STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

ECEIVE

CJAN171930  °
OIL CON. DIV

0. ¥ (orere eutstvay 3 . Form C-104
OITRISUTION \ DIST' 3 Revised 1001-78
sAMTA PR OlL CONSERVATION DIVISION :ocmuoomu
riLe P.O. BOX 2088 ot
u.8.0.8,
YT SANTA FE, NEW MEXICO 87501
Tmansrontan |2
[
T 2 REQUEST FOR ALLOWABLE
FAORATION OFF ICH AND .
N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoior
Tiffany Gas Co.
Address
P.0. Box 50, Farmington, NM 87499
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Wel) Change in Tlunﬁporln ols
Aecompletion D ou Ory Gaa Effective 1/1/90
Change In Ownership D Casingheod Gas Condensate
If change of ownership give nsme
and addrens of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pooi Nams, Inciuding Formation Kind of Lease Indian Leose No. |
USG- Section 18 52 Hogback Dakota State, Federal ar Fes I-89-IND-58
Locatlon
Unit Letter K : 1490 Feel From The South Line and 1520 Feet From The West i
i
LIne of Section Township 29N Ronge lew ,» NMPM, San Juan County I

Name of Authorized Tranaporter of Oll (%] or Condensats (]

Address (Give address to which approved copy of this form is g0 be sent)

II, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

P.O. Box 4289, Farmington, NM 87499

Meridian 0il Trading
Nama ol Authorized Transporter of Casinghead Gas (] or Dty Gas (]} Address (Give address 10 which opproved copy of this form i3 o be sent)
T R 7 . "Rye. Wh
If well producaes ofl of lquids, . Unit , Sec ) T\'.lp . Rye 1z g5s aciuaily connacied? , When
give location of 1anks, : M : 7 : 29N ' 16W 1

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

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulartions of the Oil Conservation Division have
been complied with and that the information given is true and completc to the best of

my knowledge and belicf.

ESJLA-L_///f. //4fi¢n,\

(Signatwe)
Production Manager

(Tile)
1/11/90

(Date)

If this production is commingied with that from any other lease or pool, give commingling order number:

OlL CONSERYWN 1204 WIDN

APPROVED :
av 2D d.;,(
TITLE SUPERVISOR DISTRICT $3

This form is to be [lled In compliance with nULE 1104,

1f this {s a request {or sllowable for & newly drilied or despened
well, this form must be sccompanied by s ladbuistion of the deviation
tests tsken on the well in accordance with AULK 111,

All sections of this form must be fliled out completely for allow=
able on new and recompleted wells.

FIll out only Sections 1, I, I, end VI for chengese of owner,
wall nsme or number, or transporter, or other such chsnge of condltion.

Sepsrate Forms C-104 must be flled for each pool in multiply
completed wells.



