STATE OF NEW MEXICQ

ENERGY ano MINERALS DEFARTMENT
bt Z pho sk Form C-104
®6. 00 Cori1g SestiveE R . Revisea 10-01.78
e e * OIL CONSERVATION DIVISION poma 050183
PN P. O. BOX 2088 ’
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAnD OFFiCE
TRANSPORTER o .
Sas . REQUEST FOR ALLOWABLE
oFIRATOR AND
PRAORATION OF FICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: .Op«ma
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) lor taling (Check proper box) Other (Please cxpiain) - -
New Well Change in Tranaporter of:
D Recomgpietion D cu D Dry Gas
D Change in Ownecship G Casinghead Gas m Condensate
If change of ownership give name
and sddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Lecse Nams Well No.| Pooli Name, Including Formaticn Kina of Lease Lease Nc
San Juan 29-6 Unit 12 Blanco Mesa Verde | X0t Federal 604K SF{ 080379
Location
Un.n Letier H ] 650 Feet From Tth__Llno and 990 Feot From The Eas t
"Line of Section 6 Township 29N Range 6w . NMPM, R] 0 AY‘Y‘i ba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Name of Authorized Transporier of Cll [ or Condensate (T}

Azaress (Cive address to waich approved copy of thix form 1z 30 be sent)

Four-Four Inc. P.0. Box 821 - Farmington, NM 87499

Neame ol Authorized Tranaponer of Casingnead Gas () ot Ory Gas Cx Address (Cive address 10 which approved copy of this form {3 to be sent}
El Paso Natural Gas Company P.0. Box 990 - Farmington, NM 87499

1f well produces ofl or liquids, :Unll ) , Sec. IT\-@. :ch. 1s gas actusily connected? ) When

give location of tanks. ' H : 6 : 29N ' 6W '

1f this production is commingled with thst 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

1 heteby cenify thar the ruies and regulations of,
been complied with and that the information gi
my knowledge and belicf.

. .15@“&

e znd"tbmé&c

/ KNS %/wa&«

(Signatwe)
Production & Drilling Clerk
(Tlle) .
May 29, 1986 :
(Date)

OIL CONSERVATION DIVISION
A

APPROVED

This form is to be filed in compliance with RULZ 1104,

If this is & request for allowable for & aswly drilled or deepen
well, thia form must be accompanisd by s tabulation of the deviagy
tests taksn on the well In sccordance with RULK 111,

All sections of thia form must be fLiled cut completely for alle
able on new and recompleted weils.

Fill out only Sgcticns 1. H. I, and VI for changes of owne
wel]l name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be fllsd for each pool in multip
comoleted wells,



