STATE OF NEW MEXICO

ENERGY ang MINERALS DEFARTMENT : ' ’ Form C-104
*a. 00 10sice Besdiven ) . . Revized 1001-73
—_owreiron - OIL CONSERVATION DIVISION brger

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

rIiLE

V.3.G 8.
LAND QOFPICE
TRANSPORTER o .
oas oo . REQUEST FOR ALLOWABLE
OPERATON - AND
l"'°""‘°" orr<x AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .Opounoc
Northwest Pipeline Corporation
Addreas
P.0. Box 90 - Farmington, New Mexico 87499
Ressonis) Jor liling (Check proper box) Other (Please expiain) - -
G New Vell Change In Tta.nnporl-r ol:
D Recoewplation D cu D Ory Gas
D Change In Ownership D Casinghead Gas m Condesnsate

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

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.| Pool Name, Including Formation Xind ol Leass Lease Nc
San Juan 29-5 Unit 104 | Undesignated Pictured C1iffs |Rme. Feders! 530X SF{ 078642
Location ,/ ¢ D
Unit Letter B H _9?‘6— Fest From The North l.ine and ] 720 Feat From The East
‘L.ine of Seciton ] 0 Township 29N Ranqe Sw » NMPM, R'[ 0 Ar‘r'i ba . County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of cu 3 or Condensate Cm Azaress (Give address to waich approved copy of thiz form iz g0 be sent)
Four-Four Inc. . P.0. Box 821 - Farmington, NM 87499
Name of Authorized Transporter ol Casinghead Gas ([ or Dty Gas m Address (Give oddress to which approved copy of tAis form is to bde sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
YUnit ; Sec. : Twp. ‘Rge. 1s qas actugily connected? , When

il well produces oil or liquids,

qive locatlon of tanks, E B : 10 : 29N ' bW '

ingling order number:

1f this production is commingled with that from any other lease or pool, give comm

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

OIL CONSERVATION DIVISION

JUN 10 1086

V1. CERTIFICATE OF COMPLIANCE

ervation Division have AP PROVEDI(’ /

@plue to the best of M .
@~ ey 0

O, % TITLE _BOPERVISOR DISTRICT i-3-—
//7(} /\ 4(/74/. / ¢\J / This form is to be filed In compliancs with RULE 1104,

’/’/,[’ Qo If this is & request for allowablas for s newly drilied or deegen

1 hereby cerify that the rules and regulations of the |
been complied with and that the information given §
my knowiedge and belief.

a.

well, this form must be accompaniad by 8 tabulation of the deviati

(Signatws) 4/ d_)
Production & Dri 114 ng C](& / (X tests taken on the wall In sccordance with RULEL 111,
(Title) d 0 All sections of this form rmust be fllled out complately {for alle
M 29. 1986 /L able on new and recompleted wella,
ay 2 Fill out only Sections I, II. I, and VI for changes of own:
(Daie) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip
comolated waealls,




