STATE OF NEW. MEXIZQ
ENERGY ano MINERALS OEPLRTMENT

v9. 8% SorIen meEEIVED

DIBTRIBUTION

JANTA FE

riLE

v.s.0.8,

LANO OFFriCK

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104 .
Revised 10-01-78

Format 06-01-83

fRANI’oH'.R o
aas REQUEST FOR ALLOWABLE
OPERATON . AND ‘
{ rmomaTiON OFFICE | O
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS IL CON 1 g
.Opcmmc l-)isfé Qi »“g‘-._
Northwest Pipeline Corporation )
Address

3539 East 30th - Farmington, NM 87407

Reovon(s) for {iling (Check proper box)
D New Wall

. D Recompletion

D' Change 1o Ownership

Change {n Transporter of:

(] on

D Casinghead Gas

D Dry Gas
m Condensate

Other (Please explain)

If change of ownership give nanme
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation XKind of {_ease Lease No.
Jicarilla 92 15 | Blanco Mesa Verde XHeXaX Faderal XXX Jic.| Cont.#92
Location )
Unit Letter N : ] 080 Feet From The SOUth Line and ] 390 Feet From The WESt
Linm of Section 30 Township 27N Range 3W , NMPM, Rio Arriba County

U1, _DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll ] ot Condensate m

Gary Energy Corporation

Addreas (Give address to which approved copy of this form is to be sent)

P.0. Box 159 - Bloomfijeld, NM 87413

Name of Authorized Transporter of Casinghead Gas () or Ory Gas (Y] Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 3539 East 30th - Farmington, NM 87401

It well producss ol or liquids, fUnu | Sec. ETwp. :Rq-. Is qas actually conntc;!-d?' JWRen! et

give location of tanks, : N : 30 :27N 13W :

If this production is comming! ed with thst from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

//:/ < /
SIRA, 574/@1-77'1/‘; A\
ignaturs)

(S
Production & Dr-11ing Clerk

May 23, 1988 /™%

(Date)

OiL CONSEH\MAAVJ?)J. ’\DW&BI&N

APPROVED J}l
2> Fuy

SUPERVISION DISTRICT # 38 -

. 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowabls {or & newly drilled 6r deepenad
weall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muLK 111,

All sections of this form must be fllled out complsetely for allow-
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition. .

Sepsrste Forms C-104 must be flled for each pool In multiply
comoleted walls.



