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

I

.QP.’IIOI’
Tiffany Gas Co.

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

Reoson{s) lor liling (Check proper box)

D New Welil

D Aecompleiion

Chonge In Tronsporter ofs

y D Casinghead Goas

D Dty Gas
D Condensote

QOther (Please explain)

Effective 1/1/90

@ Change in Ownerahlp

It change of ownership give name .
J. M. Richardson, P.0O. Box 22010, Albuguerque, NM 87154

and address of previous owner

Leoae Nr}.ﬁ

II. DESCRIPTION OF WELL AND LEASE
Lease Name ~ Well No.| Pool Nome, Including Fotmation Kind ol Leass  Indilan
Navajo 18 12 Hogback-Dakota Siate, Federal or Fee I-89-1JiD-58
L.ocotion .
Unit Lelter : 2145 Feet From The West Line and 495 Feel From The North
Line of Section 18 Tawnahip 29N Aanqe 16w . NMPM, San Juan County

Ais form 18 o be sent)

111, DESIGNATION OF TRANSI
Name oi Authorized Tronsposter of Oll 3 or Condensate (]

PORTER OF QI AND NATURAL GAS

Address (Give oddress to which approved copy of 4
P.0O. Box 4289, Farmington, NM 87499

Meridian Oil Tradimg Sb—- €.
Nome ol Authorised Tiansposter ol Cosinghead Gas (]} ot Dty Gas (] Addrees {Give address (0 which opproved copy of this form i3 10 be sant)
T T T W
1 well producee ofl or llquids, . Unit , Sec. . Twp. 'Ru-. |s gas octually connected? ' hen i
qive locotlon of tanks. : M : 7 : 29N + 16W : B
ense or pool, give commingling order number:

1 \his production is commingled with that [rom any other |

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

V1. CERTIFICATE OF COMPLIANCE

s and tegulations of the Oil Conservation Division have

I hereby centify that the rule:
iven is tue and complese 10 the best of

been complicd with and tha the infotmation g
my knowledge and beliel.

7

’/V e /
A s Sy,

(Signatwra)
Production Manager
(Tile)
1/11/90
(Dais}

Oi. CONSERVATION DIVISION
APPROVED:_JAN 10 1q90
BY Original Slgned bx ERANK I, CHAVEZ -

RICL %

T J———

TITLE

This (osrm Js lo be filled In ¢

If this i» a request {or silowable for & newly drijied or despenad
well, this form must be sccompaniad by 8 tabulstion of the deviaticn
tests taken on the well In sccordance with AULE 1315

All sections of this form must be (Liled out complately for aliow~
sbls on new and recompleted wells.

F1li out only Sectione 1, 11, i,
wall name or number, of tranaporter, of other suc

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

ompliance with RULL 1104,

ond VI for chsngee of ownet,
h change of conditlon.

completsd wells.



