STATE QF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

8§ Farm C.104
ve. 40 (#oiee settives Revised 10-01.78
ooz io OIL CONSERVATION DIVISION aagy )y 080N
riLe P.O. BOX 2088
u.8.0.4. ) SANTA FE, NEW MEXICO 87501 — ..
LAmD OrriCE f ’E V
TRAnSPORTER ol l’t )
948 * REQUEST FOR ALLOWABLE EE
OPTRATOR
rAORATIO AND
N OPFICE
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperaiar /
Blackwood & Nichols Company, Ltd. ‘
Address
P. O. Box 1237, Durango, Colorado 81302
Reason(s) Tor Tiling (Check proper box) Other (Please explain)
New WVel} Change In Transporter of: . !
D A retion on ] by Gas Change in Pool Name |
l Change in Qunership Casinghead Gas Condensate C B (0 /lg /
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Inciuding Formatlon | Kind of Leass Lease ‘!>
, L P 1
Northeast Blanco Unit| 205 g:;(ti_Pigiur;go(s:li‘;:E;tland State, Federal or Fee Federal |NM 03358
Locmion u
Unit Letter 3 : 1180 reu From The South {|neana 925 Feet From The East :
Line of Sectton 10 Township 31N Aange TW , NMPM, San Juan County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ot Authorized Tranaporter ai Oll (- or Condenaate @ A1dress (Give address 10 waich approved copy of thts form 11 (o be sent; |
Giant Refining Company P. 0. Box 9156, Phoenix,Arizona 85063
Name of Authorized Tranaparter of Casinghead Cas(:] ot Dry Ga:g Address (Give address (o which approved copy of tAis farm is 1o be tent)
Northwest Pipeline Corporation 3539 E. 30th Street, Farmington, NM 87401
If well produces oil ar liquids, ,Unit [Sec, | Twp.  Rqe. I3 qas actually conneciea? , when
give location of tanks. 'L : i ' Yes '  December 19, 1979

1l this production is commingled with that (ram any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE QlL ggf\;S%ﬂgApQ%N DIVISION

I hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED ~ 5 R , 19
been complied with and thac the information given is true and complete o che best of - ] ) e

my knowledge and belief. 8y BRIATNAT S!GNED BY ERNIE BUSCH

2

) % TITUE _bZioilwne o oo
: . This form I8 to be filed Ln complisnce with muLE 1104,
%%‘/( / illiam F. Clark P
y 7 If this ls a request {or allowabla for & newly drilled or deepened

(Signatwe) well, thia form must be sccompanted by s tabulstion of the deviation
tests taken on the well In accordance with ayLg (11,

Operations Manager
(Tlile)
January 16, 1988

All sections of this form must be {Uiled out completely for ellows
sble on new and recompleted wells.

Fill out only Secttans I, 1, 1O, end VI for changes of awner,
{Date) || well name or number, or trensporter, ar other such change af conditlon,

Separate Forms C.104 must be flled lor each pool In muliiply
comoleted wells, '




