STATE OF NEW MEXICQO
ENERGY ano MINERALS DEFARTMENT
o ' - Form C-104
’ Revisea 10-01.78
. Format 06-01-8)

o6, #¢ 40000 seattonn

__eniouvien * OIL CONSERVATION DIVISION Paoe t

~— P. O. BOX 2088 ) E @ ,g'gfw
vaoa SANTA FE, NEW MEXICO 87501 ST e 5 !
LANO OFFICKE £
TRANSFORTER e ' JA#JZ O [gg

B~ oas . RECUEST FOR ALLOWABLE O 6
:-o-‘v:- orFKC R . AND IL C N D
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Dls IV /
:)potma
Northwest Pipeline Corporation
Adarens

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

Reesonis) loe tiling (Check proper box)

Other (Please cxpiain} .

D New Weil ) Change In Transporter of: .
D Recoampiolion D o1 - D ‘ny Cas
D Change tn Ownership D Castinghead Gas @ Condensate
If chonge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lessc Name Well No.| Pool Nams, Including Fermation Xind of Lease Lecse No
San Juan 29-6 Unit 43A Blanco Mesa Verde SHK XA XXXE Fow Fee
Location
Untt Letter J : 1755  Feet From The_SOUth Line ana__ 1840 Feet From The East :
“Line of Section 20 Townshtp 29N Aange  OW » NMPM, Rio Arriba - County

IOI. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS ] ' '
Name of Authorized Tronsporter of Ol (] or Condensote Address (Give address to waich approved copy of this form is to be sent)
P.0. Drawer 1320 - Farmington, NM 87499

Mancos Corporation
Name ol Authorized Tranaporter of Casingnead Gas (] of Dry Gas (_Kj Address (Cive oddress 10 waicA approved copy of this form i3 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
1s gaz ectugily connected? ' When

T Unit ; Sec. T Twp. : Rge.

{{ wel} produces all or 1iquida, [ . .
give loceotion of tanks. : J : 26 : 29N ¢ 6W !

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
= o,
I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED < . 4 3
been complied with and that the information given is truc and compicte to che best of M N %
my knowledge and belief. BY
~ SUPERVISOR DISTHcT g 3
TiTLE

This form [s te be {iled n compllsnce with RULEZ 1104
/ ayy. 74/ = '
/ /]/L/(/ /AN 77’(&“//\ If this s a request for allowable {or & aewly drilled or deepen:

well, this (orm must be accompanied by a tabulation of the deviact

(Sumn.n/
g?gg&gt}‘:g;mg Drﬂhng Clerk teais taken on the well In accordance with RYLZ 111,
(Tile) Al! sections of this form cust be fUled aut complately for allo-
]4 ]986 able on new and recompleted walla,
January ’ - FIIl out only Sections I. 11, I, snd VI for changes of owns
{Date) . well name or number, or Uansporter, or other such change of conditic

Separate Forms C-104 must bde {iled for each pool In multlp

completed waella,




