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. REQUEST FOR ALLOWABLE
AND
AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

I
’ Cperator N
Northwest Pipeline Corporation

Address

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

b

Keeson(s) tor tiling (Check proper box)
New Well

[:] Recompietion

D‘ Change in Ownership

Change in Transporter of:

[ ou

D Casinghead Gas

D Dry Gas
[D Condensate

Other (Please :xplom)s; B .

Teon

\?‘:31 1280

JAR

: g fa % 2, §
Attt B AT
L]

If change of ownership give name

v

Fan
K4

3
£
T %o o 2 LB

DIST. 3

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Xind of Lease Lease Na.

L ease Name Well No.| Pool Name, Including Formatien
San Juan 29-6 Um t 38A. Blanco Mesa Verde State, RRYHXRXAX F-2B9-38
Locm&on
Unit Letter D H 925 Feet From The NQ[ Lh Line and 1180- Feet From The West
“Line of Section 16 Township 29N. Range 6W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Tronsporter of Ol '] or Condensate @

UPG, Inc.

Adaress {Give address to which opproved copy of this form 13 10 be seny)

P.0. Box 66, Liberal, Kansas 67901

Name of Authortzed Tronsporter of Castngnead Gas [} ot Dry Gas KJ

Northwest Pipeline Corporation

Address (Give address 1o which approved copy of tAis form s to be sent)

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

| Unit , Sec, 'Twp.  'Rqe.

{{ well produces oil or liquids,

'D 16 ' 29N 6

give locotion of tanks.

' When
1

1s gas cctuaily connected?

If this production is commingled 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

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
‘ s (, / \ ¥’/% -
SR D S/ lED

tinda >. Ma\"ques (Si;mlw.)/‘
Production and Drilling Clerk
(Title)

=

January 24, 1985

{Date)

Tsm

N

U\J

oL CONSERVATII}W]SI

APPROVED /’%J
. S QR/
TITLE SUPERVISOR DISPRICT % 3

This form is to be {iled in compliance with mULE 1104,

If this iz a request for allowable fo? & newly drilled or deepens
well, this {orm cust be accompanied by s tsbulation of ths deviatic
tests taken on the well in accordence with RULL 1%,

All sections of this forms must be [liled out completely for aller
able on new and recompleted walls.

Fill out only Sections I, H. I, ané VI for changes of owne
well name or number, or transporter, or other such change of conditlo:

Separate Forms C-104 must be filed for esch pool in multip!

comopleted wella.



