STATE OF NEW MEXICO
ENERGY ang MINERALS CEFARTMENT

Form C-304
Ravisea 100178

CIOLIT I " OIL CONSERVATION DIVISION -- - Format 050183
SAnTAFE
Py P.O.BOX 2088 ’
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICY
Tramsronven | 21C . )
oas . REQUEST FOR ALLOWABLE
OFERATON AND
PRONATIDN OFF WX
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
' .O'povmoc
Northwest Pipeline Corpcration
Address
P.0. Box 90 - Farmingtor, New Mexico 87499
Reeson(s) for tiiing (Check proper box) Other (Please expiainj .
New Well Change in Tronaparter of:
D‘ Recoewpietion D cu D Dry Gaa
D Change in Ownership D Csazingheod Gas E Condenscte
If change of ownership give nanme
and address of previcus owner
1. DESCRIPTION OF WELL AND LFASE
Lecae Name well No.| Pool Name, Including Formation Kind of Leasne Lease No
San Juan 29-6 Unit 66A | Blanco Mesa Verde | A Federat XX ¥ SF | 080377
Location
Unit Letter D H ] ] 75 Feet From The NQ[ !,h Line and 990 Feet From The weSt
Line of Section 9 Township 29N Range 6w . NMPM, R] 0 Arr'i ba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosrized Tronsporier of Cil [ or Condensate m

Four-Four Inc.

Azarena (Give address to waich approved copy of this form is to be seat)

P.0. Box 821 - Farmington, NM 87499

Name ol Authorized Tranaporier of Cosinghead Gas ]

or By Gas [Xj

Address (Cive aoddress to which approved copy of tAis form is io be sent)

Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
1 el produces ofl or Hquids T Unu a Sec. :T\vp. :Rq-. 1z gas actuaglly connected? ; When
Qive locotion of tonks. ! : D : 9 : 29N ' 6w '

1f 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

I hereby cenify that the rules and reguiations of the Qil Conservation Divisio
becn complied with and that the information given is true and complere to the
my knowleagc and belief.

Ly I ]
H ordRn
/ i “O

/

N /
/17'2 (/ICLL Led )

/

OIL CONEE
QYfI;ET DHH?}{NM ]_()15”36

Jhave AF’PROVE
TITLE MM 043*@ T@s

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepen,

22

well, this form must be accompanied by a tabulation of the deviacy
tests taken on the well in accordance with RULEL 111,

All sections of thia form must be fllled out co=pletely for allo:

able on new and recompleted weils.
Fill out only Sections 1. 0. I, and VI for changes of owne

i (Signatws)
Product1on & Drilling Clerk
(Title)
June 3, 1986
{Daie)

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

Separate Forms C-i04 must be filed for each peool In multfp
comoleted wells.




