STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT
—— - T Form C-104
“a. @¢ 4ooiee secatven . " , Revisea 10-01-78
—_outneurion [ " OlIL CONSERVATION DIVISION ! T B e
T ; : P. 0. BOX 2088 )
R SANTA FE, NEW MEXICO 87501
LAmD OFFicH u’s Lils
YmamsrORTEN LO'L S - - B
[oas - RECQUEST FOR ALLOWABLE R T T
OFPEmATOn . . - £9 1
PRAORNATYION QFF Y ’ AND . ) “’l'" ﬁ;'}‘
. AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS ' .. o
: .O‘P.'-lﬂ
Northwest Pipeline Corporation
Adareas
P.0. Box 90 - Farmington, New Mexico &7499
Reesonis) for hImg (Check praper box) Other {Please capiain] .
New WVell ) Change In Transportar of;
D Recompielion D o1l D Dry Gas
D Change In Ownership D Casinghead Gas @ Condensale
b4 chongt.; of ownernhip give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE '
Leane Name Well No.| Pool Name, Inciuding Formatlion Kind of Leacse Leose No
San Juan 29-6 Unit 68A | Blanco Mesa Verde KX XN K XK F oo Fee
Location : i
Unit Letter 0 H ] 690 Feet From The EaSt —_ULine and- ] 000 Feet From The SOUth . ) -
"Line of Section 29 Townahtp 29N Raorge 6W , NMPM, Ri 0 AY‘Y"i ba . County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azarees (Cive address to whicA approved €opy of tAis form i1 ;0 be senty

Name ai Authorized Transporter of Cil or Condensate @ .
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name of Authorizeq Transportar of Casingnead Gas D ot Oty Gas [H Acdress (Cive oddress to wAtcA approved copy of this form 15 1o be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
TUnit . Sec. i Twp. ‘Rge. Is gaa aciuaily conneciwda? when
{f wel) produces ol} or liquids, [ . ! . . 1
qive locaiion of tonkas. . ’ O ' 29 : 29N . 6w 1
L 1 A 1.

If this production is commingied 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

1 hereby cestify cthac the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and compicte to the best of [

my knowledge and belief. oy ‘
TITLE - SUPERVISOR DISTRICY F % \)@Y

Vd v

A
/, //(? /; . /,, (7.//(" g ‘ﬁ_ This form i to be (iled In compllance with RULX 1104,
{ &4 k9 (7 ’)‘7 s 1 If this {s a requeat for allowable for s oewly drllled or deepen.

APPROVED

UL 7
Carrie Ha rmon (Signatwa) well, this form must be accompanied by a tabulation of the deviacy
Production & Drilling Clerk tests taken on the well In accordance with muLL 111,
(Tiile) All sactions of this form must be fllled out complately for allo-
January 16. 1986 able on new and recomplisted waelila,
2 Flil out only Sections I. N, I, end VI for changes of owne
{Daie) . well name or number, or transporter, or othar such change of conditle

Separata Forms C-104 cust be filed for each pool {n multlp

comoleted walls,




