STATE OF NEW MEXICO
ENERGY ang MINERALS DEFARTMENT : ’ ’ Form C-104

I

ve. #¢ Cooive srttIvES . i Revised 10-01.78
s * OIL CONSERVATION DIVISION bager o
TICE P. O. BOX 2088 ’ )
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAMO OFPriCXE
VAANSPFOATER o . .

Sas C o . REQUEST FOR ALLOWABLE
OFPIRATOR ) - AND
_— AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
.O'p-rcuu
Northwest Pipeline Corporation
Addaress
P.0. Box 90 - Farmington, New Mexico 87499
esson(s) for tiling (Check proper box) QOther {Please expiain} . -
New Vell Change in Transporter of:
(] Recompiation CJen (] oy cas
Change in Ownership D Casinghead Gas [D Condsniate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.| Pool Namae, Including Formation Kina of Leases Lecse Nc
San Juan 29-5 Unit 91 | Basin Dakota SXHK Federal oKX SF{ 078917
Location
Untt Letter B : 1140 Feet From The North Line and 1840 Feat From The East
Line of Section 35 Township 29N Range 5W . NMPM, Rio Arriba : County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorized Transporter of Ol [ or Condensate (Y] . Azareas (Give oddress to waich approved copy of this form is to be sent)
Four-Four Inc. _ P.0. Box 821 - Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Gas [am] or Cry Gas m Address (Cive address to wAich approved copy of thAis form iz to be sent)
E1 Paso Natural -Gas Company P.0. Box 990 - Farmington, NM 87499
1 well produces oil or liquids, :Unll . ; Sec. ETwp. :Rq-. Iz gas actuaily connecisd?  When
qive location of tanka, ' B ' 35 : 29N ’ 5W '

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 iz'{i'e if necessary.
V1. CERTIFICATE OF COMPLIANCE ?} OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the

&
| — JUN 10 198¢
;o%n Division have APPROVED - ., 19

il
been complied with and that the information gwen is true and X to the best of
my knowledge and belief. /( ‘/4 / 8Y ad
O . & TITLE SUCERVISOR pisTpicy

; ' % B
94 - / ©
: //‘ hl §S , /Z/ . This form is to be filed In compliancs with RULE 1104,
S g Ttz O
= = S——= - y— If this is a raquest for allowabls for a newly drilled or deepen
7 (Signatwe) é (.}, <// wall, thia {orm must be sccompaniad by s tabulation of the deviacy
Production & Drilling Clerk L g tests taken on the well in accordancs with AULK 113,
(Thile) ¥ All secticns of this form must be fllled out complately for alle
M 29 ] 6 abie on new and recompleted wells.
ay . 198 Fill out only Sections 1. II. II, and VI for changes of own:
(Dare) . well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be fllsd for esch pool in multip

comoleted wells.




