STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT o For;n cros

_uf;'::"”"“ " OIL CONSERVATION DIVISION -’

P - : P. 0. BOX 2088 .

u.s.o.a. . v' ) . SANT.. FE, NEW MEXICO 87501

LAND OFFICK e . . C e

TransronTER o't - ‘ e .. et ‘ ) ‘ ‘

e oas . o j I R! QUEST FOR ALLOWABLE

PARAOMATOM CFFICX ) » ) AND o

L AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS Djbr 3 D/y
Cperator . ) i B ,4
Northwest Pipeline Corporatmn B : |
Addreas . .
3539 E. 30th - Farmington, NM 87401 - .- . . - . . e 0ol
Resson(s] for liling (Check proper box) . . . Other {Please cxplain) . . .
New Walj X ) . Change in Tranapostr of: . .‘ .

D Recompletion . D o1l . . D Dry Gas
G‘ Change tn Qwnership D Casinghead Gas Condenaate

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Poet Namu, Including Formation Xind of L caze Leane N
Cox Canyon Un1t 8A Bianco Mesa Verde FRR: Federal 9y NM03190
L,ocvucn . . :
Unit Letrer H : 1850 Feet F‘r'ijm‘Thi_N_?)rth Line and 3 660 . _Feat From The __ East
"Line of Section ] 7 Townshlp 32N - Range ] 1W . NMPM, San Juan . : Coun

I1._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oil [] or Condensate m Address (Cive address to which approucd copy of thiz form i3 10 be sent)
Gary Energy Corporation . | P.0. Box 159 - Bloomfield, NM- 87413

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas m Address (Give address to which approved copy of tAis form is to be sent) -
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM 87401 -

1{ well producss oil or liquids, , unut . ; Se<. fTwp. : Ryge. Ts gax actually connected? . 1 Wh,en R

give location of tonks., 'L H ) '1 ]7 ; 3 )N [ ] ]w i : TR R S

If this production is commingled with that from any other leise or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse nde if necsssary.

VI. CERTIFICATE OF COMPLIANCE | : olL CDNSERVAT!ON DIVISION

I hereby centify that the rules and regulations of the Qil Conservation 1)ivision have || APPROVED . 19
been complu:d with 2nd that the information given is true and completc ‘o the best of . —
' my knowledge and belicf. BY 5 P
TITL.é SUPLaV T inr = o TRV
4/\ ?W )L/ This form is to be {lled In compllance with RULE 1104,
(A(m% 1 If this is a requeat for allowable for & newly drilled or deegpe:
(SUM“"'J well, thia form must be accompanied by a tabulation of the deviat
Production & Dl"'l ] 1 1ng Clerk . tests taken on the well in accordance with ryL L 111,

All sactions of this form must be fllled out completaly for ali
able on new and recomplated waella,

Fill out only Sections I, I, III, and VI for chm:n of owr
(Daie) ] well name or number, or transporter, or other such ch:np of conditi

Sepsrate Forms C-104 must de filed for each poal In multl
comoleted wella,

(Tile)
May 20, 1988




