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I. Tr ) '

Operator —t 52. C!;i?“?’e a’u "
TEXACO Inc. (303) 565-8401 DIST. 5 «

Address

P. O. Box EE, Cortez, CO 81321

Reoson(s} for Tiling (Check proper box)
New Well

D Recompletion
Change In Ownership

Change In Transporter of:

(J ou

D Castnghead Caa

D Cond

D Oty Gas

QOlher (Please explain)
Pool Change - Ref. 8585, Basin Dakota
to W. Lindrith Gallup/Dakota.

ensate

If change of ownership give name

and address of previous owner

11 DESCRIPTION OF WELL AND LEASE

Leose Ho,

L.ease Name Well No.| Pool Name, Including Formation Kind of Lease
Jicarilla "C" 1E | W. Lindrith Gallup/Dakota, _ [S'e'® FederslorFee 1rgian conk. #34
Location
Unit Letter K 1850 Feet From The __SOUth Line and 1840 Feelt From The _UWect
Line of Section 22 Township 25N Raonge SW « NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aadress (Cive address to which approved copy of this form 1z to be sent)

"Numa af Authorized Trunaporter of Oll B ot Condensate D

Name of Authortzed Transporter of Casinghead Cas O ot Dty Gas [

Address (Cive address 10 which approved copy of tAis form i1 1o be sent)

'Twp.

1
1

, Sec. IRQO.

i
1

Tuni

1
1

1l well produces ofl or liquidse,
qive locotlon of fonks,

v
n

' When
|

A

Is Qas aciuclly connecied?

1f this production is commingled with that {rom sny other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belief.

(Signature)

Area Manager
(Tiile)

5=26-1988

(Dare)

ive commingling order number:

APPROVED L o
BY o e, i -4

SUPERVISE] DISTRICT BB S -
TITLE e

This form is to be (lled in compllance with muLE 1104,

If this is a uqu.ull for sllowable for a newly drilled or deepened
well, this (orm must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All sections of this form must be [illed out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II, I, end VI for changes of owner,
well neme or number, or transportar, or other auch change of condition.

Separate Forms C-104 oust be flled for esch pool In multiply

NMOGCC (4) Aztec—-AAK-MLK

completed wella,



