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MEXICO 87501

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

Opetator
Tiffany Gas Co.

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

Reoson(s} Tor Tiling (Check proper box)
New Wel}

D Aecompieiion
@ Change in Ownership

Chonqe in Transporier ofs
o]1]
Cuasinghead Gas

D Oty Gas
D Condensole

Other (Please expiamn}

Effective 1/1/90

If change of ownership give name

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

and address of previous owner

i, DESCRIPTION OF WELL AND LEASE

Leose N;.‘w!

Kind of Lease [ndian

Lease Name Well No.

Pool Name, including Formation

I-89-1IIID~-58

State, Federal or Fee

Navajo 18 7 Hogback-Dakota
Locailon
Unit Letter K : 2475 Feet From The South Line and 2475 Feet From The West
Line ol Section 18 Townahip 29N RAonge lew , NMPM, San Juan County

Il DESIGNATION OF TRANSPORIER OF OLL AND NATURAL GAS

Name of Authosized Transporier of Ol () or Condensate (]

Meridian Oil TS&EERg b+ o,

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

P.O. Box 4289, Farmington, NM 87499

Addreas (Give address 10 which approved copy of this form 13 to be sent}

Name ol Aulhorized Transporter of Casinghead Gas (] o Dty Gas g |

i

\ . ) . Rqe, d Whe |

If weil produces ofl or liquide, , Unis ) Sec , Twp , Rae Is gas ociually connecied? ' n i
give location of tonks, : M : 7 : 29N ' low :

1t this production is commingled with t

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the infoumation given is tuc and complete to the best of

my knowledge and belief.

/ 7 // '
NN v /l B G
(Signaiwe)
Production Manager
(Titts)
1/11/90
{Dase}

hat from any other lease or pool, give commingling order number:

oL CDNSERVATI%BIVISION

JAN 19

APPROVED 19

oy Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT #

TITLE

This form Is to be {lled in complisnce with RULE 1104,

if this Is & request for silowabls for & pewly drilled or deepmnad
well, this form musi be accompsanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be {liled out completely for allow~

eble on new and recompleted wells,

Fili out only Sectione 1, I, III, and vl for chengee of awner,
wael] nsme of number, or L1snsporter, of other such change of condition.

Separste Forms C-104 must be {lled for esch pool in muitiply

completed wella.



