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ENERGY ano MINERALS DEPARTMENT
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Opexeror
Northwest Pipeline Corporation

Adaress

P.0. Box 90 - Farmington, 87499

New Mexico

Reenongs) for tiling (Checa proper sox)
New Veil

D Recompietion

DV Chonge tn Ownership

Change in Tronsporter of:
cu
D Cazinghead Gaa

D Dry Gas

Condensate

-Other (Please expiain} .

iU Cho;\ge of ownership give nsne

and address of previous owner

II. DESCRIPTION OF WELL AND IEASP
Leose name Well No.| Pool Name, Incluaing F ormation Kind of Lease Leaso N
San Juan 29-6 Unit 20A | Blanco Mesa Verde X$R)e. Federal XXR9e SH 080379
lLocation
Un;l Letter D H 860 Feet From The North t.ine and ] ] 40 Feet From The weSt
"ULine of Section 8 Township 29N Reonge 6W . Nuéu, R] 0 Arri ba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' '
m( Adaress (Cive address so wiich approved copy of thig form 12 10 be sent)

Name of Authorizeda Tronsporter of O} D or Condensate

P.0. Drawer 1320 - Farmington, NM 87499

Mancos Corporation
Name ol Avtihosized Transporter of Casingnead Gas D or Dry Gas @( Address (Cive oddress (o waich approved copy of tAis form 13 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
If well produces oil or liquids, rUnll 3 Sec. :Twp. :Rq-. is gas octugily connecled? | When
give location of tonks. ’ D : 8 : 29N s 6W !
1 A 1

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify thac the rules and regulzuom of the Oil Conservation Division have
been complied with and that the mxormzuon
my knowiedge and belief.

s

’o
(-%7nt (14L)7k1 \

Carrie Harmgn ~ (isnerves
Production & Drilling Clerk

(Title)
1986

Janyary 13,

{Daie)

If this produclion {s commingied with that from any other lease or pool, give commingling order number:

given is truec and complete to the best of

oiL CéNS:RVATIOﬁEN{/?O@[ ]98“6 ’

APPROVED
BY ‘r«\viu/’ \u / / -
TITLE smmws ISTRICT 18 8

This form Is to be filed In compliancs with RULLE t104,

I this {s a request for allowable for s asewly drilled or deapen.
wall, this form must be accompanied by & tabulation of the deviaty
tests taken oa the well in accordance with AULE 1%,

All sections of this form pust be fllled out completely for alloe-
able on new and recompleted wells.

Fill out only Sactions I, O, III, and VI for changes of owne
well name or number, or ranspories, of other such Change of cenditle

Separate Forms C-104 must be filed for sach pool in multlp

comofeted wella.



