STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' Form C.104
o8, 9% tosige seasivee Revisea 10-01.78
CIOLIL TN OIL CONSERVATION DIVISIO _— pormat 060183
niad ol P. 0. BOX 2088 : t’ 4
[ 419 (\:
vaoa. SANTA FE, NEW MEXICO 87501 > _
LAND OFPicE . J
AAxarOR I on AA
e e . REQUEST FOR ALLOWABLE /2¢ 1986
OPLRATOR . AND O ON
= AUTHORIZATION TO TRANSPORT OIL AND NATURAL G ST D[V
1. ¢
) Operaror ] V‘ai
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Keesonts) for t1ling (Check proper box) Other (Picase cxpiain)
New Weil Change in Tronsporter of:
D Recomgpietion D Qil D Dry Gas
D Change in Qwnership D Casinghead Gas m Condensate

I chenge of ownerszhip give name
and sddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Leose Name Well No. | Pool Name, Incluaing fcrmation King of L_ecase Loase Na.
San Juan 29-5 Unit 6 - Blanco Mesa Verde KK, Federal XXX NME011349
Location
Un;l Letter K : ] 580 Feeot From The SOUth L.ine and ] 650 Feet From The weSt
Line of Seciton 27 Townshte 29N Range 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Tronsporter of Ofl D or Condensate Kﬁ . Azareas {Cive address to which approved copy of this form is 1o be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name of Authorized Tronsporter of Casingnead Gas G or Dry Gasm Address (Cive address to waicha approved copy of this form 13 t0 be sent)
E1 Paso Natural Gas Company P.0. Box 990 - Farmington, New Mexico 87499 -

If well produces ail or liquids, :Un]l ) Sec. : Twp. :Rqo. is Qas acivaily connected? ' When

give location of tonks, : K : 27 : 29N * 5W f

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.

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPROVED \;' AN’ AL
been complied with and that the informauon given is truc and compiete to the best of <5 iV i N y
my knowledge and belief. ay T fo —is “~ /
)
TiTLE SUPERVISOR DISTRICT 3 §
l s This form is to be filed In complisnce with mULEL 1104
) N f 74/' 21 z *
- //(/" l"(/’, ~v((,/1,0f.7‘_// 1 If this is a request {or allowable for & newly drilled or deepen:
Carrie Harmon (Signatwae) wall, this form must be sccompanied by s tabulation of the deviaty

tests tsken on the well {n sccordance with RULL 111,

Productijon & Drilling Clerk
All sections of thia form must be fllled out completely for allo:

J 6. 1986 (Title) able on new and recompleted wella.
anuary o, Fill out only Sections 1. I, I, and VI for changes of owne
(Dese) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filsd for each pool {n mullip
completed wells.




