STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT

Form C-104
e, 8¢ Cosien GechIven - N i Revised 10-01-78
_ornevion " OlL CONSERVATION DIVISION Atiriatiay
rr : P. O. BOX 2088 ) ’
v.s.a.a. SANTA FE, NEW MEXICO 87501
LANO OFrice
TRANSPORTER o .
Sas - . REQUEST FOR ALLOWABLE
OPEAATON . AND
I’ e e AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) .O"inlﬂ
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for Tiling (Check proper box) Other (Please expicin} . -
New Well Change In Transporter of:
D Recomplation D cu D Dry Gas
D Change tn Ownership D Casinghead Gaa m Condenacte
If change of ownership give name
and sddress of previous owner
TI. DESCRIPTION OF WELL AND LEASE
Leose Nams Well No.| Pool Name, Including Formatton King of LLease Lease Nc
San Juan 29-5 Unit 101 | Gobernador Pictured Cliffs SXHHK Foederal oK R#X SF 078917
Location
Unit Letter B : ] 050 Feet From The NO rth Line and ] 970 Feat From The EaSt
Line of Section 26 Township 29N Aaonge 5w « NMPM, R'i 0 Ar‘r‘]. ba . County
III. DESIGNATION OF TRANSPORTER OF OI. AND NA’I'URAI. GAS
Name of Authorized Tronsporter of Ol [ ] or Condensate m Asareas (Cive address to wAich approved copy of thix form is to be 3ent)
Four-Four Inc. . P.0. Box 821 - Farmington, NM 87499
Name ol Authorized Tranaporier of Casingnead Gas (] or Oty Gas m Address (Cive oddress o waich approved copy of tAis form is 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
‘Unit , Sec. i Twp. ¢ Rq-. Is gas actuaily connecisd? When
If well produces cil or} ds, . S ' ]
Give locanion of tonka v B '+ 26 1 29N 5W !
1f 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
I hereby certify that the rules and regulations of the Oil Co ivision have }| APPRO ) ,110__]986

been compiied with and that the information given is true an P %hc best of

my knowiedge and belief. BY

SEERY}SOR DIST!

= 2 @i;\ TITLE

This form Is to be filed in compllance with RULE 1104,

/ L/?/’ Wub 7<./CVZ{W4/\

v
O\_O If this is a request {or allowabls for a newly drilled or deepen
.

~ 0
o°

Signatwe) wall, this form must be accompsnied by a tabulation of the deviacy
Production & Drill 1ng Cler “a' . O @ tests taken on the well in accordance with RULEK 11t.
(Title) NS * All sections of thia form must be fllled out coxpletely for alle
Ma 29 1986 /‘ able on new and recompleted wella.
Y 2 ~— . Fill out only Sections I, II. II, and VI for changes of own:

{Dase) well name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be filed for esch pool in multip

comoletsd wells.




