STATE OF NEW MEXICO

1

ENERGY ano MINERALS CEPARTMENT : .
b z oS Form C-3104
®e. o2 torien S1tTIven . i . Ravised 1001.73
o neuion : OIL CONSERVATION DIVISION pormat 060183
riLe ] P. 0. BOX 2088 '
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAND QFrrcx
TRansPORTYER B'L - - . - -
Joas | - REQUEST FOR ALLOWABLE . :
OrLRATY OR . N AND - . 2=
ToSmATION orricx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(".‘povmoc
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Reston(s) for filing (Check proper box) Other (Please expiainj .
New Wel| Change in Transporter of:
D Recoewietion D il D Dry Gas
D Chenge in Ownership E] Cazinghead Gas Condensate
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Incluatng Formation Xind of L ease Lease No.
San Juan 32-8 Unit 45 Albino Pictured Cliffs RUN. Federal o6 X%K SF] 079380
Locetion
Unit Letter K H .l 82 5 Feot From The SOUth L.!lne and ] 640 Fent From The wes t
Line of Seciion ]4 Township 32N Range 8W « NMPM, San Juan County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of Of} O -or Condensate G . Adaress (Cive address to whaich approved copy of this form iz o be sent)

P.0. Box 821 - Farmington, NM 87499

Addreas (Cive address to watch approved copy of this form is to be sent)

P.0. Box 90 - Farmington, NM 87499

Is gas actuaily connecied? ' When
)

Four-Four Inc. .
Name ol Authorizeq Tranaparter of Castingnead Gas G or Dry Gas d

Northwest Pipeline Corporation

' | Sec. ] . 'Rgqe.
{ well produces ail or liquidas, lUnu o Sec ' Twp qe

qive localion of tanks. ! K + 14 ' 32N ' 8W

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 COMPHANW OIL CONSERVATION DIVISION
e Oil C

I heredy cerify thae the rules and regulations W @@ guision have APPROVEDL_—" 7N “ lN_]_ 94986‘
been complied with and that the information given is true and coMip [cé/ \gpest of Mﬁ / -t
‘ z.,'f: _!g‘i;;‘;“} 8y - v gt

my knowiedge and belief. rY/
ii’f,?i!} y { a

&y,
¢ C)Ili Cf\j 0/\9(?0* F A0 TITLE

e

; ey
/ & et |74

- i If this is a requeat for allowable for 8 newly drilled or daepen,

YA o'
: Ay e ¥, - This form s to be filed in compliance with mULE 1108,
DL i :§352£/)7k7?4&37 O 4
(Signature ) well, this form must be accompanied by a tabulation of the deviac|.
Production & Drill 1ng Clerk tests taken on the well in accordance with RULE 111,

(Tizle) All sections of thia form wmust be fliled out completely for allo:
able on new and recompieted waeils.

June 4’ 1986 Fill out only Sections I, 1. IO, snd VI for changes of owne

(Date) well name or number, or Uansporier, or other such change of conditic

Separate Forms C-104 must be filed for each pool In multip
comoieted wells.




