STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. o7 ¢orree BecoIvAD . ) Revisea 10-01-78
ST " OlL. CONSERVATION DIVISION Adirhandans
g T P. 0. BOX 2088 : ' ..
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFriCE -
transronvem |2 : . 4
aas - REQUEST FOR ALLOWABLE
orLRATOR . N . AND .
"A ATWOM 1 4
" ATon et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' ;)p-umu :
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499
esson(s) lor liling (Check proper box) Other (Please expiain) F @ {:T g ’—'f g ‘
New Well Change in Transporter of: e g;‘ '&; 't; " [448) [
D Recompietion D ot D Dry Gas = i Ayf‘:
D Change in Ownership D Casinghead Gas ){__X_—] Condensate JA‘\Q _5 l ’\385
I ch { hi v : g
and sddreas of previous owner .- A CON. DV
ot 3
1. DESCRIPTION OF WELL AND LEASE DIST.
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-6 Unit 14 Blanco Mesa Verde XK FoderalyoxR9eX SH 080379
Location °
Unit Letter __B : 990  Feot FromThe__ _NOrth tineanda_ 1650 -~-- Feet From The East
Line of Sectton /7 Townshp 29N - Range _ HW ,nwem,  Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trunsporter of Ol [] or Condensate @ Adaress {Cive address to which approved copy of this form 11 to be sent)
UPG, Inc. . P.0. Box 66, Liberal, Kansas 67901
Name of Authortzed Transporter of Casingnead Gas () or Dry Gas [KX Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
It well produces oil or liquids, : Unit , Sec. ETwp. ! Rqe. 1t g3 actually connected? , When
qive location of tanks. : B L7 : 29N ‘ 6w l
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 OlIL CONSERVATION DIVISION

N e $14985
1 hereby cenify that the ruies and regulations of the Oil Conservation Division have || APPROVED

= N P £ P
been compiied with and that the information given is true and complete to the best of E J (W
my knowicdge and belief. BY . st /

o
;7

SUPERVISOR DISTRAYT # 3

) s TITLE
~ \ - . - - 3
TS /. A g 77 This form is to be filed in 1 Ith mULE 1104
ST Loty s / .g' s form 1s to be [ile compliance with mu .
-y

A7 . / s o P —
4 G AR S ,/ / el // ’(A - If this is a request for allowable for & newly drilled or deapena
Linda S. Ma rques (S‘IM'V'//" well, this form must be sccompanied by a tsbulation of the deviatic

Production and Drﬂh’nq Clerk tests taken on the well in accordance with RULL 111,
(Title) All wections of this form must be {liled out completely for allow
able on new and recompleted wells.
January 18, 1985

Fill out only Sections I, I. I, and VI for changes of owne

(Date) wel] name or number, or transporter, or other such change of coaditio:

Separate Forma C-104 must be filed for each pool in multip:

completed wella.

Tsm



