STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 00 100100 BetIVES . ) ) Ravised 10-01.78
oo " OlIL CONSERVATION DIVISION At
riLg T P. O. BOX 2088 ’ : T .
vu.s.c.a. SANTA FE, NEW MEXICO 87501
LAND OFFICH . -
Tasmsronrem 20 ’ ‘ )
oas REQUEST FOR ALLOWABLE
OorErRaATOR - .
- - AND
~n ATION OPFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
N 2}p¢tﬂ|ol .
Northwest Pipeline Corporation :
Address !fﬁ < I -
. 7] L o
P.0. Box 90, Farmington, New Mexico 87499 : j;‘? EE; i E by ‘:m A
E'm(lT};’Tﬂmg (Check proper box) Other {Pleaze cxp&§< - —thy Hj}
New Well ) Change {n Transporter of: . "
DA Recompletion D o1l D Dry Gas JAN O 7 ‘33‘3
D Change in Ownership D Casinghead Gas Condenaate O”- C(:jg\“g f": o
If cha of ownership give name ” T
and l:dz'ee.l :{ previc;s:z;wner : DiST. \}
II. DESCRIPTION OF WELL AND LEASE
LLeose Name Well No.| Pool Name, Including Formation Kind of Lease Leaae No.
Cox Canyon Unit 6 Blanco Mesa Verde State, TxkRARKRE . E-3094
Location . A
Unit Letrer A . 990 Feet From The NOYth = 990 . . Feot From The E@St
" Line of Sectton 16 Township 32N. V Range 11w + NMPM, San Juan County
HNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of O1l ] or Condensate XX} Adaress {Give address o which approved copy of this jorm is 10 be sent)
UPG, Inc. | P.0. Box 66, Liberal, Kansas 67901
Name ot Authorized Transporter of Casinghead Gas (] or Dry Ga@ Address (Give address to which approved copy of thts form is to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
TUnit | Sec. FTwp., ‘Rqe. 1s gas ectually connecied? When
il well produces oil liquids, ' ot . ' i
give locpcmoncol ::nko:. e : A :16 : 32 ' 11 '
1{ 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 985
I hereby certify that the rules and regulations of the Oil Conscrvation Division have || APPROVED i J A!\L 7, 1] :

“'becn complied with and that the information given is true 2nd complcte ta the best of <=

my knowiedge and belief. By g / l d } e

RTZL e v W

TITLE SUPERVISOR DISTRICT # 3
%J&J & WMW 3 This form is to be filed in compliance with RULE 1104,

e MITqUES 57 1f thin i{s a requeat for allowable for a newly drilled or deepens

. B ratwre ) well, this form must be sccompanied by & tabulation of ths deviatic
Production and Drilling Clerk tests taken on the well In sccordance with RULL 111,
g
(Title) All sections of thia form must be {liled out completaly for allox
January 3, 1985 able on new and recompleted walls.

Fill out only Sections I, 1, ITI, and VI for changes of owne:
well name or number, or ransponter, or other such change of conditiot

Separate Forms C-104 must be filed for esch pool In multip!

comopleted weils,

(Date)

lsm



