STATE OF NEW MEXICO : : @@ @ l y ,
ENERGY ang MINERALS DEFARTMENT Ny e
ca. o torree ceasivas /VQ 0/986\ @:ﬁv‘g

_“:’:‘::"“"“ T OlL CONSERVATION DIVXSIQ‘I C

s : P.O. 80X 2088 ' o

e SANTA FE. NEW MEXICO 87501 D/s;- : D/V
LAND OF P\ CY ‘ 3 ’
'-A-l'oﬂv.ﬂ o

oas || . REQUEST FOR ALLOWAEBLE
DT | S o
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
. 'O‘P.'.Iu
Northwest Pipeline Corporation
Adaress

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

Hessonis) Tor tiling (Checa proper box) Qthet (Please cxpiasng .

New Wel} Change in Transpostar al: .
G Recomuietion . D o1 D Dry Gas N E 3
D Change in Ownership 7 D Casinghead Caa @ Condensate

Il chenge of ownership give nanme
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leone Name Well No.j Pool Name, Including Formauon Kind of [_ecase Lease No
San Juan 32-7 Unit 50 | So. Los Pinos Fruitland PC  |wwexx Federat oxxxx SF1078998
Locaijon )
Un;l Lstter 0 H 920 Feet From The SOUth Line and ] 660 Feet Ftom The EaSt . ) -
"Line of Seciion 34 Towmahip 32N RAange 7w . NMF;M. San ‘]uan . Counl.y

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhulxod_ftmuu?ou-f of QU D or Condensate f_x_j( Adarees (Cive address 10 waich approved copy of this form s to be s2nt)

Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name ol Authasized Transponer ot Cosingnead Gas (] or D¢y Gas m Address (Cive oddress o waich approved copy of this form is to be sent}

Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .

7' Twp. ' Re., Is gas octuaily connecied? | When

'Y
S
{1 wwl) producss ofl ar 1iquids, Unitt § Sec

give locotion of tanks, :L 0 ) : 3'4 : 32N ; W 5

1{ 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

1 hercby centify thar the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the informauon given ts truc and compicte to the best of

my knowledge and belief. BY
- =MPCRVISOR DiSTPéT ®3
TITLE i
//, -~ //
( / ;/P /) {0 ~/ /; '( '/}‘1//‘\ %/ This forra Is to be filed In complisnce with nuLL 1104,
S AL ,( b i - - 1f this ts a request for allowablse for s newly drilled or deepen:
(ignaiwa) well, this form must be accompanied by & tebulation of the deviaty

Carrie Harmon  f%
Production & Drilling Clerk

tests taksn on the well ln accordance with AULL 144,
All sactions of this form wust be fllled out complataly for sllo-

{el
] 16. 1986 (Tile) able ca new and recompleted walls,
apuary 3 Fill out only Sections I, O. T, snd VI for changes of owne
(Deiey . v.all name or number, or Uansporter, or other such change of conditlc

Sepsrate Forms C-104 tmust de fllad for each pool in multlp

comoleted walls,




