NEW MEXICO 87501

|

uv.s.a.a. |
LAmp OPPFCX ]
I |

:::::"'I o . RECUEST Fai DALLOWASLE . il '
I"“""’" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -9
. 'ov.'..“ -
Northwest Pipeline Corporation
Address

P.0. Box 90 - Farmington, New Mexico 87499

Reason(s] for t1iing (Check proper box) Other (Please capiain) .
New Well Change in Transparier ol:

D Recompietion D cit D Dty Gas

Dv Chanage In Ownershlp D Casinghead Gaa @ Caondensate

1l change of ownerzhip give nsme
and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Lecne Name Well No.| Pool Name, Incluaing Formation Kind of L ease Lease No
San Juan 29-6 Unit 33A Blanco Mesa Verde HRK Feaeral $HK SF 078278
Location
Unit Letter \J : ] 850 Feet From The South Linv and 900 Feet From The East . ’ *
_Line of Section .l 3 Townshtp 29N Aonge 6W . NMPM, R] 0 AY‘N' ba - County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportar of Ot [ or Condensate (AR Azcress (Cive address io waich approved copy of thix jorm 2 to be 2enc)

Mancos Corpération P.0. Drawer 1320 - Farmington, NM 87499

Name of Authorized Transporier of Castagnead Gas (] of Dry Gas :/SK Address {Cive oddress to wasch approvea copy of this jorm i3 10 s¢ sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
If well produces ol or 1quida : unit ] ;S-c. : Twp. :Rq'. 13 ga® actugaily connected? ; When
give locotion of tanka. ’ J : ]3 J' 29NJ 6w L

If this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

D'hereby centify thar the rules and tegulations of the Oil Conservation Division have APPROVED JM, 19&
{0 s 4
AR

, - , A . X <
been complied with and that the information given is true and complete to the best of {

..

roy knowledge and belief. 8y .
e et TV
SUPERVISOR nﬁmmé L
TITLE ‘ :

Ps
,‘/

! o
( /(2 sz’d/ \/-(/“.L/}?/tf//\ 3 This form is to be filed In compliance with UL 1108,
: il o If this is a request for allowabls for a oewly drilled or deepen:

o
wall, this form must be accompanied by s tabulation of the deviagy

: (Signatwe)
g?‘gg&gt?ggmgnmﬂﬁng Clerk tests taken oa the well In accordance with RULZK 111,
(Tiile) All sectionw of this form must be fliled out completely for allo-
January 13 1986 able on new and recompleted wells,
> _ Fill out only Sections I, I, III, snd VI for chsnges of owne
(Date) . weil neme or numbes, or Uansporter, or other such change of condlitlc

Separats Forms C-104 must bs f{i{led for sach pool In multip

comoluted waells,




