STATE OF NEW MEXICO
ENERGY ang MINERALS OEFARTMENT

Ferm C-304
®e. ®2 torive srctiven | . ) Ravises 1001.78
e | " OIL CONSERVATION DIVISION pany S8
P 7 P. 0. BOX 2088 ’
uv.s.as. SANTA FE, NEW MEXICO 87501
LAND OFFicE
TRAnSPORTYER o | i _
gas | RECUEST FOR ALLOWABLE
orEmaTON ] AND
PAORATION OPPWX |
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) .O'P.lﬂla
Northwest Pipeline Corporation
Acdrens
P.0. Box 90 - Farmington, NM 87499
Reeson(s] for [iling (Check proper box) Other (Plecase expiain) -
New Veil Change in Transparter of:
D Recomgpisiion D Cil Dry Gaa
C] Change in Ownership D Caninghecd Gas Condensate
1f change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lease Naome Well No.| Pool Name, Inclwing Formation Xind ol lLease Navaj 0 l.sase Nc
Blanco 2R Blanco Mesa Verde _1@4%7(- Federal e fxsc  1-149-Ind 8465
Location
Unit Lettrer I 1 980 Feet Frbm"rh-m_s_qyﬁl_l_:n. and ] 250 Feet From The EaSt
Lins of Sactton ] 2 Teownship 27N Rarqe 9W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl [ or Candensate (1] Azaresa (Cive address to waich approved copy of this farm iz to be sent)

P.0. Box 821 - Farmington, NM 87499

Address (Cive address to waich approved copy of tAis farm is 10 be sent)

P.0. Box 990 - Farmington, NM 87499

f WwWhen
i

Four-Four Inc.

Name of Authorizeq Tronsporter ol Cosingnead Gas (]

E1 Paso Natural Gas Company

: Unit

or Dry Gas ':X:\

] :Svc. : Twp. : Rge.
12 127N + 9W

If this production is ccmmingled with that from any other lease or pool,

tugi <
{{ well produces all or liquids, 13 gas actugily connecisa?

qive locotion of tanks. ' I

give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the ruies and r:gulzr Q :%O Conservation Division have
been complied with and that the informas'ofiglven 1 1 2pdycomplete 1o che best of
my knowiedge and belie?. LIL! A P

OlL CCNSERVATION DIvIS
A EiN 10 1986

APPROVED { ' w ’ 19

SUPERVISOR DISTri © & -

BY

TITLE

Production & Dm]ﬁ'ﬁgmﬁ@/s? : li};!éj

A 4

This form Is to be {lled in compliance with RULE 1104,

If this iz a raquest for allowable for a aswly drilled or deepen
wall, this form must be accompanisd by s tabulation of the deviacy
tests takan ona the well in accordance with RULEL 111,

(Tile) All sections of this fors cust be fliled out cox=pletely {for allo

May 23, 1986 able on new and recompleted wells.
Fill out only Sections I, I, I, and VI for changes of own:
{Deie) well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be flled for esch pool In multip
comoleted waells,



