el 33 11982

STATE OF NEW MEXICO T 53
ENERGY ano MINERALS DEPARTMENT f:.’;, é ‘53
- Form-C-104
"e. 87 Corica spLEIven ES?‘A Qj R:vrl:ed 10-01.78
DISTRIRUT ION Format 06-01-83

Py OlL CONSERVATION DIVISION 7 pagen
e P. O. BOX 2088 "

u.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCK -~

TaanseontEn | 2O'-

aas REQUEST FOR ALLOWABLE

OPERATOR

FRORATION OFFiICH AND
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘Op.lﬂlof

Tiffany Gas Co.
Address
P.O. Box 50, Farmington, NM 87499
Reoson(s) for Tiling (Check proper box) Other (Please explain)
New Well Chanqe tn Transporter of:
[:] RAecompletion D (o]} D Dry Gas
E Change in Ownership m»Ccllnqhoad Gas D Condensate

{ ip gi : . )
I_,,:h:::;:: ::’;:::‘;3,'::,,2:" Grace Petroleum Corp. Suite 333, 1515 Arapahoe St., Denver, CO 80202

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namae, Including Formation Kind of Lease Lease No.
Mesa 25 2 ~_Escrito Gallup State. Federal or Fee pederal SH078532
Location
Unit Letter I H 2140 Feet From The _South Line and __1000 Feet From The East
Line of Section 25 Township 24 North PRange 7 West .NMPM, Rio Arriba County
[II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Nome of Authorized Trunsporter of Oll XX] or Condensate () Address (Give address (o which approved copy of this form is ¢o be sent)
Conocolnc. P.O. Box 1429, Bloomfield, NM 87413
Name of Authortized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Gas Company of New Mexico P.O. Box 26400, Albuquerque, NM 87125
TUntt , Sec. VP Twe. T Rqge. 1s g3s cctually connecled? N When
{f well produces ot} or liquids, ' ; ' '
glve jocotion of tanks. : I : 25 | 24N ! A Yes N 7[&61

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. / /- 3 5’

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED S JA;N | j. ]98&
been complied with and that the information given is true and complete to the best of & ,{ } k_ /

my knowledge and belief. BY ) Lgrn o Ltz /.

TITLE Sidb o ieno nooro.
- ™ Ulvl]a-(/"# -~

This (orm is to be {iled in compliance with RULE 1104,

If this is a requesat for allowable {or a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation

(Signatwe)
Production Clerk tests tsken on the well in accordance with RULEK 1114,
. (Title) All sectione of this form must be fllled out completely for allows
1 8 able on new and recompleted wells,
2/30/87 Fill out only Sections 1, II. III, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 mumst be [lled for each pool In multiply
comoleted wells. _



