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- RECUEST FOR ALLOWABLE
. ’ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COyperator
Northwest Pipeline Corporation

Acareas

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

Kessons) for lnlmg (Check proper box)
Change In Transporter of:

(Jou

D Caalnghead Gaa

New Weil
D Recomgpletion
D Change In Ownership

D Dty‘Ca-
@ Condensate

Other {Please cxpiain) -

If cheange of ownerxhip give nsme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leone Nams Well No.{ Pool Name, Including Formation Kind of Lease Loaze No
San Juan 29-6 Unit 36A Blanco Mesa Verde HXN. Federal 06X SF 078278
Locauon ’
Un.ll Letser L] H ] 850 Feet From The South Line and ] 840 Feet Ftom The EaSt . ’ .
‘Line of Sectton 15 Townshts 29N Range  BW , NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transparter of Ol [ or Condensate (AL

Mancos Corporation

Adarsas (Cive address to waich approved copy of this form ix to be sent)

P.0. Drawer 1320 - Farmington, NM 87499

Name of Authorized Tronsporter of Coaingnead Gas G ot Dry Gas m Address (Cive address (0o waich approved copy of tAis form 13 t0 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
If well produces oli or {iquids, . :Un" . TS-:. —IT"D' :Rq-. Is gas actually connectea? | When
qQive location of tanks. ' J : ] 5 : ZgN N 6W !
L i 1

If this production is commingied 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

1 heteby centify thae the rules and reguiations of the Oil Conservation Division have
been complied with and thac the information given is true and completc to che best of
my knowiedge and belicf. )

(o f#v./fwm/;a B

Carrie Harmon  fienaiwes
Production & Drilling Clerk
(Tlle)

January 13, 1986

(Daiey

OlL CONSERVATION DIVISION
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TITLE SUPERVISOR DIST

This form is to be filed in compllance with aruLL 1104,

If this is a request for allowabls {or a newly drilled or deepen.
well, this form must be accompanied by s tabulation of the deviagy
tests taken on the well in sccordance with RULEK $1%,

All sectioas of this form must be fllled out complately for allo-
able on new and recomplated wella,

Fill out only Sections I. 1. {1, and VI for changes of owne
well name or number, or Uansporter, or other such Change of conditic

Separate Forma C-104 must be f{led for each pool In multlp

completed wealls,



