~-

STATE OF NEW MEXICQO

ENEAGY ang MINERALS DEPARTMENT ’ ’ Form C-104
- .- . orm
®a. 00 Corice seattvan . . . Raviseq 10-01-78
SuTaiouTion " OIL CONSERVATION DIVISION pany oo
Tz : P. 0. BOX 2088 ) )
vaoa. SANTA FE, NEW MEXICO 87501
LAND OFrricy
TRANSPORTER o .
aas . REQUEST FOR ALLOWASBLE
OPELRATOR N AND
I' LT orrex AUTHORIZAT]ON TO TRANSPORT OIL AND NATURAL GAS
’ ‘0’.‘0!0’
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for filing (Check proper dox) Other (Please expiain) .
D New Well Change in Transporter of:
D Recomplation D cu D Dry Gas
D Change in Ownership D Casinghead Gaa Condensate

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No.} Pool Name, Including Formation Kina of Lease Lease No
Maddox 1A ‘Blanco Mesa Verde EEXX KIS Fow Fee
Location
Unil Letter P : 820 Fest From The SOUth Llne and ] ] 50 Feet From The EaSt
Line of Section 10 Township 32N Ronge 11W , NMPM, San Juan . County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil D or Condensate CX:( Adasess (Cive address to waicA approved copy of thix form is to be senc)
Four-Four Inc. P.0. Box 821 - Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Gas ] or Dry Gas m Address (Cive oddress to waich approved copy of tAis form iz to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
T unit , Sec. T Twp. ‘Rgs. Is gas actucily connecied? When
{f well produces ail or }iquids, . ! . '
qive location of tanks. : P : 10 : 32N : 11W '

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.

VL. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DlVlfﬁm 1 0 1986
I hereby certify that the rules and regulations of the Oil. Comcﬁmpn Division have APPROVED N
been complicd with and that the information given s truk and compﬁtegp (hc best of
my knowledge and belief. .
L Mson DISTRICT 4 3
- ‘ j e Frad ITLE
/ ?/ . ?// 0/ 86\ This form is to bs {iled {n compliance with RULZ 1104,
/ i ~
4 LAz (Al ’O AI If this is a request for allowaeble for 8 newly drilled or daepen
PY‘OdUCt10n & Dr‘ﬂ‘qﬂfnglc‘]er /S]. O wall, this form must be accompanisd by a tabulation of the deviaty
» a /l/ teats takan on the well in accordance with nuUL L 111,
m All sactions of thia form must be {illed out coxmplately for allo
Ma.y 27 s 1986 (Thtte) abls on new and recompleted wells,
Fill out only Sscticas 1. I. [T, and VI for changes of owns
{Date) well name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be {lled for each pool in multlp
comoleted wells,




