STATE OF NEW MEX!CO

ENERGY ano MINERALS DEPARTMENT -
- Ry +i orm C-104
¢ &avlsed 10.01.78

LIS OiL CONSERVATION DIVISION Pagey
Y P. O. BOX 2088 '
aoa. SANTA FE, NEW MEXICO 875071
LAND QPFFICK
TRANEPORTEN o
GAS
— REQUEST FOR ALLOWABLE
FACRATION OFFICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
Tiffany Gas Co.
Address

P.0. Box 50, Farmington, NM 87499
Reoson(s) Tor liling (Check proper box)

Other (Please explain)

New Well Change In Transporter of:

(] Recomptetion (Jon (] orv cas

Change in Ownership @Cuunqhm Gas G Condensate

11 ch ( hip gi .
and addrenn :r::;:iéﬁ.’;‘:n::"' Grace Petroleum Corp., 1515 Arapahoe St., 3 Park Central Suite 333
Denver, CO 80202

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Po:;;l~ Nub:'m, !ncludlnq Formation Kind of Leass Lease No, |
Connie 29 3 £S5 Gattup State, Federal o Fee poderal SF078924 |
Location :
{
Unit Letter K H 1850 Feet From The South Line and 1850 Feet From The West \
Line of Section 29 Township 24 North PRange 7 Wegt . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Neme of Authorized Transporter of Ol [;a or Condensate (] Address (Give address to which approved copy of this form is 1o be sent) '

Conoco_Inc. 0. Box 1429, Rloomfield, NM 87413
Address (Give address to which approved copy of this form (s to be sent)

Name of Authorized Transporter of Castnghead Gas @ or Ory Gas (]

El Paso Natural Gas gompanv . . .0. Box 990, Farmington, NM 87499

. Wwhi
1t well produces ofl or liquids, . Unit , Sec. ;Twp. , Rge 1s gas actually connected? ; en !
glive location of tanks, : K : 29 . 24N : TH Yes ! 11/81 (

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE of COMPLIANCE OIL CONSERVATION DIVISK%N‘
A
APPROVED Ag:é ﬁ?

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been comphed with and that the information given is true and complete to the best of J
. 470N, N

my knowledge and belief. BY 2 . ,' -
TITLE At ss-Qwa—m-—

/ﬂ ) f This [orm ie to be [iled in compliance with AuL E 1104,
AR 7 2V Y “L;ZM// - If this is & requeat for allowable for & newly drilled or deepened
(Signatwe) wall, this form must be sccompaniad by s tsbulation of the deviation

Production Clerk tests taken on the well in sccordance with RULE 1110,
(Title) All sections of this form must be fllled out complately for allowe
able on new and recompleted wells.

12/30/87 Fill out only Y9ections I, II, 1II, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.




