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— RECUEST ch\; ALLOWABLE JULZ ] 1988 b
Lrnensrion orrica AUTHORIZATION TO TRANSP > |
L ANSPORT OIL AND NATURAL GAS Oii CON Qi
Operalor m]_ 2 v
Texaco Inc. (303) 565-8401 I. 3
Address
P. 0. Box EE, Cortez, CO. 81321
Reason{s) Tor ‘iling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Well name changes from C #26E

Jou

[:] Recompletion
E] Castinghead Gas

D Change in Qwnership

D Dry Gos
D Condensate

to #35.

If change of ownership give name

and addresa of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, Including Formation Kind of Lease Lecse No,
Jicarilla C 35 W.Lindreth GalluD/Dakota SIou.F-duulorF-oIndian Cont. #34
Locatlon
Unit Letter L : 1850 Feet From The _SOUtN  (ineands 1190 Feet From The _WESt
Line of Section 21 Townshtp 25N Range S5W . NMPM, RlO Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Tronsporter of Qi1 (] or Condensate (¥

Address (Give address to whAich approved copy of this form t5 to be sent)

Giant Refinery P.O. Box 9156, Phoenix, AZ 85068
Name of Authortzed Transporter of Coainghead Gas [m ot Dry Gas (] Addreas (GCive address to which approved copy of this form is t0 be tent)
ElPaso Natural Gas Co. P. O. Box 990, Farminaton, NM 87401
T Unit rS-c. TTwr:. ‘Rqe. Is gas actually connected? ' When
{{ well produces otl or liquids, ' . '
give locatlon of tanks. : I 1' 21 1 2 5N4' SW Yes ’ : L —— N

1f 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belicef.

Has7 e

(Signature;

ARFEA MANAGER

(Title)
7/18/88

(Date)
NMOGCC (5)-AAK-LAA -MIK

OIL CONSERVATION DIVISION

APPROVED Mt 21 1000 19
L"4 "4 "y San e piv s @ 1 o M
BY L ¢ (N A .
S S S P
TITLE

SUPERVISTON DISTRicT 7 &
This [orm is to be [iled in complisnce with AuLEZ VY08,
I{ this is a request for allowable for & newly drilled or deapened

well, thia form must be accompanied by s tabulation of the deviation
tests taken on the well ln accordance with mRyL g t11.

All sactions of this form must be filled out completely for allows
able cn new and recompleted wells,

Fill out only Sections 1, II, I, and VI for changes of ownsr,
well nams or number, or transporter, or other such change of condition.

Separate Forma C-104 must be {iled for each pool in multiply
comoleted wella,



