STATE OF NEW MEXIC
ENERGY ang MINERALS GEZPARTMENT

Form C-104

ve. 90 (o140 BiCEiven . Re'1sed 10-01-78
o © OIL CONSERVATION DIVISION poimat (50183
riLe : P. 0. BOX 2088 ’ ..
u.s.0.. SANTA FE, NEW MEXICO 87501
LAND OFricHe
TRAANLPORTER o . . V

| ~ REQUEST FOR ALLOWAELE

OPXRATON

AND
AUTHOR!ZATION TO TRANSFORT OIL AND NATURAL GAS

PRONRATION OPPICK

L
Crperator

Northwest Pipeline Corporation
Address

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

LSS S

RMIM\!) Tor {.Img (Check proper vox) Giher (Please explain)
New Weoll Changqe in Transporter of: .
D Recompietion D (o1} (j Cry Gas !
C] Change in Owrership D Casinghead Gas (E Condensale R ”‘x 1 !
it J1 54
Il change of ownership give name B
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Leocse Nome well No.| Fool Name, Inclwiing Formalion Xind ci Lease _ease No.
Blanco 4 ‘Blanco Mesa Verde BIEWK Feaeral anflex - I-14971Ind-8465
Location . .
Unit Letter M : 1090 Feet From The SOUth __Line ond 990 N Feat “rom The West
Lins of Secttion J-Z Townahip 27N - Range 9w . NMPM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Cil [ or Condensaate @ | Adcress (Give cddress to whica cpprovec copy of this form 15 (0 be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67¢01

Name of Authorized Tranapcriet of Casingnead Gas () ot Dry Gas F:g
El Paso Natural Gas Company

Adaress (Cive address 1o which cpprovea copy of tAis form i1s to be sent)

P.0. Box 990, Farmington, New Mexico 87499

T Uit | Sec.

Twp. :Rx;c. i 13 g3 cctuaily cennected? . When

27N 9w | |

i

1 well produces oil cr liquids,

1
glve locotton ol torks. + M ' ].2 :
L 1

1{ this production is commingled with that from any other lease or pocl, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ' OIL CONSESVATION DIVISION
— JAN. D 35
I hereby centify that the ruies and reguiations of the Oil Conservauon Division have APPROVED < - J‘;“ SR T 'Z]
“been complied with 2nd that the information given is true and compicte to the Best of } o , Pl
my knowiedge and beiief. 8y - e et ol T
TITLE TS AL A |
1 8 %7 S This form is to be {iled in compliance wih mULE 1104,
C(-’ WW 1f thin {s a request fcr allowable for & nevly drilied or deapens
Linda S. Marques (Signatufd well, this form must be sccompanied by a tabulation of the deviatic

Production and Drllllng Clerk tests takXen on the well {n accordance with AUILEL 111,

(Tliley All vections of this fors must be {llled cui completsly for allox
able on new and recompleted walls,

January 3, 1985

Fill out only Sections [, O. III, and VI [or changes of owvne:
(Date) well nerme or number, or transporter, or other suth change of conditio:

Sepsrate Forms C-104 must be filed for esch pool In multip!
completed wells,

lsm



