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STATE OF NEW MEXICO 34 ©) it E;
ENERGY ano MINERALS DEPARTMENT Al TS o fb
9. 8% (9P1te BECEIVRY ' : Arg (} 4 ‘{D@(GWA
CIsTAIBUTION e P Revised 100173
e | OIL CONSERVATION DIvision QL Tt rraess
rice » v P.O. BOX 2088 S ove oy m SR
u.ra.s, ‘ SANTA FE, NEW MEXICO 87501 . v
LAND OFriCE
taansronran 21"
aas
e REQUEST FOR ALLOWABLE
FAOARATION OPFICK AND
i Rl AUTHORIZATION TO TRANSPORT 0IL AND NATURAL GAS
Opesotor
Tiffany Gas Co.
Addrens
P.O. Box 50, Farmington, NM 87499
Reoson(s) lor ‘i]ing (Check proper box) Olher (Please explain)
D New Wall Chonge in Transporter of:
D Recompietion D [o]}] D Dty Gas
B Change In Ownership Casinghead Gas D Condensate
1f chenge of ownership give nsme
and address of previous owner
Denver, CO 80202
1I. DESCRIPTION OF WELL AND LEASE ,
Lense Name well No.| Pool Name, Including Formation Kind of Lease Lease No,
Nancy 14 2 Lycrook Gallup State, Federal or Fee pog 4r078360
Location
Unit Letter E : 2245 Feet From The _ NOX th Line and 790 Feet From The West

.NMPM Rio Arriba County

Line of Section 14 Tewnship 23 North Acnge 7 Yest

111, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS .
(Give address so which approved copy of this form iz to be sent)

Name of Authorized Transporter of Oll (X] or Condensate {_} Address

Conoco Inc. P.0. Box 1429, Bloomfield, NM 87413
Nome ol Authorized Transporter of Casinghead Gas (:yj ar Dry Gas ] Address (Give address to which approved copy of this form is to be sant)
Tiffany Gas Co. _P. 0. Box, 50, Farmington, N.M. 87499
T T T ~hen
It well produces oll or liquida, .Unll , Sec, . Twp. ‘Rq-. la gas actually connected? .When
give locatton of tanks. : ) : 14 ; 23N 'YW NO f
il \his production is commingled with that [rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. . /f‘ MO
. \//Y -
V1. CERTIEICATE OF COMPLIANCE OlL CONSERVATION % }%8%
< < '
! hereby certify char the rules and regulations of the Oil Conservation Division have APPROVED ( . i g 19
been complied with and that the information given is true and complete to the best of RV P \”JW
my knowledge and belief. By U
KVISOR DISIRICE @i
TITLE e
This form is to be {lled in compllance with AUL K 1104,
A&)/Aéd/ \—,LQQMF// If this is a request for sllowable for & newly drilled or deeperned
(Signatwe)} well, this form must be sccompanied by » tabulation of the deviation
Production Clerk tssts taken on the well ia accordance with RULK 111,
(Title) All sections of this form must be flilsd out completely for sllowe
4/1/88 able on new and recompleted wellu,
Flll out only Sections I, I, I, end VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

- (Date)
Sepsrate Forms C.104 must be {lled for each pool In multiply

comoleted walls.




