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STATE OF NEW MEXICO

ENERGY ANg MINERALS DEPARTMENT Form C-104
hhe bt _ i orm
. 00 Coriue BeCEIVED : ' . ’ » . _ Revised 10-01-.78
DISTRIMUTY 1OM . X - Format 08-01.83
TreTave OlL CONSERVATION DIVISION Page 1
PITeY C P. O. BOX 2088 ’ ) ‘ -
v.s.a.a. SANTA FE, NEW MEXICO 87501 ) ’
LAND OFrice . -
'.AII’ONI'.'. on . - . : ’
aas o - REQUEST FOR ALLOWABLE
OPERATOR . : AND

PRAORAYION OF F WK

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Ov-umu -
Northwest Pipeline Corporation

Address

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

Resson(s) for liling (Check proper box)

D New Well . Change in Transporter of:

D Recompietion D ot} D Dry Gas
Dv Chonge in Ownaership D Casingheod Gas E Condensate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND IEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease "~ Leose No.
San Juan 29-6 Unit 41A Blanco Mesa Verde HHK Federal X XXX - SF| 078284
Location .
Unit Letier J : 1565 Feet Fiom The _ S0ULh L.ine and 830~ - Feet From The East
"Line of Section 24 Townshtp 29N - Range 6w . NMPM, R'[ 0 AY‘r“i ba : County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaposter of Ot (] or Condensate K:] Address (Give address to which approved copy of this form 1s 10 be sent)
UPG, Inc. | P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Tranaporter of Casinghead Gas () or Dry Gas D Addreas (Give address 10 which approved copy of this form i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
1 well produces oil or liquids, :Unxl TSoc. ETwp. :Rq-. is gas actually connected? , When
qive locauen of tonks. Pod N 24 ' 29N » oW !

If 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
IR ANt
1 hereby cemtify that the rules and regulations of the Oil Conservation Division have APPROVED S JA N Vi) l . ]1885
been complied with and that the information given ts true and complete to the best of / ) oY /
my knowledge and belicf. BY ar» é L~ Pt

;- \ TITLE SUPERVISOR DISTR 3
/<;>4;/ 4 <;; ”%70 This form is to be filed in 1 ith RULE 1104
T ~ » — Y s [orm is to De . complisnce w LY .
i Yy 14 ; Ve 7PN }
I ,J"j /7 ‘/C N - 4 //é‘/‘ L/J{Z’/ Z 1f this iz a request {or allowable for a sewly drilled or deapene
Linda S. Marques (Signatura) well, this form must be sccompanied by & tsbulation of the deviatic

Production and Drﬂh’nq Clerk tests taken on the well in sccordance with RULL 111,
All sections of this form must be {llled cut completely {for allox

(11
(Tisle) able on new and recompleted wella,
January 24, 1985
Fill out only Sections I, 0. I, and VI for chsnges of owne
(Date) well name or number, or ranaporter, or cther such change of condlitio:

Separate Forms C-104 must be filed for each pool in multip!
completad wells.

Tsm



