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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 04 (00100 BeCTINES . . ) Revised 1001.78
—oionen " OIL CONSERVATION DIVISION pormiy 050183
riLg T P. O. BOX 2088 ’ ’
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPIiCE .- . -
TramsronvEn |2 - . v
aas . REQUEST FOR ALLOWABLE
OPERATOR . .
PAORATION OFFWCK - AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' ;)povclol .
Northwest Pipeline Corporation
Acdress
P.0. Box 90, Farmington, New Mexico 87499 .F‘; Ef‘\
esson(s) for liling (Check proper box) Other (Please ex y i T . a ‘U‘
D New Well Change in Transporter of: b {. ’ ..
D. Recompieiion D o1l D Dry Gas \\ 3 1 '\985
D Change in Ownership D Casinghead Gas m Condensate JA

DV
1f change of ownership give name . O\\_ CON‘ t

and address of previous owner s%ST 3
1. DESCRIPTION OF WEIL AND LEASE
{_scse Name Well No.} Pool Name, Including Formation Xind of Lease Leose No.
San Juan 29-6 Unit 10 {Blanco Mesa Verde State)ORARIOEKRXK £-289-35
Loceation :
Unit Letter B : 990 Feet From The N!“ H] L.ine and ] 850 " Feet From The East
“Line of Sectton 2 Township 20N - Ranqe 6W , NMPM, Rig Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol [J or Condensate m( Asazess (Cive address 1o which approved copy of this form i3 to be sent)
UPG, Inc. ~{ P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Tronsporter of Casinghead Go, O or Dry Gas [X')( ‘Address (Give address 10 which approved copy of this form is 10 be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
Y Untt : Sec. P Twp. ‘' Rqe. 1s g3 cctually connected? , When
1f well produces oil or liquide, . ' '
give locaron of tanks. ! B ¢ 2 ! 29N ' 6W !
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 DIVISION
N <
I hereby cenify that the ruics and regulations of the Oil Conservation Division have || APPROVED J A 1385__
been complied with and that the information given is true and complete to the best of ? A /
my knowledge and belief. 8Y P < ke

SUPERVISOR [%TR!CT B3

1]
/ g TITLE
s _
- //, ’S %' o /25 This form is to be filed in complisnce with RULE 1104,
- L C - %/Wéﬂ If this iz a requeat for alicwable for a sewly drilled or deapens
Linda S. Mar‘ques (Signatuwre) / well, this form must be sccompanied by a tabulstion of the deviatic
Production and Dri 1 h'ng Clerk tests taken on the well in sccordance with RULK 111,

(Title) All sections of this form must be fllled out completely for alloy
able on new and recompleted wells,

January 18, 1985 Fill out only Sections I, I, IO, snd VI for changes of owne

(Date) weil neme or number, or transporisr, or other auch chenge of conditlo:

Separate Forms C-104 must be filed [or each pool in multip!
completed wealls.

lsm



