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FENATOR .. .. . AND » \ °\$ . .
~SnATmnorrick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

peraior

Northwest Pipeline Corporation

ddress

3539 East 30th - Farminqton, NM__ 87401

r9von(s) for Tiling (CAeck proper box) Other (Please cxplain)
,Nr;- well "% 7 v Chanqe in Transporter ol:

j Recomplsiion . : : ) D on . D Dry Gas
) Chq'nq.. in Own«lhlb . : D Casinghead Gas m Condensate

change ol' ownerlhip. give 'nlm;
4 addreas of previous owner

DESCRIPTION OF WELL AND LEASE

ease Nome ° . Well No.| Pool Name, {neluding Formation Kind of Lease Lecse No.
‘San’Juan. 29-5 Unit 28 Blanco Mesa Verde KRXX Federalpogiee . SF103188
scailon . . o . . T

Unlt Letter i M : 990 . Feet From The SOUth Line ond 990 Feet }.'rom The West

Linwe of Section 20 T;wnlhl'p - 29N Range 5W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Truiiaporier of Ofl (] or Condensate @ -

Gary Energy Corporation

Address (Give address to whichA approved copy of this form i3 (o be sent)

P.0. Box 159 - Bloomfield, NM 87413
ime of Authorized Tronaporisr of Castnghead Gc_u (] or Dry Gas m Address (Give address to which approved copy of this form is 10 be sent)
Northwest Pipeline Corporation 3539 East 30th - Farmington, NM 87401
TUnst : Sec. T Twp. "Rqe. Is gas actually connected? ; When
well produces ofl or liquids, [ . f

ve location ol tankas, : M : 20 : 29N ! 5W !

1

hix production is commingled with that from any other lease or pool, give commingling order number:

MTE: -~ Complete Parts IV and V on reverse side if necessary.

CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
‘rlcb).v Ecnify that the rules and tegulations of the Oil Conservation Division have APPROV.ED i JUN 0 1 ].9&8
a complied with and that the information givean is wrue and complete to the best of

knowledge and belicf, BY j ‘ L) J‘ /
o . D e 3

_ TITLE SUPERVISTON DISTRICT # 3

‘ . ,

& . : %/ This form 18 to be flled In compliance with RuULE 1104, "
AN UO N g0

-4 If this Is a requaat for allowable for a sewly drilled or deepened
. .(Sun.a(w') well, this form must be accompanied by -a tabulation of the deviation
Production & Dril ]]ng Clerk tests taken on the well ln accordancs with RULE 111,
(Title) All wections of this {orm must be {Liled out completely for allows
M 27 1988 . sble on new and recompleted wells.
ay 3 7 Fill out only Sections 1, I, I, and V1 for changes of awner,
aie)

well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 muat be [iled (or each pool In multiply
comoleted wells,




