STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 0% t0%ise BetsIVED ) . Revisea 10-01-78
_SuTaTuion " OIL CONSERVATION DIVISION pony 5018
e : P. 0. BOX 2088 , -
u.s.04. SANTA FE, NEW MEXICO 87501 e D EWE B
LAND OF FicE ~ . . ' Rl ..: U E:, . -~
Maiatied T o REQQEST FOR ALLOWABLE e " ‘
e — o AND 4V june2 198
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS D\\I,
B palll 4()?4-

Operator . ‘ LA | D\ST. 3

Northwest Pipeline Corporation

Address
P.0. Box 99, Farmington, New Mexico 87499
Reeson{s] Tor liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: .
(] Recompietion (Jou [ orv cas annge of Operator
. Change in Ownership D Casinghead Gaa D Condensate

and address of previous owner

I change of ownership give name ] Daso Natural Gas Co., P.0. Box 4289, Farmington, New Mexico 87499

II. DESCRIPTION OF WEIL AND LEASE

[Lecse Name Well No.{ Pool Namae, Including Formation Kind of Lease Lease No.
San Juan 30-5 Unit 104 | Basin Dakota PXHKK Foderat)ox Rywx SF-080538
Location :

Un.ll Letter }( 6 H ] 630 Feel Pibm’ThoMLlno and ] OOQ Feet From The Eas t

"Line of Sectton ] 3 Township 3ON - Range Sw + NMPM, R'IO AY‘Y"i ba : Caounty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsposter of Ol [ ] or Condensate ;Z Address (Give address to which.approved copy of this form 13 10 be sent)
F Doy Platnd O s U0, <. L “/ \
Ef Paco Tuiar ua YA (7()(\ T e ealon ) )\ |
Name of Authorized Transporter of Castnghead Gas O or Dry Gasﬂ Address (Cive address to which approved copy q{)hu form s to be sent)
B - { ) /
o - PR e 4 . (
> [ o . - T"'s' : ' )(«X ](i !
. . N . Wwh
i well produces ofl or liquida, . Unit s s.c_, . Twp . R;. . Is gas actually connected? : en
172 .
qive location of tanks. ! & ! 13 '3CN o N - !

If 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 ; OiL CONSE%NOQI ‘9"@8‘31‘
A .
I hereby cerify that the rules and segulations of the Oil Conservation Division have APPROVED __ S ——~ . VA . 19
been compiicd wich 2nd that the information given is true and complete to the best of 55 7 <4
my knowiedge and belief. BY /%A/ k\‘t\ -
p——— v
TITLE SUPERVISOR DISTRICY # 3
o 5&/ Lm z This form is to be filed In compliance with RULE 1104,
/M? ‘ mm If this is a request for allowable for a newly drilled or deepens
(Signasjre) well, this form must be accompanied by a tabulation of the daviatic
Clerk teats taken on the well in accordance with AULE 111,
(Title) All sections of this form must be filled out completely for alloy
June 2] 1984 able on new and recompleted walls,
b
Fill out only Sections I, II. I, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditie
Separate Forms C-104 must be filed for each poel in multlp:
comoleted walls.

Tsm



