STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMEN o <“ 3 w L
N . “a ) ] Form C.104
e 0 COPica BIKTIvRE : ;\\‘:’;\‘ ] . T :;," - Ravised 10'01~78. .
iy ion 3 OIL CONSERVATION DIVISI®N. -7 7 . fomatcsois
LTI : ' P, O. BOX 2088 s ) :
| u.s.a., SANTA FE, NEW MEXICO 87501
LA~«C Orricx ’
fﬂANIFONY'ﬂ o .
Sas REQUEST FOR ALLOWABLE
OFKRATOA AND )
I"""”“"‘ o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opcmlor
Northwest Pipeline Corporation
Addreas
3539 E. 30th - Farmington, NM 87401
Reason{s) Tor [iling (Check proper box) ] ] Other (Please explain)
New Well - '_ . - Change in Transporter of;
D Recompletion : . D o1 D Dry Gas ) . '
' Changqe in Ovnwr.lhlp T D Casinghead Gas @ Condensate . ’
M ch-ng? c{“ownenhip give nsme
and address of previous owner
- 1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No,| Pool Name, Including Formation ‘Kind of LLeass Lecae No.
. . San 'Juan 29-6 Un,‘t 49A B‘Ianco Mesa Verde ’@(&X Federal %oX Koo NM 012670
Locailon E . 1830 .
Unit .Lnlcr : Feet Fram The North l.ine and 170 Feet From The WeSt
Llne of Section 35 Township 29N Range 6w , NMPM, R]‘ [¢] AY‘Y‘T' ba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Ot} (] or Condensats (X3 Address (Give address io which approved copy of thiz form iz to be fent)
Gary Energy Corporation P.0. Box 159 - Bloomfield, NM 87413
Name of Aulhorized Transporter of Casinghead Gas ] or Dry Gas kR Address (Cive address 1o which approved copy of thix form ts 1o be sent)
Northwest Pipeline Corporation 3539 E. 30th - Farmipqton,.NM 87401
1" 11 produc ofl or liquids TUnit , Sec. T Twp. VRqe. Is gas actua.ly connected? | When R e i AT
we roduces . - s ' '
qlve Iocpnuon of tanks, : E ¢ 35 ' 29N : 6W |l
If thls production is coinminzlcd with that from any other lease or pool, give commingzling order number:
NOTE: Complete Parts [V and V on reverse side if necessary. _
V1. CERTIFICATE OF COMPLIANCE OiL CDNSERVAT!ONMWBS
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED A _ 19 .

been complied with and thac the information given is true and complete to the best of 1 . > !
my knowledge and belief, BY b ad o

SUPERVISION DISTRICT # 3
TITLE

; N This form is to be {iled In compliance with RULE tt04,
Convs Az

. If thie {u & requesat for allowabls for a newly drilled or deapenud
(Sigkalun) well, this form must be sccompanied by = tabulation of the devimtion

PY‘OdUCtiOﬂ & Dr‘ﬂhnq C1erk tasts taken on the well In accordance with RULK 11,
(Title) All sections of this form must be fllled out completely for allows

abie on nuw and recompleted walls,

Flll cut only Sections 1, I, I, and VI for changes of owner,
(Date) wall nsme or number, or transporter, or other such change of condition.

Separnte Forms C-104 must be filed for each pool In multiply
campleted walla,

dJune 2, 1988




