STATE OF NEW MEXICO -

ENERGY ANOD MINERALS DEPARTMENT . .
- S s - - . Form C-104
8. 04 1osite BetuIvRE L . ) Revised 10-01.78
BCILUTE T ' OIL CONSERVATION DIVISION Pagey o
iiE T P. O. BOX 2088
u.s.c.8. SANTA FE, NEW MEXICO 87501
LAMD OFPFICT L -
TaansronTEa 214 : .
ans o REQUEST FOR ALLOWABLE
OPEMATOR . . AND
I' SnATon orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. &}wvnlﬂ -
Northwest Pipeline Corporation
Acsress
P.0. Box 90, Farmington, New Mexico 87499
Reeson(s) lor liling (Check proper box) Other (Pleas: expia
New Well Change in Transporter of:
D Recompletion D (0193 D Dry Gas
D Chonge in Ownership D Casinghead Gas Condensate
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WEIL AND ILEASE
LLecse Name Well No.| Pool Namae, Including Foxmlxon Kind of Lease l Lease No.
San Juan 32-8 Un1t 49  lndesigrated P1ctured C?gf”g SHeXeX Federat ¥eipxak X - SF04079353
Location
Unit Letier A : 810 Feet From The North Line and 810~ - Feet From The East
“Line of Sectton 15 Township 32N - Range 8W , NMPM, San Juan Coun ty County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil [ or Condensate Address (Give address to which approved copy of this form 13 1o be sent)
UPG, Inc. P.0. Box 66, Liberal, Kansas 67901
Name of Authorized Transporter of Coatnghead Gas () or Dry Gas @ Address (Cive address to waich approved copy of this form i3 to be zent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, New Mexico 87499
.o : Unit : Sec. : Twp. :Rqo. iz ga=2 actually connecisd? , When
aive 1oceon of emkac VA 115 1 32N 8M g

I 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 OlL CONSERVATION DIVISION

[ hereby certify that the ruies and reguiations of the Oil Conservation Division have APPROVED
been compiied with and that the information given is true and complete to the best of

my knowicdge and belief. 8y
J SUPERVISOR DISTRGY # 3
/ TITLE
- e~ ’/// ) E\ This {orm is to be filed in compliance with mULZ 1104,
/ 4 s -~ A S )
Ll e = / [l D If this is & request for aliowable for a newly drilled or deepene
|_1 nda S Mar‘ques (Signature) / wall, this form mus. be sccompanied by & tabuiztion of the devimtjc
9 rd it .
Production and Dril ]H’]Q C]E!"k tests taken cn the well in accordance with mULEL 11}
(Tiile) All sections of this form must be {llied out completely for alloy
able on new and recompleted walla,
January 30, 1985 )
p Fill out only Sectione I, H. IH. ané VI for changes of owne
({rate) well name or number, o7 transpcrien cr otner such change of concitie

Sepsrate Formt C-104 must be filed for sach pool in multip!
completed walla,

lsm



