STATE OF NEW MEXICO

ENERGY aNg MINERALS; OEP_ARTM_ENT Form C-3104
®e. 8¢ (20140 aretIvee - Revised 10:01.78
emrerios " OIL CONSERVATION DIVISION et e
e : P. O. BOX 2088 '
uv.s.a.s, SANTA FE, NEW MEXICO 87501
LANO OFFiCH
Y.A.l’oﬂf.- o .
Sas - RECUEST FOR ALLOWASLE
orfERATON AND
I' ATomorevce AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .Cvocolel
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resion(s) for liling (Check proper box) Other (Please expisin) . -
New Well Change in Transporter of:
D Recoewpietion D Cil D Dry Gaa
Change in Ownersht) D Casinghead Gas m Condensate
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Leose Name Weil No.| Pool Name, Including Formation Klna of Leass E Lesase N¢
San Juan 29-5 Unit 23 | Blanco Mesa Verde State, ReaXNXK XXX E-p892-4
Locaion .
Unit Letrer H : ] 650 Feet From The NOY‘th Line and 990 Feeat Ftom The East
Line of Seciion 16 Township 29N Rarge 5| , NMPM, Rio Arriba - Counts
ITT. DESIGNATION OF TRANSPORTER OF OILL AND NATURAI. GAS
Nome of Authorized Trouaporter ol Cil [ or Condensate CX Adaress (Cive address o waich approved copy of thix form ix o be sent)
Four-Four Inc. P.0. Box 821 - Farmington, NM 87499
Name ol Authorized Tronuporer of Casingnead Gas (o] or Dry Gas Cx Address (Cive address to waicA approved copy of tAis form i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
Yunit , Sec. ‘Twp. 'Rqo. I3 gas actuaily connecied? | When
{f well produces ol liquids, ' .
Qgive lo:cunn of |nnk°-r. e : H : ]6 : 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 1f necessary.

VI. CERTIFICATE OF COMPUANCE i//

I hereby centify thae the rules and regulations of thé®Dil C"ﬁs ivision have || APPROVED
been complicd with and that the information givenis uue :nd c @

h e ¥

OlL. CONSERVATION DIVIiiN 1 1986

the best of

my knowiedge and belicf. O (/’ BY
_ ?e K 0, TN e SUPERVISOR Dy ¢
{ : f ( O’l/ dz‘ This form Is to be {iled In compliance with AULZ 1104,
\ ﬂ /\ Lol 0)‘ If this iz a request for allowable for 8 aewly drilled or deepen
(Signature} * % well, this form must be accompanied by s tabulation of the deviagy
Production & Drilli ng Clerk , tests taken on the well in accordance with RULZ 111,
TThile) All sections of this form must be fllled out compintely for allc
M 28. 1986 able on new and recomplated weils.
ay 6, Fill out only Sections I I IN, and VI for changes of own:
{Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filsd for each pool in multyp
comoleted walls,




