STATE OF NEW MEXICQ
ENERGY ang MINERALS DEFARTMENT

Form C-1C4
fRevises 10-01-73

SLILLETLE OIL CONSERVATION DIVISION - - Adirhindas
it P. O. BOX 2088 '
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAamo OF Ficx
TaansronTER Ot
Gas RECQUEST FOR ALLOWABLE
I AUT}-‘ORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ Creratar
Northwest Pipeline Corporation
Acaress
P.0. Box 90 - Farmington, New Mexico 87499
Reeson(s) lor liiing (Check proper box) Other (Plecse expiain,
D Neow Well Change !n Transporter of:
D Recomplaiion D cu D Dry Cas
C] Change in Ownership D Casinghead Gaa [E Condensate
1f change of ownership give nanme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, Including Formation Xina of LLease Loasw No.
San Juan 29-6 Unit 62 Blanco Mesa Verde SKHKIORAKHA Yor Foe Fee
Location
Unit Letter A H ] 090 Feet From The North tL.ine and ]090 Feat From The EaSt
Line ol Section 4 Township 29N Range 6w ., NMPM, R] 0 A}"Y‘i ba County

1. DESIGNATION OF TRANSPORTER OF OL AND NATURAL GAS

Naome of Authorizea Transporter af Cll or Condensate Cx:l

Four-Four Inc.

Azcress (Cive oddress to waich approved copy of thix form ix to be sene)

P.0. Box 821 - Farmington, NM 87499

Name ol Authortzea Tronsporier of Caatnghead Gas [ or Cry Gas EX]

Address (Cive oddress to wAlch approved copy of this form 13 to be 3ent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
1f well produces oll or liquids, :Unu ) TS-C. :T\vp. :Rq-. 1s gas gciugily connected? ; When
give locotion of tonks, : A : 4 : 29N | 6w l

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 COMPLIANC m\ s

I hereby centify that the rules and rcguiztxons,qf:ﬁc G&Cnn:crvzaon Division have
been compiied with 2nd that the information Bived is true 2nd comnlctc to-ehe best of
oy knowiedge and belief. :

AT L
/'// 7 Y 1@ Y //1 ‘L i
- (Signatws)
Production & Drilling Clerk
(Title)
June 3, 1986
(Date}

OlL CONEEEVATION DIVIW
1
1

APPROVED _g—=>~ E—Aﬂ
SUPERVISOR D:
TITLE

This [orm is to be {iled In compliance with RULE 1104,

If this is & request {or allowabls for & newly drilled or deapen:
well, this form must be sccompanisd by a tabulation of the deviagg
tests takan on the well {n accordance with RULK 111Y,

All ssctiona of this form must be fllled out cozplatsly for allo-
able on new and recompietsd wells,

Fill out only Ssctiona 1. I. I, snd VI for changes of owne
weil name or number, or Uansparter, or other such change of condltic

Separate Forms C-i04 must be flled for each pool in multip
comoleted wells,



