STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

CISTRISUTION

311987
CON. piv.

QiL

Form<C-104
et . Reévised 100178
OiL CONSERVATION pivisioRiST. 3 ey oo

tanTAPE

e P. 0. BOX 2088
vaaa. SANTA FE, NEW MEXICO 87501
LAND OFPICK
Taamsronten |28 //

GAS

—are REQUEST FOR ALLOWABLE 7

PAORATION OFFICE AND
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetrator

Tiffany Gas Co.
Address

P. O. Box 50, Farmington, N.M. 87499

eoson(s) lor liling (Check proper box)

D New Well
D Aecomplelion
@ Change in Ownership

Other (Plense sxpiamn)

Change in Transporter ofs

] on

Castnghead Gas

Dry Gas

Condensate

I change of awnership give name  Grace Petroleum Corp., 1515 Araphoe St., Denver, Colo. 80202

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Noame Well No.| Pool Name, Including Formation Kind ol Lease Lease No. I
Connie 21 1 Escrito Gallup State, Federal or Fee Federal SF078924 '
Location

Unit Letter 1980 Feet From The South Line and 660 Feet From The East

Line of Section 21 Towmship 24 North RAange 7 West . NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transpoiter of Of1 £J or Condensate (] Addreas (Give address 1o which approved copy of this form is to be sent) ;
Conoco P.O. Box 1429, Bloomfield, N.M. 87413 )

Name ol Authorized Transportet of Casinghead CosfX] ot Dty Gas (] Address (Give address to which approved copy of this form is lo be sent} i
El Paso Natural Gas Co. P.O. Box 990, Farmington, NM 87499

It well produces ofl or liquids, :Unll , Sec. !Twp. :ch. 1s gas actually connscied? | When

qive location ol tonks, : I : 21 ; 24N ' W Yes E 6/60

If this production is ¢

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

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and teg

been complied with and that the information given i

my knowledge and belicf.

/Ay,

ommingied with that {rom any other lease or pool,

give commingling order number:

OIL CONSERVATION DIVISION

AN 11088

ulations of the Oil Conservation Division have APPROVED N3l
s true and complete 1o the best of ‘g rJ;(\ 3
BY U'/L‘LL \v-/L . /
TITLE SUPERVISOR DIGJRICT W ]

This form s to be (iled in complisnce with RULE 1104,
If this Is & requeat for silowable for o sewly drilled or deepened

well, this form must be accompanisd by a tabulation of the deviation

(Signatwe)
Production Clerk tests taken on the well in sccordance with RULE 111,
(Titls) All sections of this form muet be fliled out completely (or allows
12/30/87 able on new and recompleted wells.
Fill out only Sections 1, II, I, end VI for chenges of owner,
(Date) well name er number, or transportsr, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells. .




