| - Reervep

,- APRO 41988
STATE OF NEW MEXICO 0”- CON, DlV.j

ENERGY ano MINERALS DEPARTMENT D
®e. ®F (PPIes PRLLIVED : FO' c.‘o‘
DISTRIBUT ION ‘sr. 3 H.v,;'d eores
P OIL CONSERVATION DIVISION paoey
Y] ’ P.O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OrrFicR
TRANSFPORTERN oL
OAS
P REQUEST FOR ALLOWABLE
FRORATION OFFICK . AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
- Tiffany Gas Company
Address

P.0. Box 50, Farmington, NM 87499
Heoson{s) lor liling (Check proper box)
D New Well Chenge In Transporter of:
[:] ail D Dry Gas

G Recomplelion
: ) Change In QOwnerehip &j Casinghead Gos [:] Condensate

Other {Please explain)

{{ chenge of ownership give nsme
and sddress of previous owner R - . R
Denver, CO 80202

Kind of Lease LLecaa No.
State, Federol| or Fee Federal N 080273

11. DESCRIPTION OF WELL AND LEASE

Lease Nams well No.| Pool Noame, Including Fcemation

Benn 9 1 Lybrook Gallup
Location
Unit Letier H . 2210 Feet From The __North tineand 330 Feet From The ___East
k|
Line of Seciton 9 Tawnshtp  23North Range 1 _Yest » NMPM, Rio Arriba County
{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate {_] Addreas (Give address to wAich approved copy of this form i3 to be sent)

Name of Authorized Transporter of Otl &J
P.0O. Box 1429, Bloomfield, NM 87413

Conoco Inc.
or Ory Gas {] Address (Cive address to which approved copy of tAts form 13 to be sent) .

Name of Authorized Tronsporter of Cosinghead Gas EZ]
P. O. Box 50, Farmington, N.M. 87499 ‘
i
1

Tiffany Gas Co.
] ls qas actually connected? , When

{f well produces oll or 1iquids, |
' 1 ' .
glve tocotion of lanks, H ' 9 ' 93N C Iy ves '

, Unit | Sec. TTwp. | Rge.

11/11/61

If \his production {s commingled with that from any other lease or pool, give commingling order number:

~

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION ﬁ’? ??8
ARPPROVED m.l ;’_.__

| hereby centify that the rules and tegulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of \§ R J
g S N
By .-/,D;n_ 'L\v i A e g / -
1ISOR Ui‘dl—‘é‘f B
TITLE BUEERV

my knowledge and belief.
//émé/ f,z This form is to be {iled in complisnce with RUL E 1104,
1% If this is a requeat {or sllowable for 8 pewly drilled or deepened
well, thia form must be sccompanied by » tabulation of the deviation

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

(Signatwe)
Production Clerk tests taksn on the well in sccordance with AULE 1Y,
(Title) All sections of this form must be fllled out completely for allow~
able on new and recompleted wella,

Fill out only Sections 1, II, IO, end VI for changes of owner,
well name or number, or transporter, or other such change of condltlon.

(Deate)
Separate Forms C-104 must be flled for esch pocl in multiply

comoleted walls,

4/1/88




