STATE OF NEW MEXICO

ENERGY ang MINERALS DEPARTMENT Form C.104
ve. o2 100100 avsovee : . -~ | E Revizea 1001-78
ST aiuTion ' OIL CONSERVATION DIVISION J& @E”F&
—— s P. 0. BOX 2082 :
v.s.aa. ; SANTA FE, NEW MEXICO 87501
LAND OFPICE - JAN2 0’986
NANSPOR l b .
T e . RECUEST FOR ALLOWABLE OiL CON. DIV,
FPROMATWON OPFICK ' AND D,ST. 3 N ‘
I AUTHORIZATION TO TRANSFORT OlL AND NATURAL GAS
) ;)v-ofalol ]
Northwest Pipeline Corporation )
Addreas .
P.0. Box 90 - Farmington, New Mexico 87499
Hecsongs) for 11ling (Checx proper tox) Other (Please cxpiain) -
New Well Change In Tn.uuoouor of:
D Recompietion D ot D Dry Gas 3
D Chonge in Owrership D Casinghead Gaa Condensaie
I chenge of ownership give nane
and address of previous owner
II. DESCRIPTION OF WEILL AND 1EASP
Lease Name Well No. | Pool Name, incluaing F crmation Kind of Lecae ‘ Leass No.
San Juan 29-6 Unit 15A Blanco Mesa Verde State XDEM K KN XXX : £-289-36
Locaiion
Un’n Letter C H ]465 Feet r'_"m.Th‘_‘.deLLl“' and ] 040 Feet From The North
"Line of Section 2 Townshtp 29N Range Gw » NMPM, Ri 0 Arri ba : County

OI..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) .
Name of Authorized Transporter of Qi [ or Condensate w - Adaress (Cive address to waichA approved copy of tAis form s to be sent)
Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499
Name of Authorized Transporier of Casingnead Gas G or Dty Gas @ Address (Cive 0adress to waica approvea copy of tAis jorm s 10 be sent)

P.0. Box 90 - Farmington, New Mexico 87499

Northwest Pipeline Corporation
Y Untt Sec, { Twp. 'Rge. is gas actuaily conneciea? when
If wel! produces of} or liquida, ‘ .0 . . [}
qgive locotion of tonkas., 4 C 2 + 29N . 6W '
1 2 — 2 I
11 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 OIL CONSERVATION DiVISION
1 hereby cenify thac the rules and regulations of the Ojl Conservation Division have || APPROVED < i JAN 2”0 '1386“
been complied with and that the informauon given is truc 2nd complete to the best of o ! ol : —~
oy knowicdge and belicf. ’ 8y N S ‘
TITLE SUPERVISOR DISTRICT % 3
Sl dro . N : This form is to be filed In compliance with mULZ t10g,
/,),& Lcd’7//& LI = P
If this 1s & requeat for allowable for o aewly drilled or deepen.
wall, this form must be sccompanied by & tabulation of the deviacy

Carrie Harmgn  Bieneives
Prodyction & Drilling Clerk tests taken oa the well In accordance with ayLg 111,

Tl All sections of this form must be (Llled t lstel -
January 10, 1986 ‘7*!*/ ible on necr o racamn form must b out complataly for all

(b" Fill out only Sections I, I, I, and VI lor changes of ocwne
e) well name or number, or ansporter, or other such change of condlitle

Separate Ferms C-104 mmust be {lled for esch pool In multip

comoleted walls.

.



