STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

DISTAINUT IO

" OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 060183

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

BANTA FUE PIQG !

PILE P. O. BOX 2088

u.s.0a. SANTA FE, NEW MEXICO 87501

LANMO OFFICE

YTRANSPORTER QL .

aas - REQUEST FOR ALLOWABLE
OPEIRATON AND
PROAATION OFF ICK
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .opolﬂlol . -
Northwest Pipeline Corporation
Address

Other (Please zxpidzgri‘.}. .

Resson(s) for {iling (Check proper box) 3
New Well Change in Transporter of: P 3 P
PRt 5
[[] Recompietson [(Jou [ ory Gas AU i-
D Chanqe in Ownership D Casinghead Gas Condensate .
N\
. . - e
If change of ownership give name U Ui

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Nome Well No.| Pool Name, Inciuding Formation Kind of Lecse Lecse No.
San Juan 29-6 Unit 70A | Blanco Mesa Verde KK, Foderal JN0K NM{03040-A
Location
Unit Letter E ] 490 Feet From The NOY‘th Line and 850 L Feet From The weSt
" Line of Section 29 Township 29N Range 6w . NMPM, R1 0 AY“Y‘1' ba County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Ofi ] ot Condensate

Adareas (Give address to which approved copy of this form 13 to be sent)

UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Transporter of Casinghead Gas [ ot Dty Gas CX’_} Address (Give address to which approved copy of this form i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
jUnu | Sec, ]Twp ¢ ch. 18 gas actually connected? ; When
1{ well produces all or liquids,
give jocation of tanks, 'L E : 29 ; 29N tOBW |

1f this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the ruies 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.

%//’7/ /«: - C z/ 14 L2

- Linda S. Marques (Sumw/
Production and Drilling Clerk
{Title)

January 30, 1985

(Cate)

Tsm

=

give commingling order number:

o CONS:RVATIONF%L\QSION 1\181’{

APPROVED —

BY f L J (&/ /
SUPERVISOR DI

TITLE FISOR DISTROT # 3

This form is to be filed In complisnce with RULE 1104,

If thise iz & request for silowable {or & newly drilled or deapens
wall, this {orm must be sccompanied by a tabulation of the deviatic
tests taken on the well in sccordance with mULLK 113,

All sections of this form must be fllied cut completely for slloy
able on new and recompleted wells.

Fill out only Sections . I, I, and VI for chenges of owne
well name or number, or transporter, or other such change of conditlc:

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




