STATE OF NEW MEXICQO

ENERGY ano MINERALS DEPARTMENT Form C-104
‘ Revisea 1001.78

L

Sivta it iow ' OIL CONSERVATION DIVISION /7y & sy sa S
——— . P. O.B8OX 2088 : fo f = iy 2 3375
Ty 3 SANTA FE, NEW MEXICO 87501 £ ' !’]
N | JAN2 01955 &

sas : FOR ALLOWABLE e T
e o AND MILCON, pyy
4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DisT 3 o
QOperaios

Northwest Pipeline Corporation

Adaress

P.0. Box 90 - Farmington, New Mexico 87499

Reston(s) for ln]mg (Checa proper vox) Other (Please expiain) -
New Weail Change I1n Transporier of:

D Recoawgieiion D Qil D Dry Gas

D Change in Ownership D Casingheaod Gaa @ Condensate

1 change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLecse NnOms well No.| Pool Name, Incluaing Formallon Kind of L_cqae Lecse No.
San Juan 29-5 Unit 18 Blanco Mesa Verde TN, Federal 40X SF. 078642
Location
Un'u Lettor K H ] 630 Feet Fr’om'Tth__Lm. and ] 650 Feet Ftom The west
Line of Section 5 Townshio 29N Ronge 5W » NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nome ol Authorized Transporter of Oll [ or Condensate [I?( . Adaress (Cive cadrers 10 waich opproved copy of tAis jorm i3 {0 be sent)

Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Name ol Autharized Tronsporter of Casingnead Gas (]  or Dty Gas [Af Acddress (Cive address (o waich approvea copy of this [orm is 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
: Unit ) Sec. : Twp. :Rq-. Is gas octuaily connected? ' when

1! well produces oil or liquids, !

Qive location of tonks. ' K t 5 'L 29N X 5W .

1 1

1f this production is commingled with that from any other lease or pool, give commingling order numbes

NOTE: Complete Ports IV and V on reverse side if necessary.

I hereby centify thar the rules and regulations of the Oil Conservation Division have APPROVED <
been complicd with and that the information given is truc and complete to the best of
my knowiccge and belicf.
B v BY = ~——
TITLE SUPERVISORQISTRWT Y

‘3‘ This form is to be {iled In complisnce with RULEZ 1104,

If this {s » request for aliowable for a sewly drilled or deeapen.
well, this (orm must be accompanied by a tabulation of the deviaty
tests taken on the well in sccordance with RULL 111,

All secticos of this form must be fliled out completely for allo-

(27 LS “/év}fﬂ/) 2
Carrie Harmgn  (ieneiwes
Production & Drilling Clerk

(Tlle)
able on new and recompleted walls.
January 7, 1986 .
5 Fill out only Sections I, U. IT, and VI for changes of owne
(Date) . well name or number, or Uansporter, or other such change of conditic

Separate Forma C-104 must be [(iled for esch peol In multlp
comoleted walls,




