STATE OF NEW MEXICO N

ENERGY ano MINERALS DEPARTMENT Form C-104
8. 0 CoPise BeCEIVESD . ) Revised 100178
—owrmion - OIL CONSERVATION DIVISION A Poney o
viie P. 0. BOX 2088 ' ’ o -
usoa. SANTA FE, NEW MEXICO 87501 ' ‘
LAND OFPPFICE -
TRANMEPORTRERN o
aas REQUEST FOR ALLOWABLE

OPIRATON . AND .

I"'°""‘°“ orrecy AUTHDRIZATION TO TRANSPORT OiL AND NATURAL GAS

. .O'p.uﬂol .

Northwest Pipeline Corporation

Address

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

&y

Resson(s) for filing (Check proper box)
New Well Changse {n

D, Recompletion (] on

D Change in Ownership D Casinghead Gas m Condensate

PR S
i

4

o vy
o

Tranaporter of:

L ovca JAN 311985

Ol CON:DIV:

!f h { hi i me
and sddress of previous owner DIST. 3
II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, Including Formation Kind of Lease Leose No.
San Juan 29-6 Um t 28A Blanco Mesa Verde XK Foderel X RXX SF} 078284
Locmlon
Unit Letier D : 1030 Feet From The North Line and 1120 - Feet Ftom The West
"Line of Ssction 24 Township 29N - Range oW . NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIl. ANDD NATURAL GAS
Name of Authorized Transporter of Ot (] or Condenlul./D Address (Give address to which approved copy of this form 15 1o be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Transporier of Casinghead Gas () or Dry CaXD Addrexs (Give address to which approved copy of this form 13 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
Tun1t , Sec. T Twp. ‘Rge. is gas actualiy connected? When
1{ wel} produces cil or liquids, [ ' v 1 ]
give locpauancef !onk-’. N ! D 1 24 : 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

oiL CDNSERVAT]O{S%NS@T %%5

I hereby cenify that the rules and reguiations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informartion given is truc and complete to the best of }
my knowlcdgc and belief. BY / / .
""'l
/ TITLE SUPERVISDR TRICT # 3
~/ g C-* ) — v
/r/ )/' U f\\_, ’.4 / (’////é’&% : E Tris form is to be filed in compliance with mUL L 1104,
Hrda Ildl ques (Cftles If this is a request for allowsabls for & newly drilled or deepens
f%"?l well, this form must be accompanied by 8 tabulation of the deviatic
Productwn and Drﬂ ing Clerk tests taken on the well in sccordence with AULEK 111,
(Tiile) All sections of this form wust be {llled out completely for sllox
able on new and recompleted walls,
January 21, 1985 :
Fill out only Sections I, O, I, and V] for changes of owne
{Date) wel]l name or number, or ransporter, or other auch change of conditio-

Tsm

Seprrata Forma C-104 must be [lled for wach pool in multip.
completed wells,




