STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PU. B0 tePiIe ArCLivRe

DIITAIBUTION

OlIL CONSERVATION DIVISION

) ps] ‘ -
DEGELS
ie ffg W F
.1 ?‘S \ F Ci
W i\} Hovised 100
Format 06-0

P.O. Box 50, Farmington, NM 87499

BAMTA PR
TR P. O. BOX 2088 )
v.s.oa. SANTA FE, NEW MEXICO 87501 N
LAND OFPFICE o
TRAMSPORTER oI
GAS
e REQUEST FOR ALLOWABLE
PARAORATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Qpersaise T h T o o B -
Tiffany Gas Co.
Addrens

Recton(s) for liling (Check proper box)

(] New wens

D Recompleation
‘ _ Change In Ownership

Chonge in Transporter of:

D Ot
Casinghead Gas

] orr

D Condensate

Other (Please explain}

Gas

1f change of ownership give name

and address of previous owner

Denver, CO 80202

1I. DESCRIPTION OF WELL AND LEASE
Leane Name weil No, Poil\mi;.‘ irizl»dlnq Formation Kind of L.ease Lease Nofl
. : .w [ ] * L]
Connie 29 3 E&é@ Gallup State, Federal ot Fer pogaya]  GF078924

Locatlon '

Unit Leiter K 1850 Feet From The South Line and 1850 Feet From The West

Line of Sactton 29 Tawnship 24 North  Range 7 West , NMPM, Rio Arriha County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Nome of Authorized Transporter of ot [Q

If this production is commingled with that {[rom any other lease or pool,
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

/ﬂ/&/md/ ZﬂM///é/

(Signature)
Production Clerk
{Title)
4/1/88
(Date)

Conoco Inc. O._ Rox 1429, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghsad Gas @ or Dry Gas (] Address (Give address (o which approved copy of this form i3 to be zent)
Tiffany Gas Co. i ,P. 0. Box 50, Farmingtonp, N.M, 87499
i well produces ol or liquids, :Unn ; Sec. ! Twp :Rqo. 1s gas aciuaily connecied? "‘ When
give locotion of tanks, In X : 29 ; 24N : TW Yes : 11/81
give commingling order number:

' Kﬂ .

‘%

4

OIL CONSERVATION DNM’?{

L=
S “
W Tx ¥

S
APPROVED 19
’ ~
By 4
=TT
TITLE SUPERVISOR DISTRICT BE¥

This lorm in to be [iled in complisnce with RUL Z 1104,

If this s & request for allowable for & pewly drilled or deepened
well, this {orm must be accompanied by » tabulstion of the daviation
tests tsken on ths well in sccordance with RULE 1Y,

All sections of this form must be {liled out complstely for allow=
able on new and recompleted wells.

Fill out only Sections 3. 11, I, end VI for changes of ownsr,
wel} name or number, of transporiar, or ather sush ehenge of eendition,

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wella.




