STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

I

Form C-104
®e. 80 torine settiven Revised 100173
o nvon Oll. CONSERVATION DIVISION . ;;a‘W,a
riLg P. 0. BOX 2088 ’ /,-’ g-s_g’ g"i;‘; " __; o : ‘,
u.s.c.a. SANTA FE, NEW MEXICO 875/,01 L =" oo
LANO OFFice } LA™ o
TRamiconTER Lo ! a:f wr Ay % (: “;"l;;"\h
cas REQUEST FOR ALLOWABLE TR e 1
orEAATOR : AND i - R >:,_ R . ;
PADMATON OF F)CE R -t I o, Ee -
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GA{% PR oy
. i : >
COpetator
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Reesons] for tiling {Check proper box) QOther {Please expiain) .
[ New weut Change 1n Transporter of: Change from Undesignated Gallup to
[[] Recompietion Oen - [ orvcas Laguna Seca Gallup per Site Order 8180
D Chaonge in Ownership D Cazinghead Gas D Condensate
If change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lease Name Well No.{ Pool Name, Including Formation Xind of [_ecae Lecase N¢
Rosa Unit 101 Laguna Seca Gallup PEXHK Federal o)X Koo SF {078767
Location
Unit Letter K H ] 760 Fest From The SOUth Line and .' 850 Feet From The WeSt
Lina of Section 24 Townshtp 31N Range 6W  NMPM, Rio Arriba : Count:
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Q1 [ or Condensate ("] . Addreas (Cive address to wAich approved copy of this form is to be sent)
Name of Authorized Transporter of Cosinghead Gas m or Dry Gas (] Address (Cive address to whxch»npprw:d copy of this form is to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
1f wel] produces oil or liquids, IUnu . :S'c‘ TTWF' :ch. 18 gaa actuaily connected? i When
qgive locaotion of tonka. * ' ' t YeS 1
L 1 1 - L
If this production {s 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 6
f
I hereby certify thac the rules and reguiations of the Oil Conservation Division have APPROVED < > m‘;\'\( 11

been complied with and that the information given is true 2nd complete o the best of Z J %/
my knowledge and belief. By -

SUPERVISOR DlSTRlCTé 3

TITLE

s
/1 -
D no ﬁ Nn Ay z This form {s to be filed in compliance with mULZ 1104,
", /-/1 % ”\0 ﬁ{ L/ ’[)’/\ If this iz & raquest for allowable for a newly drilled or deeper
- (Signatwe) well, this form must be accompanied by s tabulation of the deviat:
Production & Dr‘ﬂh’ng Clerk trsts taken on the well in sccordance with AULL 113,
(Tiile) All secgiona of this form must be fllled out completely for allc

able on new and recompleted walls,

Fili out only Sections I, 1. I, and VI for changes of own.
{Daiey well name or number, or transporter, or other such change of conditi:

Sepsrate Forms C.104 must be filed for each pool in multip
comojeted walla. ’

5-12-86

ch-1



