STATE OF NEW MEXICO

ENERGY ang MINERALS DEFARTMENT : ' ’ Form C-104
B4, 9% (0r1¢0 oustings Reviseg 10-01.78
B OLILIIED - OIL CONSERVATION DIVISION A
riLg . P.O. BOX 2088 : :
v.s.c.s. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRansronvEn [OIb .
oas - . REQUEST FOR ALLOWABLE
orKRaATOR o . AND
I"'°“‘"°“ Srres AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .O‘P.fﬂlet
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
RulMUYfﬂTiﬁng {Check proper box) Other (Please expiain) . -
New Well Change in Trﬂn-pou-r of:
D Recompletion D o1l Dry Gas
D Change in Ownership D Casinghead Gas Condenaate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lease Name Well No. | Pool Name, Includting Formation Kina of Lease Lease Nc
San Juan 29-6 Unit 3 Blanco Mesa Verde 4%, Federal %X NM | 012671
Location
Unit Letter L : 1650 Feet Fiom The __S0Uth Line end 795 Feet Ftom The West
"Line af Section 25 Township 29N Range 6w « NMPM, R1 0 AY‘Y"i ba . County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS
Name of Authorized Transporter of Ofl D or Condensate (:X Azaress (CGive address to which approved copy of thix form is o be sent)
Four-Four Inc. y P.0. Box 821 - Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Gas G or Dry Gas CX Address (Cive address to watch approved copy of tAis form is to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
fUnt ) Sec. ' Twp. R \Rge. Is gas gctuaily connecied? | When
{f well produces oil or liquids, ! '
aive locotion of tonke, v L0251 29N 4 6N !

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

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVIS! 1019
4 e 1985
I hereby certify thae the rules and regulations of th n vamon have APPROVEbvé / * 190’ —~
been complied with and that the information given is t‘.ﬁ:e and co :o the best of R A W
my knowledge and belief. 8y
F . 4” supErvisoR DISTRIGT @(J
Fy éﬁ?; TITLE
0/ v This form Is to be filed In compliance with RULZ 1104,

/ ﬁﬂ@«ﬁ%/}q/’ 42+

If this ia a raquest {or allowabla for & newly drilled or deepen

" well, this form must be sccompanied by a tabulation of the deviagy

/o (Sunatw-}
Production & Dril ling Clerk* a O/ tests taken on the well in accordance with RULEZ 113,
(Title) e All ssctions of thia form must be fllled out completely for alle

able on new and recompleted wella.

e
May 29, 1986 \L %.. Fill out enly Sections L I. IO, and VI for changes of owne
(Date) . well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must de fllad for each pool in multip

- f% molated wella,




