STATE OF NEW MEXICO

ENERGY ano MINERALS CEFARTMENT
— - ° Farm C-104
Revisea 10-01-78

Format 08-0183

P8, o (o000 Crativen

.":""‘::"“"“ - OIL CONSERVATION DlVISIOI\fﬁT_\_ e
— P. O. BOX 2088 ) SR
“aaa SANTA FE, NEW MEXICO 87501

CAmO O/ FiCT i

THamsrOoaren Ii.-

_____ [e= ' RECUEST FOR ALLOWABLE .
PAOAATION DPPWY ' l AND {-‘J"'- ;4 "A*;;. .2‘.; < - 'D} V.}
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS sy a4
- bar Ny &4
) Crpereice
Northwest Pipeline Corporation
Adarees
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for I-Iing (Checx proper box) Other (Please capiaing .
New Weoil Change In Transporter of: .
: 2 L
D Recompietion D cit D Dry Gas PR
D Chonge in Ownership D Casinghead Cas @ Condensate
I chenge of ownership give nanme
and address of previous owner
II. DESCRIPTION OF WEII AND LEASR
Leoze Name Well No.| Pool Name, includtng Formation Xind of [Leqaas Leose No
San Juan 29-6 Unit 53 Blanco Mesa Verde SKKX Faderal oX ¥¥X SF|1 078426
L.ocaiton
Unitt Letrer B : 790 Feet From The NOY‘th Line and ] 730 Feet Ftom Thae EaSt . ) N
"Line of Section 3] Township 29N Ranqe 6W . NMPM, R10 Al"r"i ba . County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadrees {Cive address so wAich approved €opy of this form us to be z1ent)

Name of Authorized 'l;;cxlsnbtl-r ot Q1} D or Condensate Cﬁ .
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name ol Authorized Tronsporter of Cosingnead Gas D or Ory Gu:@ Address {Cive address to waich approved copy of thixr form 15 (o be zent}
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
' Unit , Sec. ' Twp. ' RAge. I3 gas actuglly connecied? Wwhen
If well produces oll or liquids, ' .t . . t
give locaotion of tonks. v B : 31 : 29N « 6W 1

If this production {s commingied with thst from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE : .
) [y
1 hereby cenify thae the rules and regulations of the Oil Conscrvation Division have APPROVED = J AN épd,géb’
beca complied with and that the informauon given is true and compicte 1o the best of é‘- 'I(“‘z *
8y ot ""*44/ L

my knowledge and belief.
SUPERVISOR Dioraicy By

TITLE

/‘.

& - -
A .‘ - 1 This form is to be filed {n complisnce with mUL L Y104,
i [ { /ﬂL/L 'U’ ; EC(A/)')/\(ff\ 3 If this (s & ra

quest for allowabie (or & aewly drilled or deepen:.

well, this {orm must be accompanied by @ tabulation of the deviary

Carrie Harmgn  fieneswes
Production & Drilling Clerk tests 1sken on the well In accordance with RULK 111,
(Tile) All sactione of this form must be flifed out complately for sllo-
Jan ar 15 1986 able on new and recompleted wells,
uary 2 Fill out only Sections I, 1, TH, and VI for changes of owne
(Datey - well name or number, or ranaportern, or other such chenge of conditic

Sepsrate Forms C-104 must be filed for esch pool In multlp

comoleted walla,




