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

Operotor
Tiffany Gas Co.

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

Reoson(s) lor liling (Check proper box}

D New Well

D Aecompletion
E@ Change In Ownership

Chonge in Transporter of:
oill
Casinghead Gas

D D1y Gas
D Condensote

Othes (Please explain}

Effective 1/1/90

H ch ( h i - .
change of ownership give neme o oo podoon, P.O. Box 22010, Albuquerque, NM 87154

and addrens of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Nome, Including Formation Kind of Lease TIndian Leose u;*"
Navajo 18-A 1 IIOgbaCk-DakOta Siote, Federal or Fee I-89-IHD~-58

Location

Unil Letler D : 165 Faet From The Nortl}.ln- and 1155 Feel Ftom The West

Line of Section 18 Townshlp 29N Range 16w . NMPM, San_Juan County '
11, DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

ot Condensate ] Address (Give address io which approved copy of this jorm is 4o be 3ent)

Name of Authorized Transposier ol Ol R

P.O. Box 4289, Farmington, NM 87499

Meridian Oil Txadeng
Nome ol Authocized Transporiet ol Casinghead Gos (] of Dty Gas (] Address {Give address to which opproved copy of tAis form is to be sent) l
|
T Unis TSec. |Twp.  Raw Is gas actually connecied? , When !
{( woll produces oll or liquids, [ 7 ‘ ' ’ 1
qive locatton of tonks. : M : : 29N . 16W ! !
esse or pool, give commingling ordesr numbers

11 this production is commingled with that [som sny other |

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

V1. CERTIFICATE OF COMPLIANCE

« the rules and regulations of the Oil Co
¢ the information given is truc an

I hereby certify tha nservation Division have
beesi complicd with and tha d complese 10 the best of

my knowledge and belief.

1/ e d
o R < ] /3 LA
(Signoswre)
Production Manager
(Tisis)
1/11/90
{Deose}

OIL CONSERVATION DIVISION

aemoven_JAN 19 1990
8y Original Signed by FRANK T CHAVEZ
SMBERVISOR Disiiiy -«
TITLE
1108,

{lled In compliance with AULE

for allowable for 8 newly drilled or deepenar
mpanisd by » tabulation of the deviation

rdsnce with AULEK 111,
t completely for sllow~

This form I8 to be

If this is a request
well, this {orm must be acco
tests taken on the well ln ecco

All sections of this {orm munt be fliled ou

able on new and recompleted wells.

{18
or olher suc

filsd for esch pool In multiply

I | end VI for changes ol owner,
P o e mber. of iran h chenge of condition.

wel] name of npumber, of iransporten
Separate Forms C-104 must be

compleisd welis.



