STATE OF NEW MEXICO
ENERIGY ano MINERALS DEPARTMENT
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2088
MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘)p‘lﬂlbl
Tiffany Gas Co.

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

Heoren(s) for ‘i[inq (Check proper box)

D New Waell

D Fecompletion
D Change In Qwnership

Changse in Transporter of:

D ol
Casinghead Gas

l:]va

D Candenaate

QOther (Please expiain)

Gas

1l chenge of ownership give neme

and acdress of previous owner

Denver, CO 80202

11. DESCRIPTION OF WELL AND LEASE
Lsase Name Wel} No.] Pool Nome, Including Formation Xind of Leass Lease No.
Mesa 25 3 Escrita Gallup Stote, Federal of Fo® pederal dFQ78532
LLocation
Unit Letter M 9Q(_ Feet From The _Snu1th Line and 960 Feet From The HWest
Line af Section 25 Township 24 North Ronge 7 West , NMPM,  Rio Arriba County

HI, CESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authortized Transporier of Ol @ or Condensate (]

Conoco Inc.

Addreas (Give address to which approved copy of this form is 1o be sent)

P.O. Box 1429, Bloomfield, NM 87413

Addrers {Give address to which approved copy of tAis form is to be sent)

Name ol Authortzed Transporter of Casinghead Gas (;] ot Ory Gas (]

0. Box 50, Farmington, N.M. 87499

Ti:fany Gas Co. ] L P
T N T R T N d Wh
Il well produces oil or l{quids, , Unit ) Sec , Twe ,Rae Is gas actually connected? p hen
I i 1
qive location of tanks, .M 25 424N IW Yeg N 1 ]'/R]

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

VI. CERTIFICATE OF COMPLIANCE

! hereb certify that the rules and reguiations of the Oif Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

4
7

/QM&& <,
(Signatwe)

Production Clerk

(Title)
4/1/88 .

(Date)

1{ this production is commingled with that {rom any other lease or pool, give commingling order numbert

Oll. CONSERVATION DI

APPROVED R
< TN

:h 4 A_{ZZQM‘»'_/// . \M_é

TITLE SUPLEVISOR Dmké LK

This form i to be (lled in compliance with RULE 1104,

If thie in a requeat {or allowable for & pewly drilled or deepened
well, thin form must be accompanied by o tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this (erm mue( be ({1led sut samplataly for alfows
able on new and recompleted welln.

Fill out only Sections 1, II, 1I1, end VI for chenges of owner,
well name or number, or trenaporter, or other such change of condition.

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

comoleted wells.




