STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
e, 8% ¢oPize BELTIVAR

"OtSTAISUTION
tANTA PR

FRORATION OFPICK

AUTHORIZATION TO TRANSPO

[

OIL CONSERVATION DIVISION ‘\n

o,
eyised 10-01.78

ormat 080183

2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

LN 3 P.O. BOX
v.e.0.8,
LAND OFrict
Thansrontem |21
| OAS
OFEImAYOA
AND

RT OIL AND NATURAL GAS

Dperoigt
Tiffany Gas Co.

Address

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

Reoson{s) lor ‘iling (Check proper box)

(] New weu

D Aecompletion
I [ Change in Ownership

Chenge In Transporier ol

D ol
Caringhead Gas

D Dry Gas
D Condensaate

QOther (Please explain)

Il change of ownership give name

snd address of previous owner

{I. DESCRIPTION OF WELL AND LEASE
L.eose Name Well No.| Pool Nome, Including Formation Kind of Lease Lecse No.
McBee 7 2 Lybrook Gallug State, Federal or Fee Federal SF078359
Locatfon i
l
Unit Letier 1780 Fest From The South Line and 790 Feet From The lest i
L.ine of Sectlon 7 Township 23 Nox th Range 6 Vlest . NMPM, Rio Arriba County

11I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[ Nome oi Authorized Tronsporter of O1} or Condensate (]

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

p. 0. paxt429, Bloomfield, N.M. 87413

Conoco
Name of Authorized Transporier of Casinghead GasXX] ot Dry Gas () Addrees (Cive address to which approved copy of tAis form i3 1o be sentj
Tiffany Gas Co. P. O. Box 50, Farmington, N.M, 87499
T T T T K d wh
{1 well produces oll ar liquids, L ( Bee, L Twp. , Rae |s gaw actually connecied? , When
give location of tanks, : L : 7 Il 23N ' 6W ves ‘. 8/81

{f this production is commingied with that from any other lesxe or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belicf,

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

ive commingling order number:

OIL CONSERVATION DIVISION}} ¢

388

APPROVED s 27 f .
BY g’},;,ﬁj; N nete S

sww@a pISiRicT B 3
TITLE

Thia form is to be {iled in compliance with pUL E 1104,

If this ls & request for allowable for & newly drllled or deapened
well, this form must bs sccompanied by s tabulation of the deviation
tests taken on the well in accordance with AULLK 1114,

All wections of this form must be fllisd out completely for allow=
sble on new snd recompleted weils.

Fill out oniy Yectlons {, U, [tI, and VI lor changea of swrer,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be f{iled [or each pool in multiply

completed wells.



