STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
e, 8% (PPite veELIvES - : Revised 10-01-78
DISTRIBUT IO Format 06-01-83
ryvrye— vrion OIL CONSERVATION DIVISION Pags 1
e ' P. 0. BOX 2088

LAND OFFICE

L
vaaa. SANTA FE, NEW MEXICO 87501 %‘C “é %o
b & # A

o

TRANSPORTER G?
aAs
— REQUEST FOR ALLOWABLE “\(X ‘ 08\9,%%
FRORATION OPPICK AN A‘J“ <fef
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS p Ve
. A < @ . -~
Operator \L«\ o
Northwest Pipeline Corporation SD -\Sﬂsx%;L
Address
3539 E. 30th - Farmington, NM 87401
Reoson(s) Tor Tiling (Check proper box ) Other (Please explain)
New Wali Change in Transporter of:
D Recompletion D ol D Dry Gas
Chanqge in Qwnership D Castinghead Gas [m Condensate
Il change of ownership zi“ve name
and address of previous owner
[I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, including Formation Kind of Lease Leame No.
San Juan 29-6 Unit 51A Blanco Mesa Verde RXeX, FoderalXok XXX SF (078426
Location -
Unit Letter D H 800 Feet From Thl___]_\_l_o__r_tLLlno and 1140 Feet From The weSt
L.ine of Seciton 31 Township 29N Range 6W , NMPM, R1 0 AY‘Y“E ba County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportier of Ol ] or Condensate B Address (Give address to which approved copy of this form is to be sent)
Gary Energy Corporatjon P.0. Box 159 - Bloomfield, NM 87413
Name of Authorized Transporter of Castnghead Gas () or Ory Gas [TX Address (Give address to whichA approved copy of this form (s to be sent)
E1 Paso Natural Gas Company P.0. Box 990 - Farmington, NM 87401
T Unit , Sec. TTwp.  'Rge. ls gas actually connecied? iWhen BRI T e——
{{ well produces oil lquids, ' ' ' .
aive location of tanka. D 31 i 29N. 6W 5
1 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 OlL. CONSERVATION Q'8 1088
I hereby certify chat the rules and regulations of the Oil Conservation Diviston have APPROVED . , 18
been complied with and that the information given is true and complete to the best of é A )
my knowledge and belief. By .
SUPERVISI -
TLE ONDISTRICT # 3
"/') ~ # -
. This form is to be filed ln complisance with mULE 1104,
l‘/ﬂ/4é(\17 L ﬂ/f /’9276& L If this in & request for silowabie for e newly drilled 8¢ de'tpered
(Signature) well, this form must be accompanied by a tabulation of the deviation
Production & Drill ing Clerk tests tsken on the well In accordance with auLE t11,
(Title) All sections of this form must be fllled out completely for allow=
June 2 1988 . sble on new and recompleted wells,
2 Fill out only Secttons I, II, IO, end VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.
Separate Forms C.104 must be flled for each pool In multiply
comoleted wella,



