STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

e, 00 coPito seEiIvED . . Revised 10-01-78
Py e "OIL CONSERVATION DIVISION paray T
riLe : P. O. BOX 2088 ' R
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrFick ) -
YAAMIPORYER o . .

oas RECQUEST FOR ALLOWABLE

OrERAYON

o AND )
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

PRONATION OF P ICK

L

Cperatot . j
.

)

_ e

Northwest Pipeline Corsoration
/ddreas

P.0. Box 90, Farmington, New Mexico &7499

- L
Resson(s) lor hng {Check proper box) Other (Pieaste expiain . A
New Weil Change in Tronsporter of:
D Recompielion D [o]}] Dry Gas .
-
D Change In Ownership D Casinghead Gaa Condensate :
I chenge of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WEIL AND LEASE
lLeuae Name Well No.| Pool Name, Inciuvaing Formation Xind o! [_ease I\ravajo Lease No.
Blanco 2A Blanco Mesa Verde .Smn, Federcl or Fes  : 1-149-1nd 8465
Location
Unit Letter : 1980 _Feet From The SOUth Line and 1250 U Feet From The East
Line of Section 120 rounship 27N . Range 9W .NMPM,  San Juan County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Tronaporter ot Qfl (] or Condensate {__X] | Adcrans (Give address to waich approved copy of this form is to be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Autharized Transporter of Casingnead Gaos () or Dry Gas [ XJ Address (Give address to waich opprovea copy of this form i3 10 be tent)
J .
El Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
¢ VT ' = < wh
1l well produces oll or liquida, 'Unn ; Sec, , TwP. ‘Rq-. 18 gc2 qctually connected? ; When
qive location of tanks, : I J" 12 J' 27N+ 9y l

If this production is commingled with thst 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
. IAN -/ 0 53
I hereby ceruify that the rules and reguiauons of the Oil Conservation Division have APPRCVED _— \)A‘N/\ = ‘t{ 5
“béen complied with and that the information given is truc and complete to tne best of > / '\ c ’/
my knowiedge and beitef. BY e I N N

TITLE SURECRUISOR DISTRL =R Y
\87 This form ls to be {iled In compliance with RULE 1104,

. £/ ¢ Z (Ll ‘

'%z&/ . Wﬂ 4 @ If this s a request for allcwable {or & newly drilied or deapens

—_— —
Llfnda s. 2rquUeS(sisnatwe) 7 wall, this form must be accoxzpanied by & tabulstion ¢f the deviatic

Production and Drilling Clerk tests taken on the well in accordance with AULL 111,

(Title) All sections of this form must be {llled out compietely for allor
sble on new and recompieted wells,

January 3, 1985

Fill out only Sections I, O, I, and VI for chinges of owne
(Date) well name or numbaer, or ransporter, or other such change of conditio:

Separate Forms C-104 must de filed for each pool In muitip}
completed wella,

lsm



