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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Tiffany Gas Co.

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

Reason(s] Tor liling (CAeck proper bor}
New Vell

D Aecompietion

Eg Change in Ownership

Chgnqe in Tronsportsr ofs
ol
D Casinqghead Gas

D D1y Gas
D Condensate

Qther (Please explain)

Effective 1/1/90

I chenge of ownership give name

J. M. Richardson, P.0O. Box 22010, Albuquerque, NM 87154

and addiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose lJ(»~—,

Well No.

Pool Name, [ncliuding Formation

Kind of Lease Indian

L.ecse Name ~
Navajo 18 3 Hogback-Dakota State, Federal or Fue I-89-1D-58
Localion
Unit Letter B ! 1155 Feet From The North Line and 2475 Feet From The East
Line of Section 18 Townahip 29N Ronge lew . NMPM, San Juan County

Name of Authorized Transpotier of Ol [ Q) or Condensale (]

Meridian 0il Traddng b .

1. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS
Address (Give address 1o which approved copy of this form is to be sent)

P.O. Box 4289, Farmington, NM 87499

Address (Give address 10 which opproved copy of 1Ais form is to be sent)

Name ol Authorized Tiansporter of Casinghead Gos (]  or Oty Gas ] ’
T T |
; 1 Wi
I wol) produces ofl or liquids, , Unit , Sec. . Twp. . Rqge. is gas octually connecied? ) When 1
give location of tanks, : M : 7 : 29N 16W '

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

V1. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with 1nd that the infosmnation given is tuc and coinplete to the best of

my knowiedge and beliel.

//Z 2 / //:/..U/

(Signatwe)

I this production ls commingled with thast from any other lease or pool, give commingling order numben

Production Manager
(Tie)

{Date)

1/11/90 )

OIL CONSERVATION DIVISION

APPROVED ’JAN IQ 1990
py____ Original Signed by FRANK T CHAVEZ

BURERVISOR DISTRICT 18 -
TITLE

This {orm Is to be [lled In compliance with AULE 1104,

If this is a requeat for silowable for s newly drilled or deepen~i
well, this form must bs accompanisd by a labulation of the deviation
tests taken on the well In sccordance with AULK 111,

All sections of this form muet be filled out completely for allow~
sble on new and recompleted wells.

Fill out only SYections 1, II. I, end VI for chenges of owner,
well name or pumber, or transportef, or other such chenge of condltion.

Separate Forma C-104 must be liled for each pool In multiply

compleled wells.




