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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

stf 3
U
orm C-104
Revised 10-01-78

* OIL CONSERVATION DIVISIOND’ST, 2 D/l( Format 060183

OisY mIBUY 1OK IS

SANTA PR P.g.i
riLg o P. O. BOX 2088 ’ ) . : ..
u.s.oa. SANTA FE, NEW MEXICO 87501
LANO OFFI\CE * -
TRANSPORYREN on : . ’ ‘ .

oas : - REQUEST FOR ALLOWABLE
OPEKRATON . .

AND '
AUTHORiZATION TO TRANSPORT OIL AND NATURAL GAS

L
Opetotor
Northwest Pipeline Corporation

Address

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

Reeson(s) Tor filing (Check proper box) Other (Please cxplan], l’g T " =
New Well ) Change in Transporter of:
— (Jon (] o o UTETE
D Chonge in Qwnership D Casinghecd Gas E Condensate o~ ~ 05
If chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-6 Un1t 43 Blanco Mesa Verde HYNKF ederal HXRK -~ - SF} 078284
Locmlon
Unit Letter G : 1650  Feet Fiom The__NOT th Line and 1650 . Feet From The East
"L.ine of Sectton 26 Township 29N Range 6w , NMPM, R'l 0 AY‘]"]‘ ba : County
II. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS
Nome of Authorized Traonsporter of Ofl D or Condensate @ Adaress {Give address 1o which cpproved copy of this form is 30 be sent)
UPG, Inc. | P.0. Box 66, Liberal, Kansas 67901
Name of Authortzed Tronsporter of Casinghead Gan (] or Dry Gas D Address (Give address to waich approved copy of 1his form i3 1o be sent)}
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
1t well produces oil or Hquids, ‘Unu . Sec. ITWp. :Rq-. la gas actually connected? , When
qgive locotion of tonks. L G J‘ 26 : 29N  6W '
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 ' OIlL CONSERVATION DIVISION q
1 hereby cenify that the ruies and regulations of the Oil Conservation Division have || APPROVED S = AN/& l 1\{&5
been complied with and that the information given is truc and complete to the best of .5,.
my knowiedge and belief. BY . s
TITLE S

This form Is to bs {iled In complisnce with muLEZ 1104,
1» 77 /m LD ‘5

1f this is & request for allowable for & newly drilled or deepene

L1nda S. Mar‘ques {Signatwes well, this {orm must be accompanied by a tabulstion of the deviatic
Production and Drill -ing Clerk tests taken on the wall in sccordance with RULEK 111,
(Title) All sections of this form must be fllled out complsetely for allov
able on new and recompleted wells.
January 24, 1985 Fill out only Sections I, 1. III, and VI for changes of owne

{Date) well name sr number, or traneporter, or other auch change of conditio:

Scparate Forms C-104 must be filed for each pool in multip!

eampletad walla.

Tsm



STATE OF NEW MEXICQ
ENERGY anp MINERALS DEPARTMENT

®e. 90 4000 vetitoan
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v.s.a.8.
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" OlL CONSERVATION DIVISION
P. 0. BOX 2088 :

- REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  DIST, 3

Farm C-104
RAevisea 10-01-78
Format 06-0183

MEXICO 87501

Operator
Northwest Pipeline Corporation

Adarees

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

Keesonys) for tiling (Check proper box)
New WVeil

D Recompietion
Change in Ownership

Change In Transportier of:
D o
D Casninghead Gas

D Dry .Gan

Condensate

Other {Please expiain) -

I change of ownernhip give name

and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Well No.

Pool Namse, including Formation

Kind of Lease LLsase No

LLeose Name
San Juan 29-6 Unit 43 Blanco Mesa Verde HXX. Federal srxfiex SF: 078284
Location : ’
Un.ll Letter G ] 650 Feet From The NOY‘th Line and .I 650 Feet Frtom The Ea St - ) *
"LLine ol Section 26 Townshtp 29N Range 6W « NMPM, R'i 0 Arr"i ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authocized Tronsportee of Ol [ or Condensate m

Mancos Corporation

Adareaa (Cive address io which approved copy of sAiz form is to be sent)

P.0. Drawer 1320 - Farmington, NM 87499

Name of Authorized Transporier of Castngnead Gas O or Ory Gas @

Northwest Pipeline Corporation

Address (Cive oddress to waich approved copy of tAis form is 10 be sent)

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

! ' i . ‘'Rqe.
If wel} produces ail or liquida, | Untt ) Sec- , Twe 9

qive locatian of tonks. |

v G+ 26 * 29N + 6W

¢ When
!

1

Is 938 eciuglly connected?

{ 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.

1. CERTIFICATE OF COMPLIANCE

hereby centify thac the rules and regulations of the Oil Conservation Division have
seen complicd with and that the information given is truc and complete to the best of
oy knowledge and belicf.

a7, /%Wm =B

Carrie Harmon  fimawe
Production & Drilling Clerk
{Tlle)

January 14, 1986

{Dase)

OIL CONSERVATION DIVISION

986—

APPROVED Jw _1
< ~ )

BY J7hvv //\/' g /

TITLE __SUPERVISOR DISTRICT 3 3

This form s to be filed In compliiancs with RuL L 1104,

If this is & request for allowablas for a newly drilled or deepen:
well, this {orm must be accompanisd by s tabulation of the deviaty
tests taken on the well {n sccordance with RULK 1%,

All sections of thia form must be filled out complately for allo-
able on new and recomplated walja,

FIll out only Sections I. O. I, and VI flor changes of owne
well name or number, or ransportar, or other such change of conditic

Sepsrate Forms C-1C4 must be [iled for each pool in mul:ilp

comoleted welln,



STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

PE. ¢ (00i1ge Srctinen

OPLmATON

PRORATION OP PIWCE

L

Form C-304
Revised 10-01.73
Format 060143

u-fo:::mmlou Il " OlL CONSERVAT‘ON DIVISION Page 1
= . pP. . BOX 2088 ’ '
u.s.a.s. SANTA FE, NEW MEXICO 873501
LANO QFFICE
'.A.l'Qﬂr‘. o . .
aas - E REQUEST FOR ALLOWABLE

AND
AUTHORIZAT]ON TO TRANSPORT OIL AND NATURAL GAS

Cpersior
Northwest Pipeline Corporation

Address

P.0. Box 90 - Farmington, New Mexico

87499

Resson(s) for filing (Check praper box)
New WVell

EJ Recoewieiion

D Chanqe in Ownership

Change in Transporter of:

Oen

D Casinghecd Gaa

D Dry Gas
m Condenzate

Other (Please expiain) . .

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WEII AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kina ol Lease Lease Nc
San Juan 29-6 Unit 43 | Blanco Mesa Verde XHeKeX F aderal KXk X SF|078284
Locotion
Ualt Letter G ] 650 Feet From The NOY‘th Line and ] 650 Feet From The EaSt
Line of Section 26 Township 29N Ramge , NMPM, R'I 0 Ar‘r"i ba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporster of QU1 ]

Four-Four Inc.

or Condensate Cx

Adarssas (Cive address to which approved copy of thix form iz to be sent)

P.0. Box 821 - Farmington, New Mexico 87499

Name of Authortzed Transporier of Casinghead Gaa G or Cry Gas Cm

Address (Cive oddress to whtch approved copy of tAis form is to be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499-
{{ well produces oil or liquids, :Unll . ; Se<. ET‘"P' :Rq-. I3 gax actuaily connecied? t When
qive location ef lanks, : G ; 26 29N ' oW l

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 COMPIIANCE

1 hereby cerify thac the rules and regulations
been complied with and thac the information g

my knowledge and belief.

? \ ; JUN 1 0 1986
WG 7‘7&1//74{ k!

[

Evmon have

piEo

(Signatwa)}
Production & Drilling Clerk -
(Tile)
June 2, 1986
{Daie)

OIL CONSERVATION DIVISION

APPR : . A MLQM
BY %J '

This form is to be {iled In compliance with RULE 1104,

1f this 1z a requsst for allowabls for 8 sewly drilled or deepen
wall, this form must be sccompaniad by a tabulation of the deviagg
tests tskan on the well in accordance with AULX 1114,

All sactions of this form raust be fllled cut complately for alle
able on new and recompleted welia.

Fill out only Sections I, II. I, and VI for changes of ewn:
well name or number, or transportsr or other such change of conditic

Separate Forms C-104 must be filsd for sach peol in multip
comolated walls.
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