o \“’%

STATE QF NEW MEXICO : “
ENERGY ano MINERALS DEPARTMENT 5“ ¥ . .
ve. 80 cOPiCa nEtLivES . ‘ @ "Q . ’
ML _ OIL CONSERVATION DIVISION , o\\;p.‘,ﬁm
——— » ’ P. 0. BOX 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAND QFriCK )
THAUBFOHYIR on.
ans REQUEST FOR ALLOWABLE
OPERATYON AND
PRORATION OFFICR

1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pomlot
Northwest Pipeline Corporation

Address

3539 E. 30th - Farmington, NM 87401

Reoson(s) fTor Tiling (Check proper box) ] Other (Please explain)
New Well Change In Transporier of:

D Recompletiion G (o]} D Dry Gas
} Change in Ownership D Casinghead Gas @ Condenaate

Il change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No. | Pool Name, Including Formation Kind of Lease Locas No.
San Juan 29-6 Unit 70 Blanco Mesa Verde KXY X XK Xr Foe Fee
Location
Unit Letter N H 1150 Feet From The _ SOUtthn- and 1500 Feet From The weSt
Line of Section 29 Township 29N Runge 6w » NMPM, Ri 0 AY‘Y"i ba County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Cil [ or Condensats [} Address (Give address to which approved copy of this form ix to be sent)

Gary Energy Corporation P.0. Box 159 - Bloomfield, NM 87413
Name ol Authortzed Transporier of Caninghead Gas ) or Dry Gas X Address (Give address to which approved copy of this form is (o be sent)
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM. _8748%
1 1 prod e oil or liquida TUnn | Sec, [Twp. 'Rqe, Is gas actually connecied? , When
we T uce Q . + . +
qive locpallon af tanks, : N : 29 : 29N ' 6W :

If 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 ol CDNSEHVATIONJBNIQBM%G
I heteby certify chat the rules and regulations of the Oil Conservartion Division have APPROVED Aﬂ .
been complied with and that the information given is truc and complete to the best of 1 CR )
my knowledge and belicf. BY . ST
SUPERVISION
TITLE
’/// ) /L/ This form is to be filed In In ith
i \ . 5 s form is to be L compliance with muLE 1104,
: )({//Z/I/L() [(/I /)74(:%4 If this is & request for sllowable for & newly drilled or deepened
~ / (Shmxun) well, this form must be accompanied by a tabulation of the deviation
PY‘OdUCtiOﬂ & Dr‘ﬂh’ng Clerk tests taken on the well in accordance with auLE 111,

(Title) All sections of this form must be (Llled cut completsly for allowe
able on nsw and recompleted wells.

June 2, 1988

Fill out only Sections I, If, I, and VI for changes of owner,

(Daie) well name or number, or transporter, or other auch change of condlition.

Sepsrate Forms C-104 must be filed for each poot in multiply
comoleted wells.




