STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

6. 0 (8010 suctivee . ) Rawisea 100178
o rnimion * OIL CONSERVATION DIVISION Pagey
ILE P.O. BOX 2088 '
u.s.o.a. SANTA FE, NEW MEXICO 87501
LA®O OrPiCK
TAANSPORTER o .
Qas . REQUEST FOR ALLOWABLE
I"""‘"‘"‘ frres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ ;}p-ullu
Northwest Pipeline Corporation
Addreas
P.0. Box 90 - Farmington, New Mexico 87499
Heeson(s) for liling (Check proper box) Other {Please expiain) -
D New Weil Change In Transportar of:
D Recoemgpietion D o1 B Dry Gas
D Change in OQwnership Casinghead Gas m Condenaate
If change of ownership give nane
and address of previous owner
. DESCRIPTION OF WEILL AND LEASE
Leose Nams Well No.| Pool Name, Including Formation Kind ol Lease Lecse No
San Juan 29-5 Unit 8 Blanco Mesa Verde XPa)eX Foderal XXk SF4078917
L.ocation
Unit Letter K ] 650 Fest From The SOUth Line and ] 650 Feat From The weSt
Line al Sacition 35 Township 29N Romge 5W . NMPM, R1 0 AY‘Y‘i ba County

IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter af Ctl [} or Condensate {{]

Four-Four Inc.

A3zaress (Give address to wAaizA approved copy of thiz form iz to be sent)

P.0. Box 821 - Farmington, NM 87499

Name of Aulhartzed Transpaoner of Caaingnead Gas D ot Dry Gas m

Northwest Pipeline Corporation

Address (Cive address to waizh approved copy of tAis form i3 to be sent)

P.0. Box 90 - Farmington, NM 87499

TUnit ; Sec.

» K 35 1

T Twp. ' Rge.
. 1

29N + S5W

If well produces oil or liquids,
glve location of tanks.

Iz qaas actuaily connected? ' When

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

onscrv:uon Division have

y:lct: to the best of

“1g
, 74/ Of .. Vs
L RN DR L% LY

1 hereby centify thae the rules and r:gulz:io
been complicd with and that the informati
my knowiedge and belicf.

(Signatwre) Iy
RFEn

Wﬂi.
sy Ol
Production & Drilling Clerk 3 ’
(Tl:f;)
May 27, 1986
{Date)

o conszrvaion ovisN 1 ¢ 198¢

APPROVED = /) , 19

5‘/"«£f ( e

w DistricY 4. «

This form Is to be {iled in compliancs with RULE 1104,

If this Is a request for allowabls for & newly drilled or deepen
well, this form must be accompanisd by s tabulation of the deviacy
tests taken on the wsell in accordance with ARULK 111,

All sections of thia orm must be fllled out complately for alle
able on new and recomplated weils.

Fill out only Secticns 1. H. I, and VI for changes of owns
well name or number, or transporter, or other auch change of conditic

Separate Forms C-104 must be flled for each pool In multlp

comoleted wellsa.

BY

e

TITLE

&8

1=



