STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

PR ) ’ Form C-104
0. 00 totice srcRivee " ’ . Revised 10-01-78
l oI TAIRUTION T T T A e~ e Lo : . Format 068-01-83
o OIL CONSERVATION DIVISION A
L4I% 4 T P. O. BOX 2088 : ’
u.8.0.8. SANTA FE, NEW MEXICO 87501 .
LAMD OFFICE i c . . -
" TaansronTER it - . ) : )
aas B REQUEST FOR ALLOWABLE
OFERATON . . .
| PAONATION OPFICK . AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoﬂllo( .
Northwest Pipeline Corporation
Adaress
. P.0. Box 90, Farmington, New Mexico 87499
FW\M Toe liling (Check proper box) Othet (Please cxpiain) S
‘ D New Vell ) Change in Transporter of: Lo
D- Recoepletion D Qil D Dry Gas JAN 3 1 }985
D Change in Ownership D Cu:lnqh-qd Gas E Condenzate P -y
o O CONDIV:
change of ownersnl gLV
and address of previozs owner . D‘ST, 3
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-6 Unit 37 Blanco Mesa Verde State, PRAAH X K¥X £-289-30
Location :
Unit Letter A ; 900  Feot FromThe __NOTEth tLineand 890 - Feet From The East
"Line of Section ].6 Township 29N N Range 6w . NMPM, R] 0 AY‘Y‘:I ba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Ol (] or Condensate @ Addreas (Give address to which epproved copy of this form 1s 10 be sent)
UPG, Inc. | P.0. Box 66, Liberal, Kansas 67901
Name of Authortzed Transporter of Casinghead Gas O or Dry Casm Address (Give address to which approved copy of this form i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
1f well produces oil or liquids, :Unn _ | Sec. ‘.Twp. ! Rqe. ls gas cctually connecied? . When
give location of tonks. ! A ! 16 H 29N N 6l '
If this production is commingled with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED  ~—— ;} ﬁ N :A_IQBFL
been complied with and that the information given s true and complete to che best of / ’7’/7/
my knowledge and belief. ay P2 A A

n

o e
/ TITLE SUPERVISOR DISTRICT F 3
- '/f ( - /////( . This form is to be filed in compliance with nu;t 1104
o , L o rm . . mp .
- _// /ﬂ/ [ } ///, /L’%L/XX.'LJ(;;’ é—-

— 1f this ia a requeat for aliowable for & newly drilled or deepens
Linda S. Marques (Signapse) well, this form must be sccompanied by s tabulstion of the deviatic

Production and Drilling Clerk tests taken on the well in accordance with AULE 111
All secticns of thia form must be fllled out completely for alloy

(Titte) able on new and recormpletsd wallis,
January 24’ 1985 Fill out only Sections I, II, IO, and VI for changes of awne:
(Dote) weil neme or number, or transporter, or other such change of conditio:

Separate Forme C-104 must be filed for each pool in multip!
completed wells,

Tsm



