STATE OF NEW MEXICQO
ENERGY ang MINERALS DEPARTMENT

Farm C-1C4
®e. 8¢ (0rire seaniven . . Revised 1001-78
e " QIL CONSERVATION DIVISION PR haata
Py P.O. BOX 2088 ) ’
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFPICE
TRANSPORTYER o .
Sas . REQUEST FOR ALLOWABLE
orgRATON AND
I' —onorrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .ow‘l“
Northwest Pipeline Corporation
Addaress
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) for filing (Check proper box) Other {Please expiain) . .
New Well Change in Transportar of:
D Recompietion D (o1} D Dty Gas
Change in Ownershlp D Casinghead Gas Condenaate
1f change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation King ol Lease LLsase Nc
San Juan 29-5 Unit 46 | Btanco Mesa Verde PEXEXe. Federal XiXEio NM|03188
Leocation
Unit Letter B 800 Feet From Tha NOY‘th Line and ] 51 0 Feet From The EaSt
"Line of Section 21 Townshtp 29N RAange 5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAI. GAS

Name of Authcerized Tronsporter of Ctl )

Four-Four Inc.

or Condensate m

Asazeas (Cive address (o which approved copy of tAir form iz to be sent)

P.0. Box 821 - Farmington, NM 87499

Name of Authosized Tronsperisr of Caainghead Gas () or Ory Gas (1]

Address {Cive address 1o waich approved copy of this form is to be zent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
It well produces oil or liquids, :Unu ] :Soc. :TWp. :Rq-. 13 gas actuaily connected? ; When
give location of tanks. : B ! 2] : 29N : 5W '

1f this production i{s 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 COMPIIANCE

I heseby certify that the rules and rcgulzuons of the O
been complicd with and that the information given is tru
my knowiedge and belief.

e n Division have
é 1o the best of

(Signatwe) o
Production & Drilling Clerkep gr@
(Title) .
May 29, 1986 .
{Date)

Q.L\ON SEAVATION DlVlSION

APPROV:Q.& 1'7'/'\/) N_l 091986_

-~

BY

RULERY

This form Is to be {iled In compliancs with RULE 1104,

If this ia s request for sllowable for & newly drilled or deepen
well, this form must be accompsaniad by s tabulation of the deviaty
tests taksn on the well in sccordance with RUL L 318,

All sactions of thia form wmust be {llled out coxplately for alle
able on new and recompleted wella,

Fill out only Ssctions I. 0. I, and VI for changes of own:
well nams or number, or transporter, or other such change of coaditic

Separate Forms C-104 must be filed for each pool In multip
comoleted wella.

TITLE




