STATE OF NEW MEXICO
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B A i - Form C-104
ve. o 100198 SRCiivRS . . & Ravised 10-01.78
DISTRIBUT 10N ity ¢ _ “Format 08-0183
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LAMD QFFICE
TRANSPORTER on
GAS
e REQUEST F(;:SLLOWABLE

FROKRATION OFFICR

1

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pormor
Tiffany Gas Company

Address
P.O. Box 50, Farmington, NM 87499

Reoson(s) lor liling {Check proper box)

D New Well
D Aecompietion
[E. Change in Ownership

Change in Transporter of:

Jon

@» Casinghead Gas

O] o

D Condensate

Other (Please explain)

Gas

if change of ownership give name
by Grace Petroleum Corp., 3

Park Central, Suite 333, 1515 Arapahoe St.

and sddress of previous owner

Denver, CO 80202

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Benn 9 1 Lybrook Gallup State, Federal or Fee poderal NM080273

Location

Unit Letter H : 2210  Feet From The ___NOrth tine and 330 Feet From The East

Line of Section O Township 23North RAange 7 West ,» NMPM, Rio Arriba County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [} Add:eas (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Ot (XJ

Conoco Inc.

P.0. Box 1429, Bloomfield, NM 87413

Name ol Authorized Transporter of Casinghead Gas E] ot Dty Gas (]

Address (Give address to which approved copy of tAis form is to be sent)

Gas Company of New Mexico P.0. Box 26400, Albuquerque, NM 87125
f wall produces ofl or liquids :Unn , Sec. I Twp. :Rq-. 1s gas octually connected? | When !
qive location of tanks. : H : 9 : 23N ' TH Yes { 11 /3] /61

1f this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil

been complied with and that the information given is truc and complete to the be
my knowledge and belief.

/é@gﬁj Aﬁd/rj’ zZ

Conservation Division have
st of

(Signoture)
Production Clerk
(Title)
12/30/87
(Date)

give commingling order number:

OlL CONSERVATION DIVI?J% a
./ 1

4 1988
i

APPROVED i“\ 4 K-_,:" 7 ]
BY iz N\
TITLE QUPERVISOR @TRICT M

This form is to be (iled in compliance with AULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by & tebulation of the deviation
tests tasken on the well in accerdance with RULE 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

Fill out enly Sectlons 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
comoleted wells.




