STATE OF NEW MEXICO /
ENERGY anp MINERALS DEPARTMENT ¥
Form C.104
ve. 00 tePice arteivae /%j Revised 10.01.78
___putteution ] OIL CONSERVATION DIVISION popmat 080143
‘—""t: P.O. BOX 2088 ";f,‘
G SANTA FE, NEW MEXICO 87501 ¢™), & ol M
T_AND orrice \‘?i:, : ? e hd (é.:‘f%
“
TAswsrOnTRA e, o
P oss 1 _l__| REQUEST FOR ALLOWABLE - JE 3 .’42
- “2 biaad AND wor Ye oy
" TWON OrFrsCR 4 FELTN
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS F "5&,9
&)p.(olol £
Texaco Inc.
Address
P. 0. Box EE, Cortez, CO 81321
Reonon(s] Tor “[mq (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: Gas 1is gathered for compression
(L] Recompietion [(Jou (] orr cas at a central facility by Texaco,
D Chonge in Ownership E Casinghead Gas [:] Condensale then SO ]_d tO E]_ PaSO . }
If change of ownership give name
snd eddress of previous owner
I, DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation ) /i Xind of Lease Lease No.
. . . s 3a : .
Jicarilla ''C" 1E Lindrith Gattip/Dakota siers. Federsior Fee Tndian Cont. #34
Lecation
Unit Letter K : 1850 Feet From The SOUth Line and 1840 Feot From The I’JeSt
Line of Section 2D Township 2 HN Ronge S e, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oll ] or Condenaacte ] Aaaress (Give address 1o wAich approved copy of this form 15 1o be sent)
Hame of Authorized Transporter of Casinghead Gas (W] ot Dry Gas 7] Addreas (Cive address to which approved copy of this form i3 o be sent)
Texaco/ 3 P. O. Box 990, Farmington, N.M. 87401
, Unnt , Sec. T Twp "Rqe. ls gans actualiy connected? ' When

{{ wall procduces oll or |iquids,
i

qive locotlon of tanks. ' I,I : 28 ; 2 SN: S‘J NO !

1

If this production is commingled 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 OlL CONSEHV%{QQM DIVISION

5
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED o T
been complied with and thac the informaton given is true and complete (o the best of 2 P ;s ~
: P € ‘. P
my knowledge and belicf. By e
SUPERVISION b ammtam o
TITLE SYISICNLISIRICT # 3 .

)
M /%LW This [orm s to be [lled In compliance with mULEZ 1104,
. - If this is & requesat {or sllowable for a newly drilled-or deepened
(Signature ) well, this form must be accompanled by s tsbulation of the deviation
AREA MANAGER tests taken on the well In accordance with auLK 111,
(Tale) All sections of this form must be {liled out complately for allows
5-10-88 able on new and recomplsted wells.
Fill out only Sectlons 1, I, III, and VI for chenges of owner,
(Date) wall neme or number, or transporter, or other such change of condition.
Separate Forms C-104 must be [lled for esch pool In multipiy
comoleted welln,

NMOGCC(3)Santa Fe NMOGCC(1)Azfec AAK-MLK




