STATE OF NEW MEXICQ
ENERGY ang MINERALS DEPARTMENT

Form C.104

Pe. 0% tocise aqcsivee Revised 10-01-78
IO " OIL CONSERVATION DIVISION oy e
e P. O. BOX 2088
u.s.a.. SANTA FE, NEW MEXICO 87501
LAND OFFiCT
'-l-l’oﬂrl. o - )

Gas - REQUEST FOR ALLOWABLE
orzravon AND
1' —ATiomorrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ (.}povmoc
Northwest Pipeline Corporation
Addreas
P.0. Box 90 - Farmington, New Mexico 87499
Reeson(s) for Tiling (Check proper box) Other (Please expiain) .
New Wel) Change in Transporter of:
D Recoapletion D o1l D Dry Gas
! Chonge in Ownershtp Casinghead Gaa m Condenaate
1f change of ownership give name
and addrens of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Xind of Lease Lecse No.
San Juan 29-6 Unijt 45A | Btanco Mesa Verde DEXHK JRKEN 0K F we Fee
Location
Unit Letier [ 1650 Feet Fr'om'Thl_M__Llno and 990 Feet From The East
Line of Seciton 27 Townshtp 29N Range 6W » NMPM, R] 0 AY‘Y"i ba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS

Nome of Authorized Tronsporier of Qi) D or Condensate m 4

Four-Four Inc.

Adaress (Cive address to waich approved copy of thix form ix to be zent)

P.0. Box 821 - Farmington, New Mexico 8749

Name of Authorized Tronsporter of Casingnead Gas (] or Dry Gas iX] '

Northwest Pipeline Corporation

Address (Cive address to which approved copy of this form is to be zent)

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

T Twp.

' 29N

; Sec.

'J 27

TUnit ' Rge.
4 L]

r 6W

1f well produces oll or liquids,
qive location of tanks. o I
1

Is gaa actuaily connected? ' When

i

If this production {s 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

I hereby cerify thar the rules and regulations of (ht“O Division have

been complied with and that the information given is trife and contfs 19/ the best of
my knowledge and belicf. T /;‘9
n.(; ) d&/y V4 ‘é%;)
/‘ o /"\ JO ” f/;‘@
/7 . Cry Y2
/' /‘x /\ A, oa Y V}Q &,
N TN /7239“ i

(Signatwrs)

Production & Dr1111ng C]erk it <%2,

(Title)

June 2, 1986

(Date)

aiL CDNS:HVATION DlVIiﬁjN 10 1986

APPROVg P W .19

supervisor DisTRICT @ 8 (

TITLE

This form is to be filed in complisncs with RULE 1104,

If this iz a request for allowable for & newly drilled or deepen:
well, this form must be accompanied by s tabulation of the deviacy.
tests taken on the well in sccordance with AULE 111,

All sections of thia form must be fllled out complately for alle:
abie on new and recomplieted wella.

Fill out only Sections I, II. I, and VI for changes of owne ‘{I

well name or number, or transporter, or other such change of coaditic

Separate Forma C-104 must be filed for each pool in multip
complated wells.

!
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|
1



