STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

. Form C-104
ve. 00 toPIta BECTIVED ) . Revised 10-01.78
DiTRIBUTION OIL CONSERVATION DIVISION poy o018

BAMTA FE -

riLg P.O. BOX 2088 !
o ' SANTA FE, NEW MEXICO 87501 % 3] @ %@
DR

LAXD OrriCcK

oI

TRANSPORTEN (&Y
— aas REQUEST FOR ALLOWABLE a0 539
{ PR::::“ AND j‘b A} :} R
OMN OFFICK o §
1 . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~mnd WL
: Fat I IR RN
Operator . R AL ‘?;‘; 3
Northwest Pipeline Corporation Disi.
Address
3539 East 30th - Farmington, NM 8740}
Reason(s) for Tiling (Check proper box) ] Other (FPlease explain)
New Weil Change {n Transporter of:
D' Recompletion D Oil D Dry Cas
Change In Qwnership D Casinghead Gas m Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Leane Leane No.
San Juan 29-5 Unit 94 Gobernador Pictured Cliffs | Hx Federal oxReey SF{079033
Location
Unit Letter P H 945 Feet From The SOUth __Lineand ] ]85 Feet é‘rom The EaSt
Line of Section 23 Tawnship 29N Range 5W , NMPM, R] 0 AY‘Y‘]' ba County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Qi1 (] or Condensate m Address (Give address to which appraved copy of this form is to be sent)
Gary Energy Corporation P.0. Box 159 - Bloomfield, NM 87413
Name of Authorized Tsansporter of Casinghead Gas ) or Dry Gas m Address (Give address to which approved copy of tAis form (s to be sent)
Northwest Pipeline Corporation 3539 East 30th - Farmington, NM 87401
[t well produces ol or liquida, : Unit , Sec. !Twp. :Rq-. Is gqas actually conmecied? , When ; ]
qive location of tanks. : p : 23 : 29N : 5W . :

1f \his production is commingied with that from any other lease or pool, give commingling order number:

N OTE: Complete Parts IV and V on reverse side if necessary. )
V1. CERTIFICATE OF COMPLIANCE * OIL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ' JUN 0 1 198'89

been complied with and that the information given is true and complete to the best of

my knowledge and belief. By T ., , \ gz yd
S gl = f.

This form is to be [lled in compliance with mULE 1104,
If this Is & request for allowable {or & newly drilled or despened

ﬂm Ly /Jééaﬁy/lm/;

(Signature) well, this form must be sccompanied by a tabulation of the deviation
Production & Drill 1ng Clerk teats taken on the well ln sccordance with muLE 111,
(Title) All sections of this form must be fllled cut completely for allowe
able on new and recompleted walls,
May 31 2 1988 Fill out only Sections I, U, I, «nd VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Sepsrate Forms C-104 must be [lled for each pool in multiply
comoleted walis.




