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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Op.lﬂiol
Tiffany Gas Co.

Address
P.0. Box 50, Farmington, NM 87499

Reoson(s) Tor liling (Check proper box)
Change In Transporter of:

Jon

E"Cullnqhm Gas

Hew Well
D flecompletion
&] Change in Ownership

D Dry Gas
D Condensate

Other (Please explain)

Grace Petroleum Corp., 1515 Arapahoe 8t., 3 Park Central Suite

If change of ownership give neme
and address of previous owner 333
Denver, CO 80202
II. DESCRIPTION OF WELL AND LEASE
Lease Name - Well No.| Pool Name, including Formation Kind of Lease Lease No. ‘
1
Mesa_ 25 3 Escrito Gallup State: Federal of Fo* pederal dr078532
Locaiion
Unit Letter ___ M : 960 Feet Frem The _Sonth Line and 960 Feet From The __ et k
Line of Section 25 Township 24 North Ranqe 7 West ,NMPM,  Rio Arriba County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘

(Ncmo of Authorized Transporter of Oll (_}_‘_] or Condensate (]

Conoco Inc.

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

P.O. Box_ 1429, Bloomfield, NM 87413

Name ol Authorized Transporier of Casinghead Gas @ or Ory Gas ()

Cas Company of New Mexico

Address (Give address to whicA approved copy of this form is to be sent)

P.O. Box 264

T
, Rqe.

T

Sec,

25

!Twp.
y 24N

T
, Unit '
' 1

M )

[f well produces oil or liquids,
qive location of tanks.

Is Q3s gctuaily connecired? N When

Yes - 11/81

11 this production is commingied with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteb/ 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 knawledge and belicf.

N

" (Signature)

Production Clerk

(Title)
12/30/87

(Date)

APPROVED q

By

TITLE

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

If this is a requesat for sllowable for a newly drilled or deepened
well, thia form must be sccompanied by s tabulation of the deviation
tests tsken on the well in accordance with auLt 111,

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

Fill out only Sectiona I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forms C-104 must be flled for each pool In multiply

comoleted wells,



