. STATE OF NEW MEXICO
ENEFIGY ano MINERALS DEPARTMENT

P ot T B AP TP LTI R A R VT SURSIU R S P RS SUREES
i p / . \

Form C.104

e, B2 (oPICa RICEIVED . Ravised 10-01.78
e OIL CONSERVATION DIVIS : C \é‘ poay oore
(41913 P.O. B8OX 2088 o\\ 0 . :
u.boaa. SANTA FE, NEW MEXICO 87501 o
LAND OFFICE
TaansrORTRA (21
hdald REQUEST FOR ALLOWABLE
OPERATON AND
I""""‘"" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opﬂmor
‘ Northwest Pipeline Corporation
Address
3539 E. 30th - Farmington, NM 87401
n“lm( ) for Mmq {Check proper box) Cther (Please explain)
New Weil ' : Chcnq- in Transporler of:
\ D Recompietion D ol D Dry Gas
o D Change in Own-rihlp D Casinqghead Gas [m Condsnsate
Il change a{"owneuhxp give name
and nddress of prevnouu owner
1L DESCRIP’I’ION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
- San Juan 29 6 Unit 47 Blanco Mesa Verde KHARK Federal )X RpX NM103471
Location ,
Unit Ltuor B : 990 Feet From The North L.ine and 1650 Feet From The EaSt
{.ine of Sectlon 28 Township 29N Ranqe oW . NMPM, Rio Arriba County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy of this form iz to be sent)

Name of Aulhorized Transporter of Ol (] or Condensate (¥
Gary Energy Corporation P.0. Box 159 - Bloomfield, NM 87413
Name of Authorlzed Transporter of Caoatnghead Gas () or Ory Gas 3} Address (Give address 1o which approved copy of this form is to be sent)
Northwest Pipeline Corporation 3539 E. 30th - Farmingten.,.NM.. 87401
TUntt Sec. T wp. TRqe. 15 gas actually connected? Il\h'hen SRS RS T o T LSSl
1{ well produces ofl or liquids, - ' ' f ' .
glve location of tanks. : B : 28 ' 29N N 6W :

If this production i3 commingled with that from any other lease or pool, give commingling order number:

" NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION QJUR!@'8 1988

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and thac the information given is true and complete to the best of A
my knowledge and belief. By B .
SUPERVISION DISTRiICT #3 -
TITLE

zﬂz/) Zcﬂ%/d/(/)ﬂ&”\

This {orm is to be {lled In compliance with mULEZ 1104,
If this iz 8 requeat for allowable for & nawly drilled or despened

well, this form must be accompanied by a tabulation of the deviation
teuts taken on the well in saccordance with puLL 1114,

All sections of this form must be (iiled out completely {or allows
abie on new and recompieted welils,

Fitl out only Sections I, II, I, and VI f{or changes of owner,

(Signature)
Production & Drilling Clerk
(Title)
June 2, 1988
(Date)

wall name or number, or tranaporter, or other wuch change of conditian.

Separate Forms C-.104 must be filed for each pool in multiply
comoleted wella,




