PP U S S )

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : '
T - Mut . Form C-104
v, ) CoPIen SECEIVESD - . Revisad 10-01-78
STRID . For 060183
ot OIL CONSERVATION DIVISION Pae 1
riLe P. 0. BOX 2088 ' )
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OF FICE i -
TRANSPORTER it : . .
ars REQUEST FOR ALLOWABLE
OPERATON . : AND
PROAATION OFPFICK
I AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
7 .Cpnmol
Northwest Pipeline Corporation
Asaress
P.0. Box 90, Farmington, New Mexico 87499 .
Kesson(s) for Tiling (Check proper box) Cther (Please expiain) L
B New Well Change in Transporiar of:
D Recomplstion D o1l D Dry Gas
D Change in Ownaership D Casinghead Gas m Condensate
1f change of ownership give name
and address of previous owner . L
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well Nec.| Fool Name, Including fermation Xindg of Lecae Lease No.
San Juan 32-7 Unit 80 |So.Los Pinos Pictured C1iffs | Federat XRK SF £78996
Location -
Unit Letter L : 1695 Feet From The South _ tineand 660~ Feet From The West
"Line of Sectton 3 Township 3] N Range 7N , NMPM, San Juan : County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Ol or Condensaate Adaress (Give address to which approved copy of this form i1 to be sent)

UPG, Inc. P.0. Box 66, Liberal, Kansas 67901

Name of Autharized Tronsporter of Casinghead Gos ) ot Dry Gas K__)k Address (Give oddress to which approved copy of this form i3 to be sent)

Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499

: Unit , Sec. { Twp. ‘Rge. }s gas cctualiy connecied? , When
. 1

W !

1f well produces oll or liquids,

give location of tanks. J L : 3 : 3‘| N

'
! 1

1f this production is cemmingled 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 COMPLIANCE OIL CONSERVATION DIVISION

I hereby cenify that the ruies and regulations of the Qil Conservation Division have |} APPROVED LS 4 T ] ST
been complied with and that the information given is true and complete 1o the best of < i i U /
my knowicdge and belicf. By g DR P4
& Sty
y. / o TI~LE SUPERVISOR isTRACy 4 ®
o 7 - — _
S ol e P AV o This form l& to be filed in complixnce with mULL 1104,
i S Sl Ll D L If thir 1s & recuest for sllowabie for s cewiy crilled or deenenc

thie {orm must be accsmpanjed by & tabuistion cf{ the devistic

Linda S. Marques

mlw:/’_j’ well,
i + 3 5174 [ d the well in eccorcence witz RULE 111,
Production and Drilling Clerk teats taxen oo the wailia & :
(Titls) All sections of this form must be [llied out completely for allox
R " able on new and recomplated walls,
January 31, 1985 Fil: out only Secticns I, IO, I, sne VI for cnengre of owns
(Date) well neme of AUMDEr, ©F UANSPCOM&L, OF OINEr RUTH Change of conditico

Sepsrete Forins C-104 must be filed for esch poal in multip!
compisted wella.

1sm



