STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . ’ .
b - I b o N Form C-104
6. 8¢ c(ovize BaLE VRS * ° ’ . ) Revised 10-01-78
___ournmur e " OIL CONSERVATION DIVISION A
riLg o P. O. BOX 2088 T
u.s.a.s. . "SANTA FE, NEwW MEXICO 87501
LAND OF FICE -
Taausronven (-2 - . ’
ass ' . REQUEST FOR ALLOWABLE
OFPERATOR . AND
PROAATION OF F ICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .Opcvniel .
Northwest Pipeline Corporation
Acdress
P.0. Box 90, Farmington, New Mexico 87499 &
Resson(s) Jor {iling (Check proper box) Other (Please expiain) . - ¢ ;
D New Well Chanqe in Transporter of: E@
D Recompletion D [o7}] ) Dry Gas 0 (.\o"
: o - A G 1)'3
D Change in Crwnership D Casinghead Gas Condensate - Q v i
L2 o -
1f change of ownership give name o
and address of previous owner . IS U W
O“’ \; j,‘»n
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of Lecse Lease No.
San Juar 29-6 Un1t 66 {Blanco Mesa Verde %Xk, Federal X XXX SF-080377
Locmten
Unit Letler K : 1450 Feet From Th-M___ano and ] 850 S~ Feet From The wes t
"L.ine of Sectton 9 Township 29N Range 6W . NMPM, R1 o Arl"i ba County

1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Neme of Authorized Tronsporter of Ot () _or Condensate Adcress (Give address to which approved copy of this form i3 to be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name ol Authorixed Transporter of Casingnead Gas D ot Dry Ca% Address (Give oddress to which approved copy of this form (3 to be xem).
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
T'Unit , Sec. ' Twp. ‘Rqe. 1s gas actually connecied? , When
Il wel} produces oil or liquids, ’ . f
qive lo:;ua:col Iank‘:. * ' K g 129N . oW !
1 I} 13 i A

1f 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 OIL CONSERVATION DIVISICJNl 1985
1 hereby centify that the rules and rcgulzuons of the Oil Conservation Division have APPROVED ) - F E/BA__ L |- —
been complied wizh and that the information given is true and complete to the best of M J (J /
my knowledge and belief. BY R . e /
A./\
! TITLE SUPERVISOR DISTRET # 3
O/ A . This form is to be filed in compliance with RULE 1104,
/ol ke / AL L)

e 1f this is a requeat for allowable for & newly drilled or deepens
tinda S. Mar‘ques (SMM‘V{I well, this form must be accompanied by a tabulation of the deviatic
Production and Dr‘ﬂhng Clerk tests taken on the wall in sccordance with RULLK 113,

(Tiile) All sections of this for= must be filled cut cemxmpletsly for allor
able on new and recompieled wells.
Januar‘v 30: ]985 Fill out only Sections I, O, IO, sra V] for changes of owne
(Date) well name or number, or ransporter, ot other such change of conditic
Separate Forms C-104 must be flled for each pool in multip!
comoplated wells.

Tsm



