STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
-v,:-r-u‘o:la.ouuuo‘ Ravisad 1001.78
Sltinmurion OIL CONSERVATION DIVIS] i e e ww é’;""’"‘“
— P.O.BOX 2088 D 2 &,’) i:“ g ug 63.
SANTA FE, NEW MEXICO 87501 |! 7
LAND orrice

rmamsronren [ 2 MAY1 4 i588

e — REQUEST FOR ALLOWABLE CON. DIV,
re a ~ [ AND OlL \(N-"' . :
mRsronoreics AUTHORIZATION TO TRANSPORT OIL AND NATURAT GAS - V.,
L. DIST. 2
Operalor
Texaco Inc. 7
Addrese
P. 0. Box EE, Cortez, Co. 81321
Tl.a.m(.i Tor an(Check proper box) Other (Please explainy} —
(] New wenr Chenge In Tranaporier of: Gas 1is gathered by Texaco and solc
(] Recompletion [(Jou (] o cas at a common point to El Paso.
Change In Ownership Casinghead Gas D Condensate
Il change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Nanw Weil No.| Pool Name, Including Formation Xind of Lease Leass No.
C. W. Roberts 3N Lindrith Gallup/Dakota ?T"”‘“”'“r"Fed.5F07ﬂ600 -1
Locailon —y
Unit Letter 1, : 1650 Feet From The S! ) ! h(_lnn and 810 Feel From The West
Line of Section 1 6 Tawnship 2 5N Ronge 3w . NMPM, R1o Arrlba County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Ot [_:] or Condensate D Aadress (Give address to wAich approved copy of this form 12 to be sent) j
|
’ Hame ol Authotized Transporter of Casinghead Gas () of Dry Gas (] Address (Cive address to whicA opproved copy of tAis form i3 1o be tent)
| Texaco /iy - 0. Box 990, Farmington, N.M. 874011
TUnit Sec. ! Twp. TRqe. Is gas actualiy connecied? When
i{ well produces ol Itquide, 0 ' ' ' 1
| 3ive location of tomee, 1" ' L+ 18 25N. 3W | ves ' 3-25-82 ‘

I{ this production Is commingled with that (rom sny other lease or pool, give commingling order number:

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

‘I CERTIFICATE OF COMPLIANCE QiL CDNSEHVgI!,D,N DIVISION
FAY 135 1083
heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED R ’ co

19

~en complied wich and that the information gtven is true and complete (o the best of
vy knowledge and belief.

BY ng;A.) tiit=%/ '

TLE SUPERVISION DISTRICT # 3 ;

%‘4’ &) ' This {orm s to be [lled {n compliance with myLE 1104,
' /! %‘eﬂ 3

Il this ls & requeat for allowable for a newly drilled or deepened

(Signature) well, this form must be sccompeniad by e tabulation of the deviation
AREA MANAGER tests tsken on the well In accordance with ayLx t11,
(Title) All sections of this form must be filled out completaly for allowe

sble on new and recompieted wells.

Fill out enly Sectfons 1, U, i, snd V1 for changes of owner,
ate) well neme or number, or transporter, or other sych change of condltion.

Sepsrate Forms C-104 must be {tisd [or each pool in multiply
NMOGCC(3 )5anta re NMOGCC(l)I\/teC comoleted wells.

5-10-88




