STATE OF NEW MEXICO
EMERGY ano MINERALS DEPARTMENT

PACAATION OFFICK

[

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

@EﬁEIVE@

JAN1 91990

OIL CON. DIV
DIST. 3

"o, 4% 4000 BECEIVER Form C-

DV AIBLTION n:vls:fl‘ﬁl‘nt‘lﬂ
aurava OIL CONSERVATION DIVISION Formal 050183
:‘:‘ P. 0. BOX 2088 Peoe !

-8.0.0,

oano orrice SANTA FE, NEW MEXICO 87501
TAANIFORTRR o
T TTYT E— REQUEST FOR ALLOWABLE

Qperator
Tiffany Gas Co.

Address

P.0. Box 50, Farmington, NM 87499

Reoson(s) lor liling (CAeck proper box)
New Well

D Ascomplelion

m. Change In Qwnership

Chonqe In Tronspotter oft

4] ou

. Casinghead Gas

D Dty Gas

D Condensoate

Qther (Please explan}

Effective 1/1/90

i change of ownership give name .
J. M. Richardson, P.O. Box 22010, Albuqguerque, NM 87154

and eddiess of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leone Name ~ Well No.

Pool Mame, Inciuding Formation

Indian

State, Fedetal or Fee

Kind ol Lease

I-89-1IND-58

{eane Nt'v.“—',

Navajo 18 6 Hogback-Dakota
Locailon
Unit Lelter F 1485 Feet From The North Line and 2145 Feel From The West
Line of Ssction 18 Townahip 29N Range lewW , NMPM, San Juan County
11, DESIGNATION OfF TRANSPORTER OF OLL AND NATURAL GAS
or Condensate ] Address (Give address to which approved copy of this [orm is (o be unf)

"Ecm- ol Authotized Tronsposter of Oil [E

P.O. Box 4289, Farmington, NM 87499

Meridian Oil Timddne X% < i
Name ol Authorized Transparter ol Casinghead Gas (]  os Dty Gas O Address (Give address (o0 which approved copy of tAis form 18 to be sent)
{ well produces ofl or liquide, :Unll , Sec. !T\'p. :ch. 1s gas actually connecied? , When
qlve location of lanks. : M : 7 : 29N + 16W !

1 this production |s commingied with that [rom say other jease or pool,

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

VI. CERTIFICATE OF COMPLIANCE
1e rules and tegulations of the Oil Conservation Division have

1 hereby certify thac )
d that the infosmation given is true and compleic 10 the best of

been complied with an
my knowledge and belief.

~

_ ('_/ /v Jo

i
AR

o

(Signotice)}
Production Manager

(Tiia)
1/11/90

{Detey

give commingling order number:

OIL CONSERVATION DIVISION

JAN 19 1930

APPROVED . o 19

oy Original Signed by FRANK T. (HAVEZ
DRBERYISOR 1

TITLE

This (orm is to be {lied In compllance with RULE 1104,

If this Is & reguest {or allowable (or 8 pewly drijled or deepaned
wall, this form musl be sccompanied by s tabuistion of the devistion
tests taken on the well In sccordance wilth AULK 1%,

All sections of this form must be filled out completely for allow-
able on new and recompleted welis,

i1, snd VI for chenges of owner,

Fill out only SJsctione 1, 1.
of other such chenge of conditlon.

wel} name or pumbser, or transporter
Sepsrate Forms C-104 must be (lisd for esch pool In multiply

comoleted walls.



