STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

LAMD OPPFICE

on.
aaAs

TRANMSPORTER

QOPERATON

PRORATION OPPICK

1

Form C-104
8. ® cotice secatvae . . . Revised 10-01-78
BT OIL CONSERVATION DIVISION Pager
riLg ) P. 0. BOX 2088 ) ’
u.s.o.a. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperaio?
Northwest Pipeline Corporation

Acdress

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

3

3)
f

Resson(s) Tor liling (Check proper box)
New Well
D Recompietion

Change in Transporter of:

Clou

D Dry Gas

Other (Please expl

s FEBDU 8

YR
D Change in Ownership D Casinghead Gas [XX Condensate OEL C £ 4 R
If chenge of ownership give name D‘S1 -
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, iInciuding Formation Xind of Lecse Locse No.
San Juan 32-7 Un1t 47 {So.Los Pinos Fruitland PC RXAHK Foderat o Roe™ SF4078543
Locmlorl
Unit Letter A 1040 Feet From The N;)[ I;ll L.ine and 1166-- Feet From The Fast
"Line of Secttion 35 Township 32N Range 7W . NMPM, San Juan Caunty

OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [ or Condensale

UPG, Inc.

Address (Give address to which approved copy of this form i1 to be sent)

P.0. Box 66, Liberal. Kansas 6790]

Name of Autharized Transporter of Casingnead Gan O
Northwest Pipeline Corporation

or Ory Gas [x:x

Addreas (Give address 10 which approved copy of this form i3 to be sent)

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

; Sec,

35

I Twp. : Rge.

32N ¢ TW

' Untt
1{ well produces oll or liquids, Jun

qive location of tonka. : A :

1s Qas actuaily connected? ' wWhen
1

i

If 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruics and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowiedge and belief.
A S~
g Y [if-/(,/-;'.'{.é.{/ —7

(/-\/
Linda S. Marques (Sinarwe)/

C A
Production and Drilling Clerk
{Tiile)

C

B

January 31, 1985

{Date)

OIL CONSERVATION %VISIQN

A 1985

APPROVED [ ¥ .
MJ s

SUPERWSOR DISTR

1=h 4

TITLE

This form is to be {iled in complisnce with mULLC 1104,

If this is » request for allowable for 2 pewly drilled or Ceepene
well, this form musi be accompanied by s tabulation of the deviati:
tests taken cn the well {n accordance with RULEK 111,

All secticns of this [orm must be [(liled cut completaly for sllov
sble on new and recompleted wails.

Fill out only Sections I. II. III. and VI for changea of owne
well name or number, or Uansporter, or otner such changs of conditio

Sepsrats Forma C-104 must be filed for emch pool in multip!

comoleted wells,



