STATE OF NEW MEXICQ

ENERGY .DQ.MlNERALS OEF_ARTM_ENT Form C-104
5. 80 (eoiqe Srctivee : . Revised 100178
: F
SCILITIC ~ OIL CONSERVATION DIVISION Prger o
rieg P. O. BOX 2088 :
u.s.a.8. SANTA FE, NEW MEXICO 87501
LANO OFPIWCE
TRaAmSPORYER bk
Sas . RECQUEST FOR ALLOWABLE
orgAaaYTOn AND
I mmATOmorres AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
) .Qvovmu
Northwest Pipeline Corporation
Adaress
P.0. Box 90 - Farmington, New Mexico 87499
Ressonis) for liling {Check proper box) Cther (Please expiain) - -
G New Well Change iIn Tranaporter oi:
G Recompletion D o1l D Cry Gaa
D Change in Ownership D Casinghead Gas m Condanaate
1f change of ownership give nane
and sddress of previcus owner
1. DESCRIPTION OF WEIL AND LEASE
Leose Namm Well No.| Pool Name, Including Formation Kind of L ease Lease Nc
San_Juan 29-6 Unit 8A Blanco Mesa Verde RNoe, Federal o1y NM] 012698
Locmion
Un;l Letter F : ] 590 Feet From 'I'hl_wisl_l.ln. and ] 460 Feat From The NOY‘th
Line of Saction | Township 29N Aange QY .NPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS
Azaresas (Give address to waich approved copy of this form iz to be sent)

Name of Authorized Tronsporter of Ctt [ or Candensate (Y
Four-Four Inc. P.0. Box 821 - Farmington, NM 87499

Name of Authorized Transporter of Casinqgnead Gas {_J or Dry Gas D Address (Cive address to waich approved copy of this form i3 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmlnaton. NM 87499

{1 well produces oil or liquids, :Unll . , Sec. :Twp. :Rq'. Is gas actugily connecied? .

qgive locotion of 1anks, : F : L 29N ¢ 6UW '

1f this production is commingled with that from any other lcase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPL
1 hereby certify thae the rules and ¢

been complied with and that the &
my knowledge and belief.

/

//ﬁ,/tcﬁ/ff/’/’/-

Production & Dr1f'"“w'

ling Cler
(Tile)

May 29, 1986

fDete)

o CDNSEHVATION Divisi
e N1 1986

APPROVED
BY "4“ (; pd

MRLERYINOR DISTRICY )m 9
TITLE

This form is to be {iled In complisnce with RULL 1104,

If this is a request for allowable for s aewly drilled or deepen
wall, this form must be accompaniad by a tabulation of the deviaty
tests taken oa the well in sccordances with AULEX 111,

All sections of this form must ba fliled out cozpletely for allo
able cn new and recompleted wells.

Fill out only Sections 1. 0. TN, and VI for changes of own(
well name or number, or transporter, or other auch change ol conditic

Separate Forms C-104 must be filed for each pool in multi

comoleted walls.



