STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
e o0 Coris wrttteee Form C-104
Dll;;;bm Ravised 10-01.78
ianTarE OlL CONSERVATION DIVISION Format 060183
riLg P.O. BOX 2088 o
AR BN SANTA FE, NEW MEXICO 87501
LAND OFFICH '
Tmamsponran |2/
gAs
PTITYC T REQUEST FOR ALLOWABLE
FRORATION OFFICR AND
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotef i — = r——
Tiffany Gas Co.
Addrees —
P. 0. Box 50, Farmington, N.M. 87499
Reoson{s} for liling (Check proper box) Other (Please explain)
New Well Change In Tronsporter oft
D Aecompietion D ot D Dry Gas
: Change in Ownership [] Caringhead Gas D Condensote
Il chenge of ownerahip give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Nome, Including Formation Kind of Lease LLecse No.
McBee 7 1 Lybrook Gallup State, Federal ar Fee  Federal [SF078359 !
Location .
Unit Letter 1850 Feet From The North LLine and 1850 Feet From The West !
—_— |
1
Line of Sectton 7 Townshtp 23 North Ranqe 6 West , NMPM, Rio Arriba County

111, DESIGNATION OF TRANSPQRIER OF Ol AND NATURAL GAS

Addtess (Give oddress to which approved copy of this form is to be sent)

[Name of Authorized Tronaporter of Ofl (£]

or Condensate [ ]

Conoco P.O. Box 1429, Bl-omfield, N.M. 87413

Name al Aulhorizad Transporief 6f Cosinghead GodA] ot Ory Gas () Addrees (Cive addrass (0 whieh approved copy of this [orm is $0 be sent)
Tiffany Gas Co. P. O. Box 50, Farmington, N.M. 87499

{f well produces olil or liquide, :U"“ .y Sec. ST‘”F" | Rge. 18 go» actually connecisd? y When

glve locotfon of tonke, : r ; 7 : 23N ! 6W Yes { 11/81

Il this production |« commingled with that from any other iease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

| heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thau the information given is true and complete to the best of

my knowledge and belicf.

give commingling order number:

588

: 5
APPROVED - ¥ - ,’j

oY e N e /
TITLE SUPERVISOR DISTRICT B 30

This {orm le to be [iled In complisnce with muL X t104.
If this la & request {or sllowable for @ pewly drilled or deepened

D s

(Signatwe)

Production Clerk

well, this form must be accompanlied by s tabulation of the deviation
tents tsken on the well in accordance with RuULK 111,

All vections of this form ust be fllled out completely for allows

(Title)
4/1/88

{Date)

sbie on new snd recomplsted wells,

F{Il out only Sectione 1, 1, 1H, end VI fof chungea 8l ewnur,
well neme or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be (lled [or each pool In multiply

comoleted waijls.




