STATE OF NEW MEXICO
ENENGY ano MINERALS DEPARTMENT
9, 95 (0F100 Rectivan

OIsTRISUT IOM

1
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OIL CONSERVATION DIVISION
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SAuTA PR
T P.O. BOX 2088
:.Al;:.:"'c. SANTA FE, NEW MEXICO 87501
TRANsPORTER on
T ans REQUEST F(I:l ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)poulav )
Tiffany Gas Co.

Addrees

P.0. Box 50, Farmington, N.M. 87499

Reoson(s) Tor liling (Check proper box)

New Well

Chonqe In Tronsporter ol

X on

Ascomplstion
D Casinghead Gas

Change in Ownership

Dty Cos

Condensate

Other (Pleese explan) & 33 ‘ i3

Cii.

I chenge of ownership give neme

\ e, &

and address of pravious owner

11. DESCRIPTION OF WELL AND LEASE
t.ease Name . well No. | Pool Name, Incjuding Formation Kind ol Lease Lease No.
USG Section 18 43 Hogback Penniaasenmird | @ote, rederat or Feo Indian I—89—IND:§?
Localion
Unit Letter F : 1500 reet From Tho_mmh_l.lno and 1760 Feet From The West
Line of Secttion 18 Township 29 N Ronge 16 W » NMPM, San Juan County

GAS

I, DESIGNATION OF TRANSPORTER OF Ol AND NAWML
Name of Authotized Tronsposter of Oll (X] or Condensate ) '

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

P.O. Box 4289, Farmington, N.M. 87499

Meridian 0il Taesmiskrig Co.
Name ol Authorized Transporier of Casinghead Gas [0:4] ot Dty Gas(” ] Address (Give oddress 10 whicA approved copy of tAis jorm is to be sent) )
to be vented f ‘
"Unit Sec. P Twp, TRae. is gas actually connecied? , When i
11 well producee ofl or Jiquids ’ ' ’ '
give locotion ef tonks, ) : F : 18 : 29N ' 16w : l

1l this production is commingied with that from
NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

he rules and tegulations of the Oil Conservation Divisipn have

1 hereby cestify thac ¢ ‘
d that the information given is true and complete to the best of

been complied wich an
my knowledge and belief.

LeAN~ /nfl NN

ean C. Burr (Signatwe]

Production Manager
(Title)

9/27/89

{Dests)

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

SEP 25 1383

APPROVED '}'

oy 0:igin.| Signed by FRANK T. CHAVEZ
SUPERVISOR DBlsthicT @ 2

TITLE

This (orm s to be (iled in compiiance with pnut £ 1104,

If this Is a request for sllowable for » sewly drilled or deepened
well, this form muet be sccompanled by » tabulation of the deviation
tests taken on the well in sccordance with AULL 1",

All sections of this form must be fllled out completsly lor sllow~
sbis on new and recompleted wells.
11, end Vi for chenges of awner,

Fiil out only Ysctione i, 1. |
wel]l neme or number, or traneporter, of other such change of condition.

Separate Forms C-104 must be filed for each pool In multlply
eompleted weils.



