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REQUEST FOR ALLOWABLE
: ' AND ’
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

69.10!07 .
Northwest Pipeline Corporation

Aodress

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

Reeson(s) fotji]ing {Check proper box)
D New Well

D Recoeplation

D Chanqe in Ownership

Chanqe in Transporter of:

Oeu

D Casinghead Gas

D Dry Gas

Condensate

aE 1Y i
m! kil R 1
Other (Please expia . LS P]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WEIL AND IEASE

Lecse Name Well No.| Pool Nome, Including Formalion Ext Kind of Lease Lecse No.
San Juan 32-7 Unit 75  So.Los Pinos Pictured Cliffs |Hk Federal oXRie" - SF-4078543
Locaiion :
Un‘ll Letter P H 970 Feet From Tho_M_Llno and 860‘ N Feet From The EaSt
"Line of Section 27 Township 32N Range W , NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ofl [ or Condensate

UPG, Inc.

Adaress (Give address to which approved copy of this form 15 10 be 1eat)

P.0. Box 66, Liberal, Kansas 67901

Name of Authortzed Tronsporter of Casinghead Gc'ur G
Northwest Pipeline Corporation

or Dry Gas (X:X

Address (Cive address to which approved copy of this form is to be sent)

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

' Unit , Sec.
[}

P27 ¢

e 1 !

T Twp.
'

32N+ 7W

'Rge.
{{ we!ll produces oll eor liquids, f

give location of tanka.

12 gca actually connected? . When

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.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the ruies and regulations of the Oil Conservauon Division have
been compiied with and that the information given is true and complete to the best of
my knowiedge and belief.

-
}

/@/ﬁ/‘ ARy,

i ,in’/'/)’?[ﬂ" "\_)' ////'(’(/;i L2 5”

Linda S. Marques Plemaiwe) [/

Production and Drilling Clerk
(Title)

January 31, 1985

(Dare)

Tsm

OiL CONSERVAT]DNFDE/SIDN"
. L} . i.

APPROVED < T , M Ve
BY
TITLE SUPERVISOR D\"l 16T # 3

This form is to be {lled in compliance with mULZ 1104,

17 this iz a recueat for slicwebls for 8 pewly drilled or daepens
well, thie form must be sccompanied by & tabulation of the deviatyc
tests :sken on the well in accordance wiin RULEL 111,

All sections of this form must be {liled out complataly for &llov
sbie on new and recompleted walix,

Flll out only Secticns I, I. I, and VI {or changes cof owne
well name or number, or transporier, or otner such change of condltio:

Separate Forms C-104 must be filed icr esch pool in multip!
completed wella.



