STATE OF NEW MEXICD
ENERGY anp MINERALS DEPARTMENT

OIS IRIBUT ION

OIlL CONSERVATION DIVISION

ECEIVE]

' JANI 91990

OIL CON. DIV
DIST. 2

Form C.104
Ravised 100178
Format 08-01-83
Page §

sANTA PR
;“" P. O. BOX 2088
»0.0.8,
TR SANTA FE, NEW MEXICO 87501
TAANSPONTRA 0%
OA
I . REQUEST FOR ALLOWABLE
FAGRATION OFFiCR AND .
1. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operolor
Tiffany Gas Co.
Addrsas

P.O. Box 50, Farmington, NM 87499

Resson(s] Tor liling (Check proper box)

(] New wenr

D Recompietion
@ Change In Ownership

Chomge in Tronsporier ofs

% ol

Casinghead Gas

D D1y Gas
L_] Condennoie

Other (Please explain)

Effective 1/1/90

1l change of ownership give name

and addtess of previous owner

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

11. DESCRIPTION OF WELL AND LEASE
Lease Name ° Weli No.| Pool Name, Including Formation Kind of Lesse  Indian Leose Ho.
Navajo 18 8 Hogback—Dakota Siate, Fedesal or Fee I-89-IlD-58

Loceation

Unit Letter J H 2475 Feet From The South Line and 2475 Feet From The East

Line of Section 18 Township 29N Range 16W + NMPM, San Juan County
11l DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

or Condensate (] Address (Give address do which approved copy of this form is (o be sent)

Name ol Authorized Transporter ol Ol | X

Meridian Oil Teaddmg '« &,

P.O. Box 4289, Farmington, NM 87499

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

1{ \his production s commingled with thst (s
NOTE: Complete Parts IV and V on reverse side if necessary.

, :
V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the infosmation given is truc and complete 1o the best of

my knowledge and belief.

! o

4
(Signotwe)

/.

*‘/U///'

Production Manager
(Tile}

1/11/90

(Date)

Hama of Authorized Transportet of Cosinghead Gas (] of Dry Gas O )
i
’ . J . ' Rqe. w
11 well produces oll of liquids, . Unit 4 Sec , Twp . Rqe. is gas actually connecied? , When !
give locatton of tanks. : M : 7 : 29N + 16W ! ’
om any other lease or pool, give commingling order numbers

Oll. CONSERVATION DIVISION

AN 19 1390 ,

approveo — JAN _ 19
o Original Signed by FRANK T. CHAVEZ
TITLE BURERVISOR DisTRICT ®

This form is 1o be (lled In compliance with RULEZ 1104,
If this Is a request for sliowable for & newly drilied or deepens:
this form musi be sccompanied by & tabulstion of the deviation

taken on the well in sccordance with auL K 119,
{llled out complately lor allow~

waell,
tests
All sections of this form must be
sble on new end recompleted weils,
Fill out only Sectlone 1, 11, 1, end VI for chengee of ownnr,
well name or number, or trans portss, or other such change of condition.
Forms C-104 must be [(iled for sach pool in multlply

Separsts
comoletsd wells.



