STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Fomcios

L

e, 00 torice Bestiven - A ' ' ’ . . - Ravissd 10-01-78
._Dutnievion " OIL CONSERVATION DIVISION * om0
T : P. 0. BOX 2088
u.s.aa, ’ . SANTA FE, NEW MEXICO 87501
LANO OF FICK _ ' ) '
Transronyen |2* LT . o L T -
aas - . REQUEST FOR ALLOWABLE
orIRATON . - ces s . AND p
FRAORATLOM OFF ICK . RN
AUTHORIZAT]ON TO TRANSPORT OIL AND NATURAL GAS LT e
Operator . . —
Northwest Pipeline Corporat1on‘
Address ] R
3539 E. 30th - Farmington, NM 87401 . - . - : s
Resson(1) lor [iling (Check praoper box) e S Other (Please explain} . - .
New Well . ) . Change in Transporter of: . . ’ - s T
D Recompletion . D [o]3} . G Dry Gas . ) '.-.
‘ Change in Ownership D Casinghead Gaa Condeniaote
If change of ownership give-nlne
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{ease Namse Well No.{ Pool Name, Including Formation Xind of Lease Lease No
San Juan 29-6 Unit 10 |Blanco Mesa Verde ¥%NXFederal HHXK £289-35
L.ocauon B ] .
990 . North 1850 . . East
Unit Letter H Feet FrfomThe____________ Line and Feet From The
"Line of Saction . Townshtp 29N . Rarqe 6w + NMPM, R1 Y Arr] ba . . Caounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Ol ] or Condensate m Asd:ess (Give address to which approved copy of tAix form is to be sent)
Gary Energy Corporation .. | P.0. Box 159 - Bloomfield, NM 87413
Name of Authorized Transporter of Cosinghead Gas () or Dry Gas m Address (Give oddress to which approved copy of this form is to be sent) -
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM 87401
os o . :Unn , Sec. ITwp Rq-. s qas actually connecied? , When I
T oot v, LB 2 1 29N 6M . | e

1f thls production is comminglied with that from any other lease or pool, give commingling order number:

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

MAY 16 1988

. I hereby centify that the rules and regulations of the Qil Conservation Division have APPROVED . 19
been complicd with and that the information given is truc and complete to the best of -
* oy knowledge and belief. 8Y 1.._/‘- ) :
TITLE SUPERVISION DISTRICT # 8

m 74/ This form is to be filed Iln compllancs with RUL L 1104,
0 /\AW,\ If this Is a request for allowabla for a newly drilled or deepen

IIM‘V{ wall, this form must be sccompaniad by s tabulation of the deviat|
Production & Dl"1 11 ng C erk tests taken on the ‘well in accordance with RULEK 1),
(Title) All sections of thia form must be fliled out completely for allc
May 12 1988 able on new and recompisted wella,
. Fill out only Sections 1. II, IO, snd VI for chlntu of own
(Daze) ‘ well name or number, or ransporter, or other such change of conditi

Separate Forms C-104 must bt flled for each pool In multl;
comoleted wella.



