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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
Tiffany Gas Co.

Addreas

P. 0. Box 50, Farmington, N.M. 27499

Heosvon(s) lor ‘ilinq {Check proper box)
Change in Ttansporter of:

(] ou

&j Caninghead Gas

New Well
! Recompletion
l - Chenge In QOwnership

D Dry Gas

Condensate

Qther (Flease explain}

1f change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

lL.eose Name Well No,

Pool Name, Including Formatton

Lease No.

Federal $F078563

Kind of Leass

Stote, Federal or Fae

Grace Federal 24 1 Devils Fork-Gallup
Location ;
C 950 |
Unit LLetter Feet ftom The North Line and 1640 Feet From The West
Line of Sectlon 24 Townahip 24N Ronge KAl , NMPM, Rio Arriba County

[ Name of Authorized Transporter of Oll XX or Condensate (]

[, DESIGINATION OF TRANSPORTER QOF OIL AND NATURAL GAS ‘
Address (Cive address to wAich approved copy of this form is to be sent)

O. Box 1429, Bloomfield, N.M. 87413

P.

Coneco
Name oi Authorized Trunsporter of Casinghead Can’[‘_’j or Dty Gas (] Address (Give address to which approved copy of this form is to be sent) !
Tiffany Gas Co. P. O. Box 50, Farmington, N.M. 87499 1
1f well produces ail or Hiquids, :Lgu , 5202 ET2w4pN :R;-. |s gas actuaily connecied? , When 1
glve location ol tonks. 1 1 : "L W yes : 11/81 I

If this production is commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

(Signature)
Production Clerk
(Title)
4/1/88
— (Date)

o
7ot
[

Ol CONSERVATION DIW

APPROVED ——

8y

TITLE

This form is to be {iled in compliance with rUL E 1104,

1f this is a requeat {or allowable for &8 cewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taksn on the well in accordance with AULEK 111,

All vections of this lorm muet be fUlsd out complaisly for sliowe
able on new and recompleted wells.

Fill out only Yectione 1, U, I, end VI for changes of owner,
well name or number, or trensporter, or other such change of conditlion.

Sepsrate Forms C-104 must be [iled for each pool In multiply

completsd walls,



