STATE OF NEW MEXICO

ENERGY ano MINERALS CIFARTMENT
b N ° Ferm C.1C4 i

1

[ | g@ 1.73
u_f:;:""""" : OIL CONSERVATION DIVISION Jﬁ ) Eﬁ%g’@
Trz T P. 0. BOX 2088 ) ”
oean. 4 SANTA FE, NEW MEXICO 87501 JAN2 07986

LamDo Q2P «CE | ( ..

TAANSPORTER lit‘ ! i A-j

Orenaron [oas i RECUEST FOR ALLOWABLE 7 t CON' D’Vo

S Ewwn ' AND : DIST. 3
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cretator

“orthwest Pipeline Corporation
Actrees

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

Naegonys) for ";"‘9 (Checx proper poxy Qther (Please expiainy

Change in Ttanapaster of:

D [o}}} D Cry Gas

—
[ § New weil

—
l | Aecomojetton

r‘, Vac]
i i Crange in Ownarship l i Casinghead Gaa ({}N Condensate

Il change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lsone NOme well No.| Pool Namse, inciuwaing Formation Xind of Leass - Leoase o
San Juan 29-6 Unit 24A | BTanco Mesa Verde DEXKe. Fadesal oX X¥e SF} 080379-A
Location
Un.n Letier 0 : 1165 Feet From Tha South tine ana 1775 Feet Fram The East . ’ *
Line of Sectton 21 Townehtp 29N Range 6W . NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nane of Authorizsd Trunaporter of O} = or Condensate |K f\ . Adazess (Give address to waich cpproved copy of this form 13 (o be sent)

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

Name ol Authorized Transporier of Casingnead Gas D Address (Cive oddress to waicA opproved copy of tAts jorm 11 10 be sent)

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

or Dcy Gas A4

Northwest Pipeline Corporation .

If well produces oil or liquids TUnll ﬁs-c. ‘f Twp. :ch. Is g3» actually connected?  When —
give locotion af tonka., ' 0 : 21 : 29N + 6W !
H 'y .

1{ 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 OIL CONSERVATION Dl\\jif\lﬁN 01
1 hereby centify that the rules and reguiations of the Oil Conservation Division have APPROVED L 19 386
been complied with and that the informauon given is truc and complete to the best of . -
my knowledge and belief. BY ot o /
. R DISTRICT R ¥
A TITLE JRIPERYISOR 3
/- N / 7 ™I
‘ 4 , ) » s form Is to be f{led In compliznce with aULZ 1104,
/ LA NN 2;"
/ : = 1f this {s & request for allowabls for a oewly drilled or deepen:
Carrie Harmon (Signatwe) well, this form must be accompanisd by s tabulation of the deviagy
Production & Drilling Clerk tests taken on the well in accordance with AULZ 111,
(Tlile) All sactions of thia form muat be (Li]ed aut complately for allo-
Januar‘y ]3’ ]986 able on new and recompleted waila,
' Fill out only Secttons [, . I, end VI for changes of owne
{Datey well name or number, or ransporier, or other such change of conditic
Separats Forma C-104 must bde flled for each pool In multlp
comopleated walla,




