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RECUEST FOR ALLOWABLE
. ' AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

] COperotor
Northwest Pipeline Corporation

Address

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

Reeson(s) Tor {i;ing {Check proper box)
New Well
D Rescompletion
- Change in Ownership

Change in Transposter of:

[ on

D Casinghead Gas

Other (Please expiain} . .
e

sz SR Ty Eiew
3

If change of ownership give name
and addreas of previous owner

Cry Gas H LA e
Condenaate T

I1. DESCRIPTION OF WEIL AND LEASE

Blanco Pictured Cliffs

i 5
Kind of Lease

FE(G{K Federal 30X REWX .

LLease No.

NM 03189

Lecse Name Well No.| Pooi Name, Including Formatlon
Cox Canyon Unit 25
Location -
Unit Letter 0 . 1080 Feat Fram The __S0Uth L
"Line of Section 9 Township 32N Range

Feet From The

East

, NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chma of Authortxed Tronsporter of Cil | or Condensats

UPG, Inc.

Adaress (Cive address to which approved copy of this jor-1 ts to be sent)

P.0. Box 66, Liberal, Kansas 67901

Name of Authorized Transporter of Casingnead Gas (] ot Cry Gas KX

Northwest Pipeline Corporation

Address (Give address 10 which opproved copy of this jorr i3 10 be sent)

P.0. Box 90, Farmington, New Mexicc 87499

Tunit

] O 1 9

l i

; Sec. P. : Rqe.

I‘Tw
' 32N ' 11W

Il wel]l produces oil or liquidas,
give location of tonks,

1s g3z actually conneciled? . When

I{ this production is commingled with that from any other lcase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and reguiations of the Qil Conservation Division have
“been complied with and that the information given is thuc 2nd compicte to the best of
my knowiedge and belief.

Forde S D =

Linda S. Marques (Sisraibre)

Production and Drilling Clerk
(Title)

January 3, 1985

(Date)

1sm

APPROVED
8Y /
TITLE SURERISCE DISTR %3

This form {s to be [{lled in compliance with muLE 1104,

If this is a request for allowable for & newly drilled or deapens
wall, this {orm must be accompanied by a tebulstion of the deviatic
tests taken on the wall {n sccordance with AULE 111,

All sectfons of thia forms must be fliied out completely for allor
able on new and recomplisted walla,

Fill out only Sections I, I, I, and VI for changes of owne
well name or number, or transporter, or other auch change of conditior

Separate Forma C.104 must be filed for each pool in multip!

completsd wells.



