STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104

®e. 80 Covure sucatIven . . ) Reviseo 10-01.78
e o ' OIL CONSERVATION DIVISION Page
riLe o P. 0. BOX 2088 ' ' -
u.a.c.8. SANTA FE, NEW MEXICO 87501 .
LAND OF FICE : -
TrmansronTin (2% E .

aas 7 REQUEST FOR ALLOWABLE

OFERATON

. AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OF P ICK

I.O-p«mol .

Northwest Pipeline Corporation

Address

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

Resson(s) for (iring {Check proper box) Other (Please exp
New Wel} Chanqe in Transporter of;

D Recompisiion D (o]} D Dry Gas

D Change In Ownerahip D Cassnghecd Gas @ Condensate

If change of ownerahip give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Neme, Including Formation Xind of Leaae Lease No.
San Juan 29-5 Unit Com 80 Gobernador Pictured Cliff Ky Foceral or Foy $F-079033
Location N

Unit Letter G : 1740 Feel From The_Nart+h Line and 14680 Feet From The oot

Lina of Section 23 Township  95Qqy - Range 51 ., NMPM, Ria Avmriho County

I1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsporter of Cll D or Condensaote [X-—-' Adaress (Give oddress to which approved copy of this form 1s 30 be sent)
UPG, Inc. P Q. Box 06 T.‘Th@?”;ﬂy Kansas 67901
Name of Authorized Transporter of Coainghead Gas O or Dry Gas Q Address (Cive address to which approved copy of thts jorm i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexica 874GQ

' N T v i wh
1f well produces oil or liquids, . Unit ; Sec. s Twe. 'un. Is gas actuaily connecled? ; en

' 1 '
give locotion of tonks. ; G ) 23 h 29N : 5W !

If 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 DIVISION

S~ . -
I hereby centify thac the ruies and reguiations of the Oil Conservation Division have || APPROVED < /[A-ﬂ/w‘lgai
been complied with and that the informauon given is true and complete 1o the best of ..9 J ’ P
my knowicdge and belief. 8Y :

TITLE SUPERVISOR DISTRKT X 3
%ﬁv é} L.W? ] 3 This form is to be filed in compliance with mULZ 1104,
+ - - ; If this ia a request for allowable for s newly drilled or deepens
Linda S. Marques (Signature) waell, thia form must be sccompanied by a tabulation of the deviatic
q
Production and Drilling Clerk tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be filled out completaly for alloy

able on new and recompleted walla,

Fiil out only Sections I, II. II, and VI for changes of owne
(Date) well name or numnber, or transporter, or other such change of conditio:

Separate Foims C-104 must be filed for esch posl in multip!
comopleted wella.

January 11, 1985

ka



