STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

L

. Form C-104

e, o0 coriee Beciives . . ) . Revised 10-01-78
e * OIL CONSERVATION DIVISION Adiraatine
rivg o P. O. BOX 2088 ' :

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFrice ) o ) ’ : A
TransronTn | 0% : . ' h

Sas : REQUEST FOR ALLOWABLE
OPFPLRATOR R .
FPAORATION OF P ICK AND
AUTHOR!ZATION TO TRANSFORT OIL AND NATURAL GAS

Cperator .

Northwest Pipeline Corporation
Address

P.0. Box 90, Farmington, New Mexico 87499 ' i
Resson{s) for “Iinq (Check praper box) Other (Please zxpla;m ? ﬁ ;} '] 3 ;‘g"“‘

New Well ) Chanqe in Tronsporter of: 7L 2; {;3 5 & E \ l L d

D‘ Recompletion D o1 D Dry Gas 3‘“’

D Chonge in Ownership D Casinghead Gas Condenzate dhae AJAN D 7 }985
U change of ownership give name ) O“- CON. D!V.

and address of previous owner
DicT. 3

1. DESCRIPTION OF WEIL AND [EASE

Leosw Name well No.| Pool Name, Inciuding Formation Kind of L ecaa Lease No.
Cox Canyon Unit 1 Blanco Mesa Verde Sy Federabopos o NM 03189
Location .
Unit Letter N : 835 Feet From The SQU th Line and -! 980- - - Feet From The West
" Line of Section ]6 Township 32N B ) Range ] ]w , NMPM, San J yan . County

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporster af Cil ] or Condensate @ Azaress (Give address to which approved copy of thix form 13 10 be sent)
UPG, Inc. _1P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas Cx Addrenss (Give address 1o which opproved copy of tAis form 1s 1o be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499

TUnnt :Soc. ! Twp. ‘ Rqe. Is gas eciuaily connecied? , When
1{ well produces aifl or liquida, [ 0 1
qgive iocaiten of tonks. : N : ]6 : 32N e 11W ’

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.

OIL CONSERVATION DIV!SIDN

J'“‘j ‘5 IJSS

V1. CERTIFICATE OF COMPIIANCE

I hereby cenify that the rules and reguiations of the Qil Conservation Division have || APPROVED

“'been complied with and that the information given is truc and complcte to the best of Q }
my knowledge and belief. BY / ‘
J/MJ
/ TITLE wm&&ﬁﬁﬁﬁﬁ;gs
This form is to be filed in compliance with RULE 1104,
M’ 57 Wﬂm 3 1f this ix & request for allowable for a newly drillied or Ceepens
Linda S. Mar‘ques (Signafhre) well, this form must be accompanied by & tabulation of the deviatic

tests taken on the well {n accordance with AULL 111,

Pr i rilli
oduction and D 1ling Clerk All sections of this form must be fliled out completely for allox

(Thie) able on new and recomplated walls,
January 2, 1985 Fill out only Sections I, I, IO, and VI for changes of owne:
(Date} weli name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be {lied for each pool In multipl

compieted welis.

1sm



