g

STATE OF NEW MEXICO -

INERGY ano MINERALS DEPARTMENT Form C-104
we. 9% oS SELIIVED N v . ’ . ) . Revisec 10-0*-78

o mr e : " OlIL CONSERVATION DIVISION by O
FiLe , P. O. BOX 2088 . : . : .

.08, SANTA FE, NEW MEXICO 87501

LANMD OPPICE )

TRANMBFPORYER on R - . ’ . ’

oas : . REQUEST FOR ALLOWABLE
OrERATONR . . . l&ND .
ToonATIom orreR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I 5
COpetatot . A
Northwest Pipeline Corporation ]
Acaress ~
P.0. Box 90, Farmington, New Mexico 87499
Reoson(s) for liling (Check proper box)
New Well Change in Transporter of:
D Recompietion D ol D Dry Gas
D Change in Ownership D Caszinghead Gas m Condensate
Xi change of ownership give name
and address of previous owner
11. DESCRIPTION OF WEIL AND 1EASE
Lecse Name Well No.| Pool Name, Including Formation Kind o! Lease Leane No.
San Juan 29-6 Unit 55 Blanco Mesa Verde RERA LXK KA e Fee
Location y
Unit Letter K H 1650 Fest From The SOUth Line ond ] 559 Feet From The West
"Line of Section 18 Township 29N Range 6w . NMPM, R]O Arr‘i ba : County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Oil (W] or Condensats @\ Address (Give address to which approved copy of thiz form 12 10 be 3ent)
UPG, Inc. : P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Tronsporter of Casinghead Gas O or Dry Gas [_X_'} Address (Give address 1o whtch approved copy of this form 15 to be sent}
E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
If well produces oil or liquids, Y Unit , Sec, ITwp. :Rq-. 12 gas actuaily connected? , When
qive location of tanks, S 18 '29N * 6W !
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 85
1 heteby centify that the ruies and reguiations of the Oil Conservation Division have || APPROVED S == ) FF hl'l
been complied with and that the information given is truc 2nd complete to the best of MJ' ! /
my knovvl;égc and belief. BY (L”i //
/
/\70// ) TiTLE SUPERVISOR DIRICT # 3
\7 o /-;,& ,\g L/// s i ' This form is to be filed in compliance with mULE 1104,
- ’Z/"/ﬂ/ (¢ o / @CL(,(Z"’G :/‘h?' If this is & requeat for aliowabls (or & pewly drilled or deapens

Linda S. Marques ~ (Sigratyfe) well, thit form must bs accompanied by a tsbulstion cf the deviatic
Production and Drill inq C]erk teats taken on the wsil in sccordance with ARULL 11l

All sections of this form must be fliled out completely for allos

(Thle) able on new and recompleted welln,
January 29, 1985
Fili out only Secttons I, 1, III, an¢ VI for changes of owne
(Date} wall name or rumber, or transporier, of other such change of conditic:

Separaie Forms C-104 must be [iled for each pocl in multip!
completed wells.

Tsm



