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//
STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT V ' -
e, 8% (0P Sestivee : . Revised 10-01-78
vave | OIL CONSERVATION DIVISIOpN [ Format 060143

e P. 0. BOX 2088 ’ Ha @ E B w E
[vsoa. SANTA FE, NEW MEXICO 87501

T — :  JAN2 41986

TRANSPORTER

cas . REQUEST FOR ALLOWASBLE
e | AND OIL CON. Div,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
b DIST. 3

Operator

Northwest Pipeline Corporation
Address

P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) tor tiling (Check proper box) Other (Please expiain) - )
D New Well Change in Transporter of: '

D Recompietion D o1t D Dry Gas
D Chonge in Ownership D Casinghead Gas d-namo

1f change of ownership give nanme
and address of previous owner

JI. DESCRIPTION OF WEILL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of LLease Lecse No.
San Juan 29-6 Unit 4A Blanco Mesa Verde HEXRKF ederabor Fey hF 078426
Location
Un;l Letter E H ] 500 Feet From Thom_l_ln' and .! ] 00 Feet {50 The weS t
Line of Section ] 7 Township 29N Range 6w . NMPM, R] 0 AY‘Y"i ba County

II. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAI. GAS

Name of Authorized Transporter of Ol [ or Condensate @ Adaress (Cive address to wiich approved copy of this form iz 10 be sent)

Mancos Corporation P.0. Drawer 1320 - Farmington, NM 87499

Address (Give address to which approved copy of tAis form is to be sent)

Name of Authorized Transponter of Casinghead Gas () or Dry Gas (X

E1 Paso Natural Gas Co. P.0. Box 990 - Farmington, NM 87499
Y Unat ; Sec. TTwp. :Rq-. 1s gaa actuaily connecied? , When
B ot o, 1uan L E 117 % 29N 6M ;

1f 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.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
figf

1 hereby cenify that the rules and reguiations of the Oil Conservation Division have || APPROVED —, 19
becn complied with and that the information given is true and complete to the best of .. . P osnmpca Y
my knowicdge and belicf. By Original Signed by FRAGK T. CHAVEL

TITLE SUPERVISOR DisTRICT B8
/ 7 S /é/
s g This form is to be {iled in compliance with RULE 1104,
] 7.
V//UM%& (Uz/%/([’{ ’\ i If this is & requsst for allowable for & cewly drilled or deepen:

Carrie Harmon Signatwa) wall, this {orm must be accompanied by s tabulation of the deviaty.
Production & Drill ]ng Clerk tests taken on the well in sccordance with RULEK 114,

All secticas of this form must be fllled out completely for allo:

Tl
January 21, 1986 (Title) able on new and recompleted waella,
Fill out only Sections 1. II. 111, and VI for changes of owna
{Date) . well name or number, or transporter, or cther such change of conditic

Separate Forms C.104 must be filad for ssch pool In multip
comoleted wells.




