STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

i Form C-104

®e. oF C.1Pia0 BELEIVES : . . ) Revised 10-01-78
__ouraisution * OIL CONSERVATION DIVISION At
e - P. O. BOX 2088 o
u.s.G.8. SANTA FE, NEW MEXICO 87501
LA®ND Or 7 iCE ° -
TRANEFPORTEN o

aas REQUEST FOR ALLOWABLE

OPLRAY ON . . AND
PARAORAT OM OPPFICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
A Cperator R -
Northwest Pipeline Corporation % ?: Y
Address "::j! é:; |
P.0. Box 90, Farmington, New Mexico 87499 . “3)
Resson(s) lor filing (Check proper box) . Other (Please um- 005
D New Weoll Change in Transporter of: JA“X 1 8 \J ) 7
D Recompletion D ou Dry Gas - N ig:}:\! .
D Chage in Ownership D Casinghead Gas Condensate n\L L °
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
LLease Nime well No.| Pool Name, Including Formatiion Xind of Leasa Lease No.
San Juan 29-5 Umt 19 1Blanco Mesa Verde ‘R‘X'X' Federsl gy 7%~ SF 078810
Location
Un;l eller B : 975 Feet From Tha North L.ine and 1770‘ o Feet From The EaSt

Line of Section 6 Township 29N N Range SN  NMF'M, R] 0 AY‘Y‘i Da County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl [ or Condensale {:X Address {Give oddress to which approved copy of this form i3 1o be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authortzed Transporter of Casingnead Gas ) or Dry Casm Address (Give address to which approved copy of thts form is to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
TUnit T Sec. T Twp. ' Rqe. 1s gas octually connected? ) When
{{ wall produces ofl or liquids, ' ! . ‘
give loc ztton of tanks. : B J' 6 ; 29N : 5W '

If this production is comminglied with that from any other lease or pool, give commingling orcder number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION . - .
— NGB
~ 1 hereby centify that the ruies and reguiations of the Oil Conservation Division have APPROVED JA.N 19
been com >iied with and that the information given is true and compicte to the best of 3“
my knowledge and belief. BY /L"%) \
TITLE SUPERVISOR DISTRCY F 3

(% é&u g /A This form is to be [lled in compliance with RULE 1104,
7 W et 1f thia ia a request for allowable for a newly drilled or deepens
Linda S. Ma rques (Signatire) well, this form must be accompanied by a tabulation of the devistic

Production and Dri ] hng Clerk tests taken on the well in accordance with RULEL 1Y,
All sections of this form must be [Uled out complately {or allox

(Thle) able on new and recompleted waila.
Januar_y 7, 1985 Fill out only Sections 1, I, IO, and VI for changes of owne:
(Date) well name or number, or transporter, or other such change of condlitio:

Sepsrate Forms C-104 must be flled for each pool in multip!
complated wells.

Tsm



