STATE OF NEW MEXICO

ENERGY A0 MINERALS UEPARTMEN. . _‘ - ) ' ' ‘ . For;n C-104
e, #2 (orie sectivnn ' : . _ Revised 10-01-78
. . F. at 080183
oo ' OIL CONSERVATION DIVISION - Proey
riix P, O.BOX 2088
u.s.a.a, ' . SANTA FE, NEW MEXICO 87501
| Lawo orricu ' ' .
RANBPORT KR . : ..
[oas - . REQUEST FOR ALLOWABLE
T — e »
I AUTHOPIZATION TO TRANSPORT OfiL AND NATURAL GAS
’ (-:)p.(nlu .
Northwest Pipeline Coraorat1on-
Acdress
3539 E. 30th - Farmington, NM 87401 .
Resson(s) [or Tiling (Check proper box) .. . . Other (Please cxplain) -
New Wall . ] . Change In Transporter of: .
E] Recompletion D Qil - D Dry Gaa
D Change in Ownership D Casinghead Gas Condenaate
I change of ownership givclnlme .
and sddress of previouz owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Formation Xind of Lease Leane No
San Juan 29- 6 Unit 1 Blanco Mesa Verde KKK X LA Xor F oo Fee
Location i ) -
Unit Letter A H 990 Feet From The NOY‘th Line and 990 ) Feet From The EaSt
"Uine af Saction 3 Township 29N Range 6w  NMPM, R] 0 AY‘Y‘i ba . Caunty

IIT._ DESIGNATION OF TRANSPORTER OF OIL AND NA’I'URAL GAS

Name ol Authorized Tronsporter of QIl [ or Condensate m Addreas (Cive oddress to which approved copy of sAix form is to be sent)

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

Name of Authorized Tronsportar of Casinghead Gos () or Dry Gas m Address (Cive address to which approved copy of this form is 1o be sent) -

Northwest Pipeliine Corporation 3539 E. 30th - Farmington, NM 87401
Tunit ; Sec. T Twp. TRqe. 13 gqas acluclly connected? When

{{ well produces oil or Jiquids, ' . ’ ) 1

qive locpcnlon of tanks, ' A : 3 : 29N : 6W . : _ ~

i ¥ —r

1l this production is comminglied 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 OIL CONSERVATION DIVISION

I hercby certify thar the rules 2nd regulations of the Qil Conservation Division have APPROVED __M.A¥_1_S,_1_98‘8,______ e 19

been complicd with and that the information given is true and complete to the best of
— R | pa
3 Sy

" my knowledge and belicf. BY
SUPCRVISION DISTRICT # o
This form is to be filed In compliance with RULE 1104,
/ 7Z/ / -
}//; Z/ L(ﬂ Q {/}77 (\’ If this s a request for allowabla {or a newly drilled or dsepen
(Signatwe) wall, this form must be accompanisd by = tabulation of the deviat}

Production & Drill 1f|g Clerk tests takasn on the well in accordance with RULL 111,
(Tile) All sections of this form must be {llled out completely for allo
able on naw and recomplated walls,

Fill out only Sections I, I, II, snd VI for Chlnz‘l of ownt
(Daie} well name or number, or tansponter, or other such change of conditlc

Separate Forms C-104 must be flled for each pool in multip
comoleted wella,

TITLE

May 12, 1988




