/
STATE OF NEW MEXICO / D E g E i v E
ENERGY ano MINERALS OEPARTMENT !
Yo, 8P tRPri0 RECLIVRS Form C
il 1 105 Bevised 100178
e OIL CONSERVATION DIVISION “PRO‘QNGE'T“M'“
i : _ P. 0. BOX 2088 ' COy \-f,v M
vsoa. ' ' _ SANTA FE, NEW MEXICO 87501 Otk "C}.i‘jé LIV,
LAND QPFICR ) D:ﬁh 3
TRANSPORTER o
aAs

PP REQUEST FOR ALLOWABLE

PAOAATION OPPICHK AND

I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

.Opﬂutol

Tiffany Gas Co.
Address ‘
P. O. Box 50, Farmington, N.M. 87499
l_Hulaa'(‘ﬂ {ot tiling (Gheek proper box) Biher (Pleate explaia)
New Well Chonge tn Transporter of:
Dv Recompletion D [o]}] [:] Dry Gas

@ Casinghead Geas D Condensate

E] Chemge In Ownership

Il change of ownership give name

and addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLecse Name Weil No.| Pool Name, Including Formation Xind of Leasse Leoas No.
Vandenburgh 11 1 Lybrook Gallup Stote, Federal or Fee Federal SF078359 |
Location
M 790 South 890 West
Unit Letler H Feeot From The Line and Feel From The
Line of Section 11 Township 23 North Range / West . NMPM, Rio Arriba County

Nome of Authorized Transporier of Of ot Condensate (]

11I. DESIGNATION OF TRANSPQRTER QF OII AND NATURAL GAS
Address (Give nddrers to which approved copy of thiz form is to be sent)

P. O. Box 1429, Bloomfield, N.M. 87413

Conoco

Name of Authorized Transportee of Casinghead Gas 19 or Oty Gas (] Address (Give address to which approved copy of thig form iz to be sent)
Tiffany Gas Co. P. 0. Box 50, Farmington., N.M, 87499

1t well prod 11 or liquide : Unit , Sec. TTwp. :ch. Is gas actuaily connecied? , When
we pr uces o or u . 0

glve location of tonks, : M l 11 : 23N :7W yes i 3/15/81

Il this production ls commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

any other lease or pool, give commingling order numbert

QIL CONSER éLF o
wron et |

I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED 0 19 ——
9/‘#*\4-1// . W

been complied with and thas she infosmacion given is true and complete to the best of

my knowledge and belief.

7

:hd
v

TITLE SUPERVISOR DiSTRICT W §

This (orm is to be filed In compliance with nuUL E 1104,
If this Is & requent for allowable for @ newly drilled or deepened

well, this form must be accompanied by » tabulstion of the deviation
tasts taken on the well in accordance with RULEK 111,

All sections of this form must be fliled out completely for allow-

(Signatwe)
Production Clerk
Tl
4/1/88 (riled
) {Date)

able on new snd recompleted waljs.

Fill out only Sections I, I, III, and VI (or chsnges of owner,
wsll name aor number, or transporter, or other such change of condition.

Sepsrste Forms C-104 must be [iled [or each pool in muitiply

comoleted wells.




