STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. O d r;'n-c-lol .
we. 8¢ (oPico srctives | ' ' . x C Hésad 10-01.78
ST A OIL CONSERVATION DIViSION O _@S";;g:a"%mﬂ
e : P. O, BOX 20838 '
u.s.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFICE
TransroRTERN |2
aas REQUEST FOR ALLOWABLE
OPEMATOR AND
I"”"“’" Srrees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opcluiof
Northwest Pipeline Corporation
Address
3539 E. 30th - Farmington, NM 87401
Reason(s) for liling (Check proper box) Other (Please explain)
New Wall Change tn Transportier of:
D Recompletion E) []1] [:] Dry Gas : .
. Change in Ownership D Casinghead Gas [XX Condensate
1{ change of ownership ¢i‘vn nsme
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind ¢f Lease , Locosw No.
San Juan 29-6 Unit 73A1 Blanco Mesa Verde X%, Federal 6¥XX SH 078426-A
Location )
820 North 820 : West
Unit Letter : Feeat From The Line and Feet From The
Line of Section 20 Township 29N Range 6w , NMPM, R1 0 AY‘T"i ba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
[ Name oi Authorized Transporter of Ot (] or Condensate K} Addreas (Give address to which approved copy of this form is to be senc)
Gary Energy Corporation P.0. Box 159 - Bloomfield, NM 87413
Name of Authortzed Transporter of Caainghead Gas () or Dty Gas XX Address (Cive address to which approved copy of tAis form (s to be zent)
E1 Paso Natural Gas Company P.0. Box 990 - Farmington, NM 87401
T Unit . Sec, f Twp. :an. 18 g3s actually connected? \ When
Sive locorion o tanxe. 0D 120 1 29N . 6MW :
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION JBW@@'\"QBB‘

I hereby certify thac the rules and regulations of the Oil Conservation Division have (| APPROVED

.
been complied with and that the infocmation given is true and complete to the best of 3 A ) %{

my knowledge and belicf. By
SUPERVISION DISTRICT #3.. e -
TITULE
/ # ) This form is to be {lled In compliance with muLZ 1104,

/(\/2 W (‘(\/{ W If this is a request for sllowable for & newly drilled or deepensed
/ (Summw) wall, this form must be sccompanied by a tabulation of the deviation

Production & Drill 1ng Clerk tests taken on the well in accordance with rRULK 1114,
(Tiile) All sactions of thlis form must be fliled out completaly for allowe

sble on new and recompleted wells.

June 2, 1988

Fill out only Sections I, II, IO, sand VI for changee of ownuer,

(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for esch pool in multiply
comoleted wells,




