STATE OF NEW MEXICQ
ENERGY ang MINERALS DEPARTMENT

" Form G104

Pe. @¢ torive ettiven S o o ' ) .' . . _ Revised 10-01.78
ST " OIL CONSERVATION DIVISION =" . 1 oo
rice : : P.O.80X 2088 : I
usaa, ; .. SANTA FE, NEW MEXICO 87501
LAND OFFiCK . L . . . . Ce D
Taansronram (200 : ; T .

aas . . . REQ‘UEST FOR ALLOWABLE
e — S ST
" AUTHOR[ZATION T0 TRANSPORT OIL AND NATURAL ﬁ}i
) Opetator L
Northwest Pipeline Corporat1on. :
Address '

3539 E. 30th - Farmington, NM 87401 . . . . A e
Reeson(1) Jor Tiling (Check proper box) . . . - Other {Please explain) . .

D New Well . ) T Change In Transporter of: .
D Recompleiion D o1l . D Dry Gas
D- Change In Ownership D Casinghead Gas Condeniate

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_eass Name Weil No.| Pool Name, Including Formation Kind ol Lease Loase No
San Juan 29-6 Un1t 9A |Blanco Mesa Verde XWX Federal %X%K F-289-3
L.ocuuon ] .
E 1460 . ... North 880 - . . West.
Unit Letter : Feet FromThe___ =~ ULineand . . Feel From The
‘Line of Sactton Township 29N Ronge sw  NMPM, R1 0 Arri ba . . County

IIl._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorixed Tronsporter of O1l [ or Condensate m Addzens (Give address to which approved :opy of this form i1 to be sent)
Gary Energy Corporation . | P.0. Box 159 - Bloomfield, NM.- 87413

Name of Authorixed Transporter of Casinghead Gos (] or Dry Gas CXJ Address (Cive address to which approved copy af this form iz 1o be .tem)
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM 87401 -

{{ well produces ci} or Jigquids, | unit . 'rs'c' TTWP' :Rq" [* gax actually cennecied? ¢ When .‘7

qive location of tanks. 'L E : 36 : 29N ! 6W !

1{ this production ls commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE | oL CONS‘WMT{%N %@S’ON
I hereby centify thac the rules and regulations of the Oil Conservation Division have || APPROVED . 18
beea complicd with and that the information given is true and complete 1o the best of ‘@ A > W
' my knowledge and belief. BY
| SUPERV1SiON D1sTRIG6T # 8
TITLE
} This form Is to be {iled In complisnce \.vlth RULE 1104,
/[2 /M %Wm If this is a raquest for allowable for a newly drilled or deepen:
(SUM“-’II well, this form must be accompanisd by s tabulation of the daviacy
Production & Dr1 114 ing Clerk . tests taken on the well in accordance with RUL L 111,
(Title) All sectfons of this form must bae filled out completely for allo-
May 12. 1988 able on new and recompleted walla,
¢
J 2 Fill out only Sections I, 11, ITI, and VI for changes of ownt
(Date) well nams or number, or transporter, ar other auch change of conditlc
Separate Forma C-104 must ht filad for each pool in muhlp
comoleted wella,



