STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
Revisea 10-01.78

Format 06-01-83

w8, 0% toriee Sedtinae

O tmIsUT ION OIL CONSERVATION DIVISION
:::." re P. 0. BOX 2088 '
vaoa. ' SANTA FE, NEW MEXICO 87501

LAND OFPI\CH

TRANIPORTERN I hdnd .
J IO - REQUEST FOR ALLOWABLE N
OrEmaAaYOn ' AND . C’{_ I8 i
,"'“"“’" orre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) ‘Ovmmot
Northwest Pipeline Corporation
Address

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

Reeson(s) lor itling (Check proper box) Other (Please expiasn)
New Well Change in Transporter of:

D Recompiation D oil D Dry Gas

DV Chonge in Ownership D Casinghead Gas m Condensale

I chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, including Formation Kind of Lease Leacse No.
San Juan_29-6 Unit 5A Blanco Mesa Verde Xtk Foderal XXX $F 078426
Localion

Un;l Letter F : 1830  rees From T‘hc_N_QﬁLb__ano and 1560 Feeat From The West

Line of Sacuo.n 30 Township 29N Ramge 6w » NMPM, R'| 0 Ar‘r‘]' ba County

1. DESIGNATION OF TRANSPORTER _OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Ol [ or Condensate [} . Aaaress {Cive address 1o waich approved copy of this form is to be sent)

Mancos Corporatipn P.0. Drawer 1320 - Farmington, NM 87499
Name of Authorized Tronsporter of Casingnead Gas D ot Dry Cnsm Address (Cive nddress 1o waich opproved copy of this form 15 t0 be sent)

E1 Paso Natural Gas Company P.0. Box 990 - Farmington, New Mexico 87499 -

] ' ) When
1{ wel) produces ail or Jiquids, , Unit T Sec ;

quvolocau:mol tonks. ¢ F ] 30 E 29N : 6W !

Twp. :ch. Is gas actugily connecred?

' & 3

If this production is commingled with thet from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby centifv thar the rules and regulations of the Qil Conservation Division have APPROVED > = . L

been complied with and that the information given is truc and compiete to the best of
my knowiedge and belief. BY

SUPERVISOR DISTRI
TITLE e

/‘ A“ ~
e 74/ This form is to be filed In compliance with RULL 1104,
’ V. » NN 1 > ’

- - //1} REANA L /L’f 777/."7 i If this iz a requeat for allowable for s pewly drllled or deepen:
Carme Harmon { (Signatwrej wall, this form must be accompanied by a tabulation of the deviat}
PY‘OdUCtiOﬂ & DY"I 1 'l inq C]erk teats taken on the wall {n accordance with RULEK 131,

(Title) - All sactions of thia form must be fllled out complately for allo

J ]0 ]986 able on new and recompiated wells.
anuary 2 : Fill cut saly Sections I, I, TH, and VI for changes of owne
(Daie) well name or number, or ransporter, or other such change of conditic

Separate Forma C-104 must be flled for each pooel in multlp

completed walla.




