STATE OF NEW MEXICO
© ENERGY ano MINERALS DEPARTMENT : ' : Form G104

»e. 0o qosive seaniven ) . Revised 1001.78
__Cutarevtion " OIL CONSERVATION DIVISION A
ik P.O. BOX 2088 ) )
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTYERN oL .
aas . RECQUEST FOR ALLOWABLE
orgraYON N AND
I' STATom srrcx AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) -O'p-cmoc
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Reesonis) lor filing (Check proper boxy Other (Pleaze expiainj .
New Well Change in Transporier of:
D Recowmpietion D [el}] D DOry Gas
D Change in Ownership D Cosinghead Gas Condensate
1f change of ownership give name
and address of previous oawner
1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.§ Pool Namas, Including Formation Kind of Lease Lease No
San Juan 29-5 Unit 5X ‘Blanco Mesa Verde SIXEXFederal onyfeX X NM+011350
Location
Unit Letter A : ] 090 Feet F'r'bm"rth_Lln- and ] 090 Feet From The EaSt
Line of Sectton 33 Townshty 29N . Range 5W . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transposter ol Clt (] or Condensate CXJ Azaress {Cive address to waicA approved copy of tAix form s to be senc)
Four-Four Inc. P.0. Box 821 - Farmington, NM 87499
Name of Authorized Tronsporter of Caaingnead Gas or Dry Gas m Address (Cive address to wAich approved copy of tAis form is to be senz)
E1 Paso Natural-Gas Company P.0. Box 990 - Farmington, NM 87499
Tunit T Sec. TTwp. ‘Rqge. 13 gas aciugily connecied? When
1! well produces ail or liquids, Lt . ' [
give location of tanks. : A ' 33 : 29N : 5W '

1f 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.

OIL CONSERVATION DIVISI

V1. CERTIFICATE OF COMPU.ANCE

I hereby certify that the rules and regulations- ol'tﬁrdl to)@ ave || APPROVED . 19
been complied with and that the mformzuod"gjvcn 20l pl E f
my knowledge and belief. R 8y O
[ .
9] SUPER
’ UN1Q 1986 TITLE VISOR DISTRICT gy o —
ey
/ A -~ / y (.v‘i CON D’v This form is to be {iled In compliancs with RULEZ 1104,
\’/((“ 4 “ ’ Ce "/I’/Wmhl * If this in & requeat for allowable for 8 aswly drilled or deepen
(Signatwae) o wall, this form muat be sccompaniad by a tabulation of the deviacy

tests takan ca the well in accordance with RULKX 111,

Production & Drilling Clerk

All sactions of thia form must be fllled out completsly for alle

M 27. 1986 (Thtte) able on new and recompleted weilsa.
ay 2 Fill out only Sections I, II. ITI, and VI for changee of owns
(Date) well name or number, or ansporter, or other such change of condltic

Separate Forms C-104 must be filed for wach pool In multlp
comolated wells,




