STATE OF NEW MEXICO ) ,
ENERGY ano MINERALS OEPARTMENT /
) / Form C.104

®e. o7 ¢orite sretiven :’/ Revised 10-01-78
oY N F t 06-01-83
R L OIL CONSERVATION DIVISION ' Page 1
g T P. O. BOX 2088 SRSt e :
v.s.0.8. SANTA FE, NEW MEXICO 87501 LR J EJE _
. LAND OFFICR % -
TRamsPORTER | - /.1‘:"’ -
' —rrren 94 1 REQUEST FOR ALLOWABLE RARVINY “:""}8
AND ) TN ¥ ’
I"'°“"'°" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAg il Con D
) . _ Disy 'a .1
Opertator i .
. Four Corners Exploration .
Address A
. '}}_,P, Box 1067, Farmington, N,M, 87499 ‘
eason(s) tor filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of: )
D Recompletion Qil @ Dry Gas
D Change in Ownership Casinghead Gas D Condensate ’ ‘

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ] Pool Name, including Formation Kind of Leass . beese e
State, Federal or Fee¢  Podaral

Lybrook 3 Lybrook Gallup
Location
Unit Letter M : 950 Feet From Tho_S_O__l_l_t_l}__ano and 760 : Feet From The __West
Line of Section 3 . Township 23 Range 7 . NMPM, Rio Arriba County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- Name of Authorized Tranaposter of Otl = or Condensate [ Adaress (Give address to which approved copy of this form is to be sent)
w Giant Refining Inc. P.0. Box 256 Farmington, N.M. 87499
Address (Give address to which approved copy of this form is to be sent)

Name ol Authorized Tranaporter of Casinghead Gas [m)] ot Dry Gas (XJ
Tiffany Energy Coxrporation P.0. Box 50, Farmington, N.M. 87499

: Unit , Sec. 1' Twp. : Rge. Is gas actually connected? ; When

1{ well produces oll or iiquids,
qgive location of lanks. ' M [ 3 : 23 : 7 Yes : 7-15-86

L L

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.
ERTIFICATE OF COM OIL CONSERVATION DIVISION
0 5 1989

V1. CERTIFICATE OF COMPLIANCE

I hereby cereify that the rules and regulations of the Oil Conservation Division have || APPRQOVED
been complicd with and that the information given is true and complete to the best of <
my knowledge and belicf, BY <

TITLE __SUPERVISOR DQTRICT ¥ &
)L “This form is to be (iled in compliance with AULE 1104,
. If this is a request for allowable for 8 newly drilled or deepen
: (Signatwe) well, this form must be accompenied by a tabulation of the deviat|
'.' ¢ Drilling Engineer tests taken on the well ln accordance with RyUL L 111,
T (Title) All sections of this form must be fliled out completely for allc
. able on new and recomplated wells.

4 _April 1988 Fill out only Secticns I, II, III, and VI for changes of own
{Date) : l well name or numbes, or transporter, or other such change of conditi

Separate Forms C-104 must be filed for each pool In mult;
comopleted wella.
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