STATE OF NEW MEXICO CO“' DN" .

ENERGY &no MINERALS DEPARTMENT O\\, P 39

e, 00 COrite SrCtivee vised 10-01.78 -

Format 08-01-83

u.‘:‘u::nlunou , OIL CONSERVATION DIVISION : Page 1
e ' P, 0. BOX 2088
u.s.g.a. . SANTA FE, NEW MEXICO 87501
LAND QFFicE -
TRansronTERn | 2%
gAs REQUEST FOR ALLOWABLE
OPCMAYOR AND

PAORATION OPFICK

. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.Dpcn:lor
Northwest Pipeline Corporation
Address
3539 E. 30th - Farmington, NM 87401
Reeson{s) Tor Tiling (Check proper box) Other (Please explain)
New Wei} Change In Transporter of;
D Recompletion D [o}}] D Dry Gas
D Change in Ownership D Castnghead Gas @ Condensate

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Inclwilng Formation Kind of Leane Lease No.
San Juan 29-6 Unit 61A Blanco Mesa Verde ARIEX RIKNRK S F e Fee
Location )
Unit Letier ! 815 Feeot From The North Line and 1730 Feet From The weSt
Line of Seciion 19 Townnhlng Ranqe 6w . NMPM, R1 0 Arr.i ba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensparter of Oli [ or Condensate (XX Address (Give address to which approved copy of this Jorm iz to be sent}

Gary Energy Corporation P.0. Box 159 - Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas [TX Addreas (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P.0. Box 990 - Farmington, NM 87401
TUnit Sec. TTwp. ‘Rqe, I8 qas actlually connected? | When ' TETTames R —
1 well produces oll or 1{quids, ' ! , ' ST T N
aive location of tanke, 1 C 119 29N .M g

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

NOTE: Complete Parts IV and V on reverse side if necessary. .
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION msbogt

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 19

—
been complied with and that the information given is true and complete to the best of ]
my knowledge and belicf. By . 'Zm../‘- >.

, TTLE SUPERVISION DISTRICT # 8
) s ’Z/ . ’ ) This form ls to be flled in compliance with muULZ 1164,
//K/ﬁ/z,’(ﬂ Va ﬁ\/ﬁj 07 3 If this in a request for allowable for & newly drilled or deepaned
’(Si'nuuun) well, this form must be zccompanied by s tabulstion of the daviation
PY‘OdUCtiOI’l & Drill ing Clerk tests taken on the well in sccordance with RuLE 111,

All sections of this form must be fllled out completely for aliows
able on new and recompleted wells,

Fill out only Sections 1, 11, I, and VI for changes of owner,
(Date) well nsme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoisted walls.

(Tlile)
June 2, 1988







