STATE OF NEW MEXICO

ENENGY ano MINENALS DEPARTMENT
Form C-104
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out;;:‘" ™ Revised 1001.78
[ SauTAve OIL CONSERVATION DIVISION Formal 06.01-83
:':-: ) P. O. BOX 2088 Faae ! .
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LAWD OFFICE ) SANTA FE, NEW MEXICO 87501 o ﬁ‘
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Tt L REQUEST FOR ALLOWABLE { Y = %,J}
FAORATION OFF ICR _ AND 3 24088
y AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DECQC o
Opereier : %
Tiffany Gas Co. R O ’ -
Addrese Y . nist, 3
P.O. Box 50, Farmington, NM 87499
"Reeson(s) Tor Tiling (Check proper bon) Other (Pleesa explain}
- New Well Chonge in Tronsporier ofs ‘
U Necomplelion [;] o D Oty Cas
E] Change In Ownership L_] Castngheod Cas D Condensote
il change of ownerehip give neme ’
and eddress of previous owner ___ANMOCO Production Co., 501 Airpoxt Drive, Farmington, NM 87401
II. DESCRIPIION OF WELL AND LEASE
Lease Name ST ) Well No.| Pool Name, Including Formation T'Kind of Leose Lease No.
—— USG 18 47 Hogback Pennsylvanian Stote, Federal or r"Indian 1489-IND-58
Unit Letter ,/g/t H 1505 Feeot From The South Line and 1690 Feet From The West
L3
Line of Section ,l’( ] Township 29N Ronge 16w + NMPM. San Juan County ‘!

NI, DESIGNATION OF TRANSPORIER OF Ol. AND NATURAL GAS :
Nnm ol Avthorized Transposrter of Ol (3 or Condensate () Addrens (Give address to whichA epproved copy of this form is to be sent)
' P.O. Box 1702, Farmington, NM 87499

PéMCoM
Address (Give address (o which oppraved copy of tAis form is to be sent)

Name ol Aut Transporter of Casinghead Gos (XJ]  of Dry Ges (]
To vented .
:Run. in,§as actually connected? ¢ When

{1 wel) prnducee oll or liquide, ’ :U"“ | See. :T"' )
give location af tanks, : G : 18 : 29N * 16W .|‘f3y :

1f this production is commingled with that from sny other lease of pool, glve commingling ordc’v_‘ numbert

PO

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 1968
1 hereby centify that the rules and cegulations of the Qil Contervation Division have APPROVED < U e D-’:ﬁ_%)"%
been complied with and that the infoumation given is true and complete to the best of S ’ Ly ! /

my knowledge and belicf. 8y
SQFERVI@l/a DISTRICT B »

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

TITLE
,Qj ‘ 2 / Thie form Is te be [iled In complisnce with RULE 1104,

PV AL JAAAL, If thie §s a reqovat for sllowable for ¢ pewly drllled or deepened
(Signetwe) well, this ferm muet be accompanied by o tabulstion of the devietion

Production Supervisor tests taken on the well In accordance with AULR 111,
Thi All sections of thle form muet be filled eut completely lor allowe

(Yinle/ able on new and rovompleted welle,

12/06/88 Fill cut enly Soctione 1, 1), 1, end VI for chengea of owner,
(De1e) well neme or number, ar transporier, of other such change of condition,
Separste Forms C-104 must be filed lor sach poel In multiply

eomojeted wells.



