Ty

STATE OF NEW MEXICO
ENERGY ang MINERALS CEPARTMENT

Form C-104
va. #¢ 10000 cataiven . Revised 10-01-78
__outnouion OlL CONSERVATION DIVISIO paay O
e P. 0. BOX 2088 @
ws.on SANTA FE, NEW MEXICO 87501 Ei
LAnO OF Pice . 'E
"lll-oﬂ'.ﬂ il . J
am - RECUEST FOR ALLOWABLE Ne g,
:»:Avoq : : AND 0/[ 986
- ATOM OF P
2 = AUTHORIZATION TO TRANSFORT OIL AND NATURAL G%}X!
. I' - DI(‘-.
Cpetator R 'U’ 3 Y
Northwest Pipeline Corporation :
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s] for 11ling (Check proper box) Other (Please czpiasng .
New Weil Change in Tranaporter of:
G. Recomgjetion D Qi D Dry Gas
Change in Ownership D Casinghead Gas m Condensate
I chenge of ownerlhxp give name
and -ddrell of prevxous owner
1. DESCRIP [TON OF WEIL '\N'D LEASE
{Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Lescse No.
San Juan 29-6 Unit 74 Blanco Mesa Verde RKNXF ederal $6*X SF|078426
Location
Unit Letter H 2 ] 750 Feet From The North Line and 800 Feet From The EaSt
"Line of S-cllc;n 20 Township 29N Range 5W , NMPM, R'i (0] AY‘Y"I ba . County
ol DESIGVATIO‘\T OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trumporur of O1) [ or Condensate [} Adaress (Cive address to which approved copy of this jarm is (o be sent)
Mancos Corporation 1 P.0. Drawer 1320 - Farmington, NM 87499
Name of Authorized Tronsporter of Casingnead Gas () or Dry Gnsm Addreas (Cive oddress to waich approved copy of rhis jarm 13 30 be sent)
ET Paso Natural Gas Company P.0. Box 990 - Farmington, New Mexico 87499 -
Tunit | Sec, Y Twp, 'Rge. Is gas actuaily connected? when
If well produces ail or liquids, . St . 1 !
qive locp;uo‘:tcol :!nkn. auide : H : 20 : 29N ' 6W i
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 if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
T hereby cenify that the rules and regulations of the Oil Conscrvation Division have {| APPROV ED ST AN 0 ]986
becn compiied with and that the informacion given is truc and complete to the best of 5:«; ~
my knowicdge and belief. 8y MF'MN{ ""’/ \V;J’M v
VISOR DISTRI
TITLE SUPERVISOR DISTRIZE # 8
< 62 g This form ls to be filed in compliance with mULLZ 1104,
u/Z/UM 4 ﬂ(Cf' & If this is a request for allowable for & newly drilled or deepen:
Car‘r‘1e Harmon {Sl‘le'/ ) well, this form must be accompaniad by a tabulation of the deviaty
Production & Dri 1ling Clerk tests taken ca the well In accordance with AULL 111,
(Title) All secticns of this form must be fllied out complately for allo-
Januar' ]6 ]986 able on new and recompisted walls.
Y 2 Fill out only Sections 1. II. III, and VI for changes of owna
{Daie) . well name or number, or ransporier, or other such ¢hange of condltic
Sepsrate Forms C.104 must be flled for each pocl In multlp
comoleted wells,




