STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

e, % corice ButtIvee

DiIsTRIBUTION

Form C.104
Revised 10-01.78
Format 08-01-83

OIL CONSERVATION DIVISION

SANTA Fu pags‘
iLE P.O. 8BOX 2088
u.s.c.a, SANTA FE, NEW MEXICO 87501
| “AND oFFick
TmAMsFORTER {O'-
. hidaid REQUEST FOR ALLOWABLE
OPERATOR AND
~AoRATION orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Oy
I i
Cperator
Texaco Inc. (303) 565-8401
Address
P. O. Box EE, Cortez, CO. 81321
Reoson(s) for liling (Check proper box ) Other (Please explain)
New Well Change in Transporter of: Well Name changed fr i
E] Recompietion D o1l D Cry Gas to C #34 g om ¢ #lE
] Change in Ownership Casinghead Gas Condensate

If change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Namae, Including Formation Kind of Lecse Lease No.
Jicarilla C 34\W.Lindreth Gallup/Dakota State, Federal or Fee [ n(lianCoht #34
Location
Unit Letrer K 1850 Feet From The _SOULNH  Line and 1840 Feet From The West
Line of Section 22 Township 2 5N Ranqe S5W . NMPM, RlO Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Name of Authorized Tranaporter of Ol O or Condensate - Address (Give address to which approved copy of this form ts to be sent)
Name of Authorized Tranaporter of Casinghead Gas ()] or Dry Gas g | Address (Cive address to which approved copy of tAis form iz (o be sent)
ElPaso Natural Gas Co. P.O. Box 990, Farmington, NM 837401
! . "Twp. 'Rqae. Wh
{t well produces ol or Mquids, , Unitt , Sec L Twp . Rqe |s Qas actually connected? ' en |
qive location of tanks. : : ; ! Yes I ’ S T e TR,

If 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation Division have

been complied with and thar the information
my knowledge and belief.

o flooer

QIL CONSERVATION DIVISION

APPROVED JM—B%*
given is true and complete 1o the best of -
-h 4 % LN /\A Zz
ot P QM
TITLE i

This form is to be filed in complisnce with muL e 1104,

If this ts a request for sllowable for e oewly drilled or deepensd
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 1194,

All sections of this form must be

filled out completely for aliows
able on new and recompleted welils,

(Signature )
AREA MANAGER
(Title)
2/18/88
(Date)
NMOGCC (4) - LAA - AAK -MIK

Fill out only Sections 1, I1, 1IN,
well name or number, or transporter,

Separate Forms C.
comoleted wells,

and V1 for changes of owner,
or other such change of condjtion.

104 must be [lled for each pool in multiply




