STATE QF NEW MEXICO

m&mYuanﬁM50&4mM&ﬂ : ' ’ Form C-104
®e. 00 (s0igm Becriven ) . Revised 10-01.78
.‘-::;:::umlou " QIL CONSERVATION DIVISION : i:rgr:-‘:osm&
riLg ’ P.O. BOX 2088 : . :
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANOD OFFicE
Tramsronrun [-2'C .
aas . . REQUEST FOR ALLOWABLE
orgaaTOn .
PRAORATION OF Fu:X AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
' .Qp'fﬂlol
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Hesson(s) for filing (Check proper box) Other (Please expiainj .
New Vell Change in Transparter of:
(] Recompietson D o [(J ory cas
D Change in Ownership D Casinghead Gas m Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WEILL AND LEASE
Leose Nams Well No.| Pool Namae, Including Formation Kina of LLeass Lecse No
San Juan 29-6 Unit 42A | Blanco Mesa Verde XMUXF ederal kHXX NM} 012671
{.ocation
Unit Letter J H 1 490 Fest Fiﬁm'Thl_SMh_L!n- and 850 Feot From The EaSt
"Line of Section 25 Township 29N Range 6W , NMPM, Rio Arriba : County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter ol ClI [ or Condenscte CX Asaress (Give cddress to which approved copy of tAix form iz to be 3ent)
Four-Four Inc. .1 P.0. Box 821 - Farmington, New Mexico 87499
Name of Authorized Transporter of Casinghead Gas or Ory Gas Cx Address (Cive address to wAich approved copy of this form is to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico  87499-
If well produces ofl or liquids, :Uml . :Soc. 'rTwp. :th. 13 g3 actuaily connected? ) When
qive locotion of tcnks. ! Jd : 25 : 29N ' oW l

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 COMPUANCEm oo QIL CONSERVATION DIVISTaN 1 0 1986
Lhcreby <clm.§v !h;‘t zh; ;’ulcs ;niin;_cgul:uom g t ! O@zﬁ;ﬁ:ﬁ?ﬁgz APPROVED ( yi 7/5/) /
eccn complied with 2nd that the information gi true and co t & e A \ i ‘
my knowiedge and belief. BY ‘
JUN 10 1985 SUPERVISOR DisTRicy ,, () ' ]

TITLE

/ . 21 s
///_\q . céé ) C.&. ij‘ @i D@ This {orm is to be filed in compliancs with RULE 1104,
VAL A Y L = L1027 6 ;’:}"“7 If this ia a raqueat for allowable for & newly drilled or deepen
(Signatwe} YA, 3 wall, this form must be accompaniad by a tabulation of the deviaey
tests taken on the well in accordancs with RULX 111, |

Production & Drilling Clerk

All sections of thia form must be filled o:\;t cemplately for alle

J 2. 1986 (Tite) : able cn new and recompleted wells.
une 2 Fill out only Ssctions I, I. III, and VI for changes of own:
{Date) well name or number, or transportar, or other such change of condltic

Separate Forms C-104 must be filed for each pool in multip
comolated wells.




