STATE OF NEW MEXICO
ENERGY Ang MINERALS DEPARTMENT

. Form C-104
ve. #¢ ¢orige setsivee /"/ Ravissa 10-01.78
L LD OIL CONSERVATION DIVIS] Format 060143
Tiie P. 0. BOX 2088 ' D =\ )
u.s.aa. SANTA FE, NEW MEXICO 875017
LAnOD Orrice
'RA.IPON'II o .
aas - REQUEST FOR ALLOWABLE
oramaYyOn N
PROAATLOM OF P C ’ AND O"’ o :. )
I = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS\: 2! 4. Di V.
. oy
’ Operator . 3
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) lor tling (Check proper box) Other (Please expiainy)
New Wel} Change in Transparter of:

D Recomplaiion C} ol D Dry Gas
[Z] Change XKkl KiX Oper‘ator‘ship D Casingheod Gas D Condensate

U charge of owncrahip give nane Moridain 091 Inc. - P.0. 4289 - Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WEIL AND LEASPE

{ease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 29-6 Unit NP | 96 Basin Dakota State, BagaixXxx  E-289
Locatjon
Unit Letter M : ] ] 85 Feet From Thc_ﬁ-‘_t_h__Llno and ] ] 70 Feet From The weSt
Line of Section 2 Township 29N Range 6W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Qi (] or Condensate m . Adaress (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499

Name of Authorized Tranaporter of Casingnead Gas O or Dry Gas m Address (Cive oddress 10 wAtca opproved copy of this form i3 10 be sent)
Northwest Pipeline Corporation P.0. Box 8900 - Salt Lake City, UT 84110

If well produces oll or liqutds, :Un“ 'TS.C. ‘{T'P' :ch. 1* 9as octually connected? | When

give locotion of tanks, ! M ! 2 J 29N * oW ,

If thls production {s commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION D}\l'ﬂ%\”“p o pae
nAR 25 a0y
1 heteby cenify thae the rules and regulations of the Oil Conscrvation Division have || APPROVED = e c i 19
been complicd wich and that the information given is truc and complete to the best of R
my knowledge and belief. 8y Digpertnd L{/{.)/ /
g b LAn g A 457

TITLE SUPERVISCR DISTRIQP® §

/') Y
/! -/
, . This [orm {s to be [lled In complisnc ith mut £ 1104,
{ /?Q ,///\'(\ ;i (,/4’,:/7 /,"ﬂ[—" 2.1 $ mpliance w

1f this is & request for allowable for a vewly drilled or deepen:

(Signatwe) well, this form must be sccompanied by a tabulation of the deviaty
Production & Drilling Clerk tests taken on the well in accordance with muLZ 111,
(Tlle) All sections of thia form must be fllled out completely for allo:

able on new and recompleted wells,

Fill out only Sections I. O, I, and VI for changes of owne
{Daie) . well name or number, or ransporter, or other such change of condltic

Separate Forms C-104 must be filsd for each pool in multlp

comoleted walls,

March 20, 1987




