STATE OF NEW MEXICO
ENERGY ano MINENALS OEPARTMENT

Tiffany Gas Co.

o9, 00 0:'«- *tetivee Form C.104
oitTRIsuTION Revised 1001.78

Samtare OIL CONSERVATION DIVISION Foumal 060183
riLe P. 0. BOX 2088 Page 1

v.4.0.8,

CAwp orrica SANTA FE, NEW MEXICO 87501

taamsronren | 2% R =
OPENATOA e REQUEST FOR ALLOWABLE s
| rronaron orrica AND
L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operater

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

(Y

Heesonis) lor tiling (Check proper box)
New Wel|

D Necompletion

E] Cheange in Ownership

Chongs in Tionsporier el

CJon

D Caelnghead Gos

D Oty Gas

Condenzale

Other (Pleess explain)

1t change of ownership give nerme . e
and eddress of previous ownu-_AmeuimrLDxim._Eanw 27401

II. DESCRIPIION OF WELL AND LEASE
Lecse Nome Well No.} Pool Name, Incleding Fermalion Kind of LLeose Legee No. |
USG Section 19 37 Hogback Dakota Stote, Federal or FeeTndain  I489-IND-5
Location ]
Unit Letter W H 1050 Feet Froam The East Line and 1980 Feet From The __North ;
|
Line of Sectton 19 Township 29N Ranqe 16w » NMPM, San Juan County l

1L, DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Address (Give address to which epproved copy of 1his form is s0 be sent)

Neome of Awtherized Transposter of Ol [ X} or Condensate (]

P.O0. Box 1702, Farmington, NM 87499

Permian Corp.

Name of Avthorized Transporier of Casinghead Gae (X}  of Dty Gas (] Addiess (Give oddress (o which approved copy of this jorm is 10 be sent)
To be vented

it well produces off or liquide, , Unit s See. , Twe. :“"' ""Q?' ectually “""““‘_’ y When

qive lecotion of tanke, : I : 19 : 29N +16W (i :

NOTE: Complete Parts IV and V on reverse side if necessary.
: VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

PJ;M K- /)V-.UA/\

(Signerwrse)
Production Supervisor
(Thile)
12/06/88
{Dase)

i this production is commingled with that from sny other lease or pool, give commingling order fiumber

oiL (:J?NSEBYATION-DIVISI?w E C 9 8 m

APPROVED 7 r “/
BY . '»‘»"ICL:{JA'IY‘/
TITLE SBIRER A’“Sf'é"msm.m -

Thie ferm Is te be [iled In compliance with AuL Z 1104,

1f thds te a requeat for silowable for & pewly dsiiled or deepeoned
well, this form musi be accompanisd by & tabulation of the deviation
teste taken on the well ila acecordance with RULK 110,

All sectione of thie form muet be (Liled eut completsly lor nllews
able on new snd recompleted welle.

FIll oul only Svetiene 1, 11, 111, end VI for chsngeq of owner,
wel] neme or number, or tsanspories, or other such chenge of eondition.

Separets Forme C-104 must be [lied for sach peol In multiply

completed welle.



