STAT

OF NEW MEXICO —— ~== =~ R

ENERGY ax WINERALS DEPARTMENT - , Form C-104
8. ¢ totie  agtivee N N : . v Revised 10-01.78
ot Lo ‘ " OIL CONSERVATION DIVISION Pooay o
riLe L P. 0. BOX 2088 L.
u.8.0.8.

LAND OF F N

SANTA FE, NEW MEXICO 87501

[ focem
(] croner

TRANSFPORT N o1t - . : )
aas - REQUEST FOR ALLOWABLE
OPERATON " AND
I’ SRATow Irecx AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
' (‘)”lﬂlol X -
Northi :st Pipeline Corporation
Address
P.0. 1x 90, Farmington, New Mexico 87499 )
Reason(s} I filing (Check proper boxj Other {Please explain) . \ % 0 PN A
New W, ; Change in Transporter of: “ . ?E 53 ‘\l v

rijon D o D Dry Gas Q" -
n Ownership D Casinghead Gaa )@ Condensate O\\ C‘n\%ﬁ . 9

If change o
and addres:

swnership give name
of previous owner

TII. DESCR TION OF WELL AND LEASE
Lecse Nam Well No.} Pool Name, Including Formation Xind of Lecse Loocse No.
San Ji in 29-6 Unit 55A ‘Blanco. Mesa Verde DX KR KA Foe™ FEE
Location °
Unit Le 2 C : 900 Feel From The NO Y‘th Line and ]460 Feet From The wes t
"Line of ction ]_8 Township 29N - Range 6w  NMPM, R'| 0 AY‘Y‘i ba : County
HI. DESIt YATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of A 1ortzed Tronsporter of Oil ] or Condensate @ Adaress (Give address to which approved copy of this form 12 10 be sent)
UPG, 1c. P.0. Box 66, Liberal, Kansas 67901
Name of A' rorized Tronaporter of Casinghead Gas (] ot Dry Gasw Address (Give address to which approved copy of this form i3 to be sent)
E1 Pa: ) Natural Gas Company P.0. Box 990, Farmington, New Mexico 87499
If well pro ces oil or liquids, :Unn , Sec. fTwp. :Rqo. 1s gas actually connected? , When
give locatt 1 of tanks, ' C ! 18 , 29N ! oW !

1f this proc
NOTE:

VI. CERT

1 heteby cen
been compli
my knowled

ction is commingled with that from any other lease or pool, give commingling order number:

smplete Parts IV and V on reverse side if necessary.

ICATE OF COMPLIANCE OiL CONSERVATION DIVISION 1985

7 that the ruies and tegulations of the Oil Conservation Division have || APPROVED F .

with and that the information given is true and complcte to the best of j/za é J w /‘

and belief. 8y
SUPERVISOR m@ucr %3

TITLE
/ /S / B’ This form is to be filed In compliance with RULZ 1104,
- / Lé,/ Y — If this is a reguest for sllowable for & newly drilled or Ceepens
Ve Marques JllMtw;‘} well, this form must be accompanied by s tebulation of the deviatic
10n and Drill -,ng C]erk tests taken on tha well in sccordance with RULE $t1.
(Title) All sections of this form must be fliled out completely for alloy
sble on new and recomplered waells.
Janua y 29, 1985 Fill out only Sections 1. I. IO, and VI for changes of owne
(Datey wg!l name or number, or ransporter, or other such change of conditio:

Tsm

Separate Forms C-104 must be filsd for eech poci in multip!
comgpleted wells,



