/
STATE OF NEW MEXICO
ENERGY ang MINERALS DEFARTMENT Form C-104
4. 00 Cotice sactivan . . ) - Revised 1001-78
ot ion * OIL CONSERVATION DIVISION popy 01
riLe P. O. BOX 2088 : ’
.50 SANTA FE, NEW MEXICO 87501
LAND OFPICE _
TRANSPORTER o . . - - -~
. Bas E REQUEST FOR ALLOWABLE
PACRATION OFFICK AND
I AUTHOR’IZATION TO TRANSFORT OIL AND NATURAL GAS
' Operaior
Northwest Pipeline Corporation
Address

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

Resson(s) for filing {Check proper box)
New Well Change in Transposter of:

D_ Recompietion D cu D Dry Gas

D Change In Ownershlp D Casinghead Gas m(Condcn:mo

Other (Please expiain) . -

If change of ownership give nane
and sddress of previous owner

TI. DESCRIPTION OF WEIL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Lease Name Well No.} Pool Name, Including Formation Xind of Lease Locse No
Cox Canyon Unit 7A Blanco Mesa Verde EV4deX Fedderal )X NM| 03190
Location ‘
Unit Letter 0 H 840 Feetl From The SOUth L.ine and 21 ] 0 Feet F@m The East
Line of Sectton 'I 7 Townshtp 32N Range ] 1 w , NMPM, San Juan County

Nome of Authorized Tronsporter of Ol (] or Candensate

Four-Four Inc.

Adaress (Give address to which approved copy of thix form iz to be sent)

P.0. Box 821 - Farmington, NM 87499

Name of Authorized Tronsporier of Casingnead Gas ) or Dry Ga:D
Northwest Pipeline Corporation

Address (Cive oddress to whaichA approved copy of this form i3 to be sent)

P.0. Box 90 - Farmington, NM 87499

1] N . ] 1
1{ wel] produces oll or Jiquids, Unit 1 Sec. Twep. ' Rge.

give location of tonks. :L O : ]7 E 32N 1 ”W

Is gas actuaiily connected? When

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 .sz'de if necessary.

V1. CERTIFICATE OF COMPLIANC

40
I hereby certify thae the rules and rcgulznon.; qﬁ}h: b(xl Casergation Division have
been complicd with and that the informatiog given is true and, comgkw,tq 5% best of
my knowledge and belief. 4 d :

Y
/ﬁf}ﬁ/Lxﬂ SLNC/ A v

[ (Suurwu[ D’s U’ V———
Production & Drilling Clerk

(Tlsla)
May 21, 1986

{Date)

ol CONSER‘;/ATION DlVlSJ AN 1 0 1986

APPROVED ’

BY yﬁ%j ( z

P OR DISTRICT # 2

v

TITLE

This form Is to be filed in compliance with mULE 1104,

If this is = request for allowable for & newly drilled or deepen:
wall, this form must be sccompanied by s tabulation of the deviacy
tests taken on the well in a¢cordance with RULEK 111,

All sections of thia form must be filled cut completely for alle:
able on new and recomplated walls.

Fill out only Sections 1, . III, and VI for changes of owne
well name or number, or transporter, or othsr such change of conditic

Separats Forms C-104 mull be filed for each pool in multip
comoleted wells,



