STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT '
- . Form C-104
e, 00 ¢o0ige srativen . ) RAeavisea 10-01-78
A LI " OIL CONSERVATION DIVISION pany o018
riLe P. O. BOX 2088 ’ . )
v.s.a.s. SANTA FE, NEW MEXICO 87501 ;
LAND OFFICE . - .- - )
TRaAnsPORTER o . )
oas - REQUEST FOR ALLOWABLE
orgRATOR . AND
PRAORATION OFPICK
I AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS
) .Opounu
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Kesson(s) for liling (Check proper boz) Other {Please expiain) .
D New Well Change in Transporter of:
D Aecompielion D Qi D Dry Gaa
D Change in Ownershlp D Casinghead Gaa mCondtn:mc
If change of ownership give name
and address of previous owner
TI. DESCRIPTION OF WEILL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No
Cox Canyon Unit 5A Blanco Mesa Verde SINK: Federal 963X04K NM{ 03189
Location
Unit Lstter D H ] 02] Feet From The NO Y‘th L.ine and 825 Feet From The weSt
Line of Sectton 2]} Township 32N Range 1TW . NMPM, San Juan : County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS
Name of Authorized Tronsporter of Cil (] or Condensate m Aaaress (Give address to which approved copy of this form iz 50 be sent)
Four-Four Inc. . { P.0. Box 821 - Farmington, NM 87499
Name of Authorizad Transporter of Casingnhead Gas () or Dty Gas T3 Address (Cive address 1o waicA approved copy of this form iz to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
1 well produces oil or Liquids, YUn1t . :S.c. fTwp. :Rq-. 1s gas actualily connecied? ), When
give locotion of tanks. 'L D : 2] ; 32N : ] ]w lL

Il 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.

OIL CONSERVATION DIVISION

APPRO ,Gs'.;.ﬁ_g_"b

VI. CERTIFICATE OF COMPLIANCE

I hereby cemtify that the rules and regulations of | non Division have
been complied with and that the information giv Em o the best of
my knowiedge and belief. i ? BY

s;?{,éh

SUPERVISOR DISTRICT # &

U F TITLE
/ / - < / ! 8 1 O /986‘ . This form Is to be filed in compliance with AULE 1104
.| ] “ i :wnl'_ . -
= }/{\/?/M(} - (\ LI = A et 1f this is a request for allowabls for & newly drilled or deepen:
(Signatwse ) D R D/V wall, this form must bs accompanied by a tabulation of the deviaty
Production & Dril ]1ng Clerk iST. 3 tests taken on the well In accordancs with AULK $11.
(Tiels) All sections of this form must be fllled out completely for alle-
M 21 1986 able on new and recomplated wells.
ay A Fill out only Sections I, NI. I, and VI for changes of owna
(Date) well name or number, or transporter, ar other such change of conditic

Separate Forma C-104 must de filed for esch pool in multip
comoleted wells,




