STATE OF NEW MEXICO
ENERGY anu MINERALS DEPARTMENT

Form C-ic4
»a. 82 ¢ories BuciIveD . ; Raviseqo 10-01.78
—_SuiamuTion " OIL CONSERVATION DIVISION pay o508
riLe i P. 0. BOX 2088 . !
v.s.g.s. SANTA FE, NEwW MEXICO 87501
LAMO OFPFICK
Yaamsronrem 204 .
- Sas . - REQUEST FOR ALLOWASBLE
:-::::n Qrrwx ‘ AND
I AUT}-‘ORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .Cwmu
Nortawest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for filing {Check proper box) Other (Please expicin) . -
New Well Change in Transporter af:
D RAwcomypietion D Cil ’ D Dry Gas
D Change in Ownershtp D Casinghead Gaa m Condensate
If change of ownerahip give name
and sddress of previous owner
I1. DESCRIPTION OF WEIL AND LEASE
Lecse Nome Welil No.| Pool Name, Including Formation Kind of Leass Lease No
San Juan 29-6 Unit 39A | Blanco Mesa Verde KKK, Federal o XNK SF| 080180
Location
Un.ll Letter I H ] 650 Feet From The SOUth Line end ‘ 960 Feet From The EaSt
Line af Sactton 22 Township 29N Range 6W , NMPM, R1 0 AY‘Y“i ba . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autacrized Tronsporter of Ctl [ or Condansate Cx Azaresa (Give address to which approved copy of thir form is to be zent)
Four-Four Inc. | _P.0. Box 821 - Farmington, New Mexico 87499
Name of Authorized Tronsporter of Ceainghead Gas (| or Dty Gas CX Address (Cive address 1o waich approved copy of tAis form is to be zent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico _ 87499
Y Unit ) Sec. ' Twe. ‘Rge. Iz g2z actuaily connected? , When
I{ welt produces oil or liquids, ' . . '
qive locpmmr«:ol Ic‘nkl. s : I : 22 : 29N N oW '

1{ this production i3 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 oL CUNSCRVATIDN DJWN_[ v 1986

o "Q}
1 hereby cenify that the rules and rcgulﬁb ofet'hc Gﬂ qwﬂs %u n hzvc APPROVED 5 J W R

been complied with and thar the inform i i@c ifl}i
VISTRICT ¢
JUN10O; 1986 TITLE l

my knowicd d belief. :
Y cdge 2nd belie G 3 BY
/'f A s g{ ) This form is to be {iled In compliancs with mULE 1104
/Y E’Jwi: y
! /('(' L (’\p : '(L iy M 1f this ia a request for allowable for 8 newly drilled or deepen

(Signatwe} D ‘" 3 wall, this {form must be accompanied by a tabulation of the deviatg
Production & Drilling Clerk tests taken on the well In accordance with AULX 111,
(Title) All sections of this form must be [liled cut completely for allo

sble on new and recompleted waila.
Fill out only Sections I, I, III, and VI for changes of owns

June 2, 1986

(Dase) well name or number, or transporter, or other auch change of conditic

Separate Forms C-104 must be flled for each pool In multip
comolsted wells.




