STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT
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 OIL CONSERVATION DIVISIO
P. O.BOX 2088 . ’
SANTA FE, NEW MEXICO 87501
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Crpwrator . . ) e ﬁ T
Northwest Pipeline Corporation .
Addrens
3539 E. 30th - Farmington, NM . 87401 . : :
Reetoals) for {iling (Check proper tox) . . Other (Pleaxe cxplainy .
New Wall Change in Tranaporier of: .
Avcomplation D Qlt D Dry Gax
Change in Ownarzhip D Casingheod Gaa Condenzate
I change of ownership give‘nnr.'.e
and sddresm of previous owner
1. DESCRIPTION QF WELL AND LEASE
Leose Homae i Well No.| Pool Name, Including Formation Xind of | caae LLease No
Cox Canyon Unit 3A__| Blanco Mesa Verde AR wderst s00x NM {03189
Locoifan - i
Unit Letter p 1110 Feet From The__OO0Uth  {jneang 1790 Feet From The - F£ASt
"Uine of Section 9 Township 32N Range ] ]w + NMPM, San Juan County ‘

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Numc of Authorized Tronspartar of Ql} O or Condenscle m .

Gary Energy Corporation

Addresx (Cive address to which approved copy of thix form is to be sent)

P.0. Box 159 - Bloomfield, NM- 87413

Name of Authorixed Tranaporier of Casinghead Gas C:j
Northwest Pipeline Corporation

or Dry Gas [X]

Address (Cive address to which approved copy of this form is 1o be sent) .

3539 E. 30th - Farmington, NM ' 87401 -

: Unit ;S-C. I'I‘wp. :an.

P 1 9 132N 11w

I{ well produces ofl ar liquids,

Glve locatton of tonks, 1
L

I3 gax actually connecied? f Yhen ) e

L

ST

If this production iz commingled with that from any other lease or pool,

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

V1. CERTIFICATE CF COMPUANCE

I hereby certify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complctc to the best of
" my knowledge and belicf,

//il<z/Q/2/£49 74/17 P IR Tl IaN

give commingling order number:

OIL CONSERVAT |
HMOMSIaNg

APPRCVED . 4 19
I =
BY
SUPERVISION DISTRICT # 3
TITLE i

This form s to be {lied in compliance with mULE 1104,

If this in a raquest for allowsblae
wall, this form must be accompanied by = tabulation of the deviaty
tests taken oa the wall in accordance with RULEK 111,

All sections of thia form must be fli}ed ou!
able on new and recompiated walla,

for & newly drilled or dewpen

completely for allo

(Signature)
Production & Drilling Clerk
(Tiils)
May 12, 1988
{Date)

ch

Fill out enly Sections 1, I, IT, and VI lor changen of owns
well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be [lled

comolaeted walla,

for sach pool in multip



