STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

DisTAIMUTION
SANTATFE

I

OIL CONSERVATION DIVISION

P.O. 8OX 2088

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 10-01-78
Formal 0801-83
Page 1

LAY 4
2108 SANTA FE, NEW MEXICO 87501
LAMD QFrrice / r'&
TAAMLP ann X ;} E v
OnTER . tw f
S aas REQUEST FOR ALLOWABLE i = j yg :
FROMATION OFFICK AND P }

» Khyo o i98g e

Operator

TEXACO Inc. {303) 565-8401

Address

P. O. Box EE, Cortez, CO 81321

Reoson(s) Tor filing (Check proper box)

Chanqe tn Transporier of:

(Jou

Casinghead Gas

New Well

[:] Recompietion
D Change in Ownership

D Oty Gas

Condensate

\ "/ e
Bist g ¥
QOther (Please esplain}

Pool Change - Ref. 8585, Basin Dakota
to W. Lindrith Gallup/Dakota

Il change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Farmation Kind of Lease Lease No.
Jicarilla "C" 1 _|W. Lindrith Gallup/Dakota Stote, Federal ot Fee Indian font, #34
Location )
Unit Letter I 1680 Feet From The Sonth Line and Qqan Feet From The __East
Line of Section 22 Tawnahlp 25N Rangse S5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Tranaporter of Oll (] cr Condensats ()

Aadzess (Cive address 1o which approved copy of this form i3 1o be sent)

Name ol Authortzed Transporter of Casinghead Gas () or Dy Gas (]

Address (Cive address to which approved copy of tAis form 13 1o be sent)

| Unit | Sec.

1 1 ' g
A 1 1 i

U Twp. "Rqe.
[t well produces oll or liquids, f '

glve locatlon of tanks.

1s gqas actually connecied? .wnen

i

1f this production is commingled with that [rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV 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 2nd complete to the best of
my knowledge and belicf.

e . flpson

(Signatuwre)

Area Manager

(Tiile)
5-26-1988

(Date)

NMOGCC (4) Aztec-AAK-MLK

OiL CDNSEHmTION DI%!SID

Y 271988,

APPRQOVED i R
BY Y e
TITLE SUPERVISOR DISTRICT B 3(,"

This form Is to be {lled in compllance with muL E 1104,

1f this ts & request for sllowable for & newly drilled or deepsned
waell, this form must be accompanied by @ tabulstlion of the deviatiocn
tests taken on the well ln accordance with RuULL 111,

Al] sections of thia form must be (llled out completsly for allowe
able on new and recompleted wells.

Fill out only Sections 1, 11, [[I, snd VI for changes of owner,
well name or number, or traneporter, or other such change of condition,

Separate Forms C-104 must be [lled for each pool In multiply
completed wellsn,



