STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
ik I =N Form C-104
ve. @2 covive nrctivee . . ) Revised 10-01.78
__oursieuion " OIL CONSERVATION DIVISION A anian
v P. O. BOX 2088 ) -
u.s.a.s. SANTA FE, NEW MEXICO 87501 ’
LAND OF FICE b c. -
YRANSPORTREA o . '
aas REQUEST FOR ALLOWABLE
OPERATON .
PAORATION OPPFIC K = AND
. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) ‘Op.nllol
Northwest Pipeline Corporation ,
Address J.lv B = o
P.0. Box 90, Farmington, New Mexico 87499 . ’ P
Reeson(s) Jor ““09 (Check proper box) Other (Please :xpiam)é; i
New Well Change in Traonaporter of: V[ A \ LJ ? to
D. Recoawielion D [o}1} D Dry Gas ) .
Chaonge in Ownership D Casinghead Gas @ Condensate Olz- C\; Y ‘} \
Il change of ownership give name DHST. 3
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Incluting Formation Ktind of Lease {Leose No.
San Juan 29-5 Unit 7 Blanco Mesa Verde ‘%xmxrﬂfm'wxxx"' SF 078277
Location :
Unit Letter A 790 Feet From The North Line and 990 .. - Feet From The East
"Line of Section 7 Township 29N - Range 5HW , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ctl ] or Condensate Adaress (Cive address to which cpproved copy of this form 1s t0 be sent)
UPG, Inc. P.9. Box 66, Liberal, Kansas 67901

Name of Authorized Transporier of Casinghead Gos [ or Dry GasYJ] Address (Cive address 10 which approved copy of tAts form is to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499

1 wall produces ol or liquida, IUnu ,YSoc. .‘Twp. :an. 13 gas cctually connected? , When

give location of tonks, : A : 7 : 29N ' 5W l

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.

VI. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISIO

. 519
I hereby cenify that the ruies and reguiations of the Oil Conscrvation Division have || APPROVED ‘ AL P e '
been compiied with and that the information given is true and complete to the bes: of 3— RN
my knowicdge and belicf. 8y /vav‘i&f/ . o
TITLE SUPERVISOR DISTRICT # 3

=

Linda S. Marques (Sisdatwe)
Production and Drilling Clerk

This form is to be {iled In complisnce with guULE 1104,

If this is & request {or allowable for a newly drilled or deepens
well, this form must be accompanled by a tabulstion of the deviatic
tests taken on the well in accordance with RULLK §1t,

All sections of this for= cust be fliled out cempletely for allox

l
(Thie) sble on new and recompleted waells,
January 7, 1985 _
Fill out only Sections 1, I, I, snd VI for changes of owne
(Deaie) well name or number, or traneporier, or other such change of conditio:

lsm

Separate Forms C-104 must be flled for each pool in multip!
comoleted wella,



