STATE OF NEW MEXICO
ENERGY ang MINEAALS DEPARTMENT

Form C-304

ve. 80 C(osice sranIves . Favised 10-01-78
1STRie ] - . F 060183
e OIL CONSERVATION DIVISION Fage 1
riLg P. 0. BOX 2088 ’
v.s.a_s. SANTA FE, NEW MEXICO 87501
LANG OFPICK . _
TRANSPORTER Ll .
Sas . REQUEST FOR ALLOWABLE
orLRATOR AND
I""""""" orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) .O-p'muw
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, NM 87499
Resson(s} for Tiling (Check proper box) Cther {Pleose expiain) .
New Welil Change in Transporter of:
[j Recoewpletion D cil D Dry Gas
D Change in Ownership Casinghead Gas @ Condenaate
If change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
{_sose Name Weil No.| Pool Name, Including Formation L;((lnd ol Lease Lease No
Cox Canyon Unit 25 Blanco Pictured Cliffs kKR Federalyog Raox NM | 03189
Location
Unit LUetter 0 .I 080 Feeot From The SOU th Line and ] 450 Feeat From The EaSt
"Line of Section 9 Township 32N Ranqge T11W . NMPM, San Juan Caunty

IJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsparter of Ot} [

Four-Four Inc.

or Condensate {_X]

Azaresas (Give address to waicA approved copy of this form is 1o be sent)

P.0. Box 821 - Farmington, NM 87499

Name of Aulthorized Transporter of Castnghead Gas [ or Dry Gas [{J

Address (Cive address 10 watch approved copy of tAis form is to be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
1 well produces oil or liquids, :Uml . s Sec. fT\vp. :an. I3 g3 gciugily connecied? ; When
give location of tanks. : 0 : 9 : 32N ' 11W l

1f 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.

been complied with and that the information given 15 true md:ﬂmpluc to the best of
my knowiedge and belief.
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WAy A s

Production & Dri???ﬁgwtlerk o

(Tile)

May 23, 1986

{Date)

OIL CONSERVATION DIVISION

N JuUN }ﬁo 15“3(5
/!

AP PRO\(&D

[ ommpra

BY

TITLE SWPERVISOR DISTRICT B &

This form is to be filed in compliance with RULEZ 1104,

1f this ix a raquest {or allowable for a newly drilled or deepen
wall, this form must be sccompaniad by a tabulation of the deviati
tests taken on the well in accordance with RULI 111,

All ssctions of this form must be {llled out coxmpletely for allo
able on new and recompleted wails.

Fill aut only Sections I, I. IO, and VI for changes of own:
well name or number, or transporter, or other such change of condit{c

Separste Forms C-i04 must be flied for each pool In multip
comoleted wella.



