STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

SANTA FE

Form C-104
va. 00 10si0e secatvae Revisea 10-01-78
OITRIBUTION olLu CONSERVATlO DIVISION wm g TR qj =<4§ g%g:“‘f_gﬁﬁl-aa

P.O. 80X 2088 i T R IS

k4
e 7 LEow W S
uiaas, SANTA FE, NEW MEXICO 87501 i
LAND QFPFICE N B e o

TaamsrontEn 2' o . M/_\Y 3_ 9 }986
oas REQUEST FOR ALLOWABLE

T — | AvD QIL CON. DIV.,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL 3
L DiST.
Operotor
Northwest Pipeline Corporation
Address
P.0. Box 90 - Farmington, New Mexico 87499
Resson(s) lor 1ling (Check proper box) Other (Please expiain)
[ New wen Change in Transporter of: Change from Undesignated Gallup to
(] Recompietion [(Jou (] orv Gas Laguna Seca Gallup per Site Order 8180
D Change in OQwnership D Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Leanse Lecse N
Rosa Unit 116 Laguna Seca Gallup %5636, Federal xexBen SF|078767
Location .
Un‘ll Letter A H ] 050 Feeot From ThO_N_Om_Llno and 790 Feet From The East
Line of Section 24 Township 31N Range oW . NMPM, Rio AY‘Y"i ba Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [ or Condensate (] Adaress (Cive address to which approved copy of this form is 10 be zent)
Name of Authortzed Transporter of Casingnead Gas ) or Dry Gas ] Address (Cive address to whichA approved copy of this form i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
T v T T ;
1f well produces ail or liquids, . Unit T Sec. . Twp. . Rge. I3 g3 actually connecied? | When
give locotion of tonka. : : 1 ' No 1

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 CONSERVATION DI

I hereby cemify that the rules and regulations of the Oil Conscrvation Division have APPROVED Vi

been complied with and that the information given is true and complete to the best of §;q, L J . ~
my knowledge and belief. BY

SUPERVISOR DISTRICTUR 3
TITLE

7 - / This form is to be filcd In compliance w .
/Z[E N - AN -z : te la compl ith RULE 1104

If this ia a request for allowable for a aswly drilled or doepe:

- (Signatwrs) well, this form muat be accompanied by a tabulation of the deviat
Production & Drﬂh'ng Clerk - tests taken on the well in sccordance with RULE 111,
(Title) All sections of this form must be (Uiled out completely for all:
5-12-86 able on new and recompleted weils. .
Fill out only Ssctions I, 11, I, and VI for changes of own
{Date} weil name or number, or transportsr, of other such change of condit!

Separate Forms C-104 must be filed for each pool In multd;
completed wails. '

ch-1 4 : . ' .




