STATE OF NEW MEXICO

ENERGY &g MINERALS DEPARTMENT S T remo
e, 9% torive Bretives N ) E . o ' P :‘i{"’“ ~ ‘ A‘“” :;‘f ’ . Raviasg 100178

' . ST s : o - . F 0680183 .
‘A.‘::::‘ uUT oM OIL CONSERVATION DIV[Sle P A P‘:;’:“’ ) .
riLe : P. 0. BOX 2088 o e . R
Vioa, : . SANTA FE, NEW MEXICO 87501 . . " . i .
LAND DFFICK . ' L . . ; A NS
TaamsronTER | O'- . a . - . o - .

aas - - REQUEST FOR ALLOWABLE

OPENAYOW . T . AND .
PFPRAORATY WOM orrFicE

» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .Op«mcu . . .
Northwest Pipeline Corporation

Address

3539 E. 30th - Farmington, NM 87401 .

Resson(s] Tor Tiling (Check proper box) . Other (Please cxplain) . o
New Well . L Change in Transporter of: . o

G Recompietion . . D [o]9] D Dry Gas

D- Change in Ownership D Casinghead Gaa Condeniate

I change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome . Well No.| Pool Name, Including Formalion Xind of LLeaae Locse N
San Juan 32-7 Unijt 53 1S0. Los Pinos Fruitland PC R, Faderal yryfex SF| 078996
Location o .
Unit Letter P H 660 Feel From The SOUth Line and 1070 Feet From The EaSt
"Line of Section 4 Township 31N Ranrge 7w - NWPM, San Juan Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authortzed Tronsporter of Ol O or Condensate m . Address (Cive address to which appraved copy of thix form is to be zent)
Gary Energy Corporation .| P.0. Box 159 - Bloomfield, NM 87413
Name ol Authorixed Tronaparier of Castnghead Gos O or Dry Gas [X:] Address (Give address to which approved copy of this form is 1o be zent)} -
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM 87401
“TUn1t T Sec. T'I'w;:. IRq-. 12 gas actually connaected? ’l When L
It wel! proeduces ofl or liquids, [ ! , ' . e, R
qive location of tanks, 'L P : 4 ; 3IN ' W : . Ty
If this production is commingled 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 QL CONSERVATION DIVISION
I hereby certify thae the rules and regulations of the Qil Conservation Division have APPROVED . JUN 0 1988, 19
been complied with and that the information given is true and complete to the best of 2
" my knowledge and belicf. By 3‘-& ) /
. L] - ‘
7 TITLE SUPERVISION DISTRICT £33
// ' - X :
/ y : / R / This form ls to be filed in complliance with muULZ 1104,
( /[[ W LAY (&‘}/l I thin ia a requeat for allowable for & newly drilied or deepe,
/ ignatwe) well, this form must be accompanied by a tabulation of the devixt
Pr‘oduction & DY"I ‘] 'I 1ng C"erk ] tests taken on the wall in accordance with RuL K 1114,
(Title) All sactions of thix form must ba fllled out completaly for xl!

sble on new and recomplated wells,

Fill out only Sectfons I, 1. T, snd VI for chinges of own
well name or number, or transporter, or other such change of condit!

Separate Forms C-104 must be flled for each pool In mult

June 2, 1988

(Date)

comoleted walls,



