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Qperaior

Northwest Pipeline Corporation

Address

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

Ressonis) lor tiling (Check proper box)

D New Wel)
G Recompletion
D' Change in Owneeshlp

Other (Please expiain) .
Change in Transporter of:

D cu D Dry Gaa
D Casinghead Gas mCondln:au

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE C‘-OB@ \J\D\A@ (

Leuse Name Well No.} Pool Namae, Including Formation Xind o! Lease Loase No
San Juan 30-5 Unit 74 Pictured Cliffs RN Faderal 9630eX NM 1012332
Location
Unit Latter K . 1980  Feet FromThe_S0Uth  tineans_ 2100 Feet From The
Line of Sectton 34 Township 30N Range 5W . NMPM, Rio Arriba Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil or Condensate @ Asgress (Cive address to which approved copy of tAis form ix to be sent)
Four-Four Inc. P.0. Box 821 - Farmington, NM 87499

Name of Authorized Transportier of Casingnead Gas ) or Ory Gas D Address (Give oddress 1o which approved copy of this form is 10 be sent)

Northwest Pipeline Corporat1on P.0. Box 90 - Farmington, NM 87499
I well produces oil or liquids, ‘Unll 4 | Sec. :Twp. :ch. Is gas octugily connected? } When
give locotion of tanks. : K : 34 ; 3ON : 5w 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.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify thar the rules and regulations of, &@:m{x ivision have || AP PROV?T.

been complied with and that the information gi

&@nwkt of

OIL CONSERVALCN DIVISION

0:4986

my knowiedge and belief. i ‘% [ BY
. Juy 1 18] TITLE
; _ , O/[ ]985 SOR DISTRICT 0 ¢
‘ ,/\ / [ a3 This form is to be filed in complisnce with RULEZ 1104,

d T : AN If this is a request for allowable for 8 nswly drilled or deepen
(Slqnmwc) UI T wail, this form must be accompanied by a tabulation of the deviaty

Production & Dril 'hng Clerk 3 tests tsken on the well in sccordance with RULEK 111,
(Title) All sections of this form must be fliled aut coxpletely for allo

able on new and recompleted walls.

May 21 2 1986 Fill out only Sections 1. II. IT, and VI for changes of owne
(Date) well name or number, or transportar, or other such change of conditic

comolated wella.

Separate Forma C-104 must be filad for each pool In multip



