STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

"4, 8¢ torige SeanivEe

OIRIaUTION

SAMTA FER
[41Y 3
uv.s.a.a.

LAwD OFrrFicx

L

" OIL CONSERVATION DIVISION | ]
P. 0. BOX 2088 .
SANTA FE, NEW MEXICO 87501

Form C-104

Revised 10-01.78

" Format 080183 .
Pngu 1 : :

Tramsronren |20 . C ) C ‘ )
aas - REQUEST FOR ALLOWABLE 7N
OrEmaAYON - . . M . AND i ‘) .
moSnATmorrcx AUTHORIZAT)ON TO TRANSPORT OIL AND NATURAL GAS OtV -
Sr

Opetator AF

Northwest Pipeline Corporat1on- » '

Address

3539 E. 30th - Farmington, NM 87401 .

Resson(s} Jor filing (Check proper boxy Other (Please explain) .

New Well Change {n Transparter of: .

D Recomplelion D on . D Dry Gas

D Chonge in Ownership D Casinghead Gas Condenaate
1f change of ownership give'nnne
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

{Lease Name . Well No.| Pool Name, Including Formation Kind of Lease Leasne !

San Juan 29-5 Unit 106 Gobernador Pictured Cl1iffs  DXdes. Federal or R#X SF {078917
Location o -

: K 1450
Unit Letter . 4 Feet From The weSt Line and 1950 Feet From The SOUth
“Line of Sactiion Township 29N Range Sw - NMPM, R1 o Arri ba Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of O1l (] or Condenaate

Adareas (Give address to which approved copy of thiz form iz to be xent)

Gary Energy Corporation .| P.0. Box 159 - Bloomfield, NM 87413

MName of Authorized Transporter of Casinghead Gas ) or Dry Gas [X] Address (Give address to which approved copy of tAts form is to be ¢¢r|l)

Northwest Pipeline Corporation 3539 E. 30th - Farm1ngton, NM_ 87401 -
TuUn1t | Sec. lTWp. "Rgqe. 1s gqas aciually connected? W)u.-n

1{ well produces ail liquids, ' . ' . .

Give location of tonka. 't Kt 25 1 29N « 5W |

I thls 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
I hercby centify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
' my knowledge and belief.

(0000 Hp orer

(Signature)
Production & Drilling Clerk
(Thle)
May 12, 1988
{Daie)

OlL CONSEﬁX?TI}ON ]%S/QISIDN

APPROVED o 19
o B, bd‘ﬂv/
e SUPERVISION DISTRICT # 3

This form Is tc be flled in compllance with RULE 1104,

1f this iz a raqueat for allowabla for & newly driiled or deepe
well, this (orm must be accompanied by a tabulation of the devia
tests taken on the well In accordance with muLK $11.

All sections of this form must be fliled cut completely for all
able on new and recomplated walls,

Fill out only Sections 1, M. I, and VI for chmtﬂ of own
well name or number, or Uansporter, or other such change of condit

Sepsrate Forms C-104 must be filed for each pool In mull.
comoleted wells,



