STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT '
bbb Z h Form C-104
6. 0% terise seciinee . Reviseq 10-01.78
o TRIBUTION ' . Format 0680183
T OIL CONSERVATION DIV.ISION l;s;_'.’ - ;‘:'“?l‘?m ~
e P. 0. 80X 2088 3 i R Gl o
Cian SANTA FE, NEW MEXICO 87501 jé ST
LAwo OFFice 5 ,,__;;
Yaansroargn o . JA h’z O 3986
aas - RECUEST FOR ALLOWABLE S
Feomari: | o AND O GO, o
" —noroee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DT o RERYS
’ 'ow.l“ - —
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Reeson(s] for tiling (Check proper box) Other (Please expiainy .
D New Well Change in Transporter of:
D‘ Recompistion D o1l D Dty Gas
Change in Ownership D Casingheod Gas m Condenisate
If change of ownership give name
- and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE :
Leocse Name Well No.{ Pool Name, Including Formation Xind of Lease Lecae No.
San_ Juan 29-6 Unit 52 | Blanco Mesa Verde | RXR: Federal o yfex SF] 080146
Location
Unit Letter B H 990 Feet From The SOUth Line and ]650 Feet From The HeSt
Line of Socllc-l'l 34 Township 29N Hamge  HW . NMPM, Rio Arriba . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aulhwlxoq Trtvlvupollol' of Ol [:] or Condensate Km . Adjaress ((ive address to which approved copy of this form is s0 be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name of Authorized Tronsporter of Castngnead Gas (o) or Dry Gasm Address (Cive address to watch approved copy of tAis form i3 10 be sent)
ET Paso Natural Gas Company P.0. Box 990 - Farmington, New Mexico 87499 -
‘rUnu ) :Soc. TTwp. :Rq.. Is g3 actually cannected? ) When

1l well produces oll or jiquids, )

give location of tanks. 4 B J‘ 34 : 29N: 6w !

1

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION’

A vy
1 heteby centify thae the rules and tegulations of the Oil Conservation Division have || APPROVED = J‘L‘ N J ]98-5‘_
been compiied with and that the information given is truc and complete 1o the best of 5« !
my knowiedge and belief. 8y . A /
SUPERVISOR DISTRICTAM &
. TITLE
//(\ N - 7(J jﬁ This form is to be filed In compliance with RULE 1104
A WY . ¢
= Lt M - / (/W/u o) If this is & requsst for allowable for a newly drilled or deepen:
Carrie Harmon ° (Signatwre) wall, this form must be sccompanied by s tabulation of the deviary
PY’OdUCt'iOﬂ & Dri]]inq Clerk tests taken on the well In accordance with RULE 118,
(Title) All sections of thia form must be fllled out complstely for allo-
Januar‘y ]5, 1986 ahie on new and recompieted waila,
- Fill out enly Sections I, M. I, and VI for changes of owne
{Dats) . well name o¢ number, or transporter, or other such change of conditic

Separate Forms C-104 must be (iled for esach pool in multip
comojeted walla,




