STATE OF NEW MEXICQ = =
ENERGY ano MINERALS OEPARTMENT .

. . . Form C-104

8. 07 Corice BecEiven : ’ ’ Revised 10-01.78
__outaim ox - OIL CONSERVATION DIVISION poaay 018
iie o P. 0. BOX 2088
U.s.aa, . SANTA FE, NEW MEXICO 87501
LAND OFFICE - : : : -
TRANSPONTER o : - ‘ ‘ ‘

aas : REQUEST FOR ALLOWABLE

orERATORN . .
PAORATLON OFPICK AND

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

1L
Operaior .
Northwest Pipeline Corporation
Accress
P.0. Box 90, Farmington, New Mexico 87499
Resson(s) for filing (Check proper box) Other (Please expiainj
New Well ) Change in Transporter of:
D. Recompletion D 0Oil D Dry Gas 3
D Chanqge in Ownership D Casinghead Gas Condensate E o
!i change of ownership give name v e A

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE Livt
lLease Naome Well No.| Pool Name, Including Formation Xind of Lease Lease No.
San Juan 29-6 Umt 61 Blanco Mesa Verde s¥aKel XXIeXA X Foo™ - Fee
Location
Unit Letter K : 1840 Feet From The SOUth Line and ]840 i Feet From The WESt

"Line of Section ] 9 Townshtp 29N - Range 6W - NMPM, R'l 0 AY‘Y"i ba County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r\;r;n of Authorized Tronzporter of Q11 [ or Condensate m Adazess (Cive address to which cpproved copy of this form is 1o be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901

Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas [ﬁx Address (Cive address 1o which approved copy of this form i3 to be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499

1f well produces oil or liquids, : Unit , Sec, E Twp. 'Rge. 12 gas actually connected? , When

give locotion of tanks. : K : 19 : 29N ' 6W !

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.

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION 1935
. i 3
e

[ hereby certify that the ruics and regulations of the Oil Conservation Division have APPROVED 19

—  EB
been complied with and that the information given is true and complete to the best of
my knowlcdgc and belief. BY /
g

1 SUPERVISOR DISTRICT # 3

TITLE

\
- P . / f_,?.
S ¥ A -~ This form is to be filed In compliance with muULZ 1104,
/;/—/7/~ f\) / (Rl AP, AL This form P ,
it —t == If this is a request {or allowabla (cr & newly drilied or dsepene
L1nda S. NanUES 1’5 l"-‘”“") / well, this form muat be accempenied by & tabulstion of the deviatic
Production and Drilli ng [f'[ erk tests taken on the well in accordance with myuLg 111,
(Title) All sections of this form must be fllled out completely for allox
J 30 ]985 able cn new and recompleted wella,
anuary 2 Fill out only Sections I, &I, IT, and VI for changes of owne
(Daite} well name or number, or vsnaporter, or otner such cnange of conditic

Separate Forms C-104 must be filed for each pool in multip!
comolatsd weils,

Tsm



