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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
Texaco Inc.
Address
P. 0. Box EL, Cortez, Co. 81321

Recson(s) Tor liling (Check proper dox)

Change In Transporter of:
o1l

[X] Casinghead Gas

New Wai)
Recompietion

D Change In Ownership Co

E] Dty Gas

QOther (Please expiain)

Gas is gathered for compression at
a central facility by Texaco, then
sold to El Paso.

ndensate

If change of ownership give narme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass Name Weil No.| Pool Nama, Including Formation Xind of LLeass Lease No,
Jicarilla "¢ 26 Lindrith Gallup/bhakota [§ote Federal or Fee Indian [ont. #3l4
Location
Unit Letter I : 1850 Feet From The South tine and 790 Feet From The ___Liast
Line of Section 21 Township 29N Ranqe N1 , NMPM, }{1 I} Arri ba County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of QI (] or Condensate (]

Aadrens (Give address to which approved copy of this form is to be sent) T

Name ol Authortzed Transporter of Castnghead Gas @ ar Ory Gas Cj

Texaco, dknmy

Address (Give address to which approved copy of this form is to be sent)

P. O. Box 9990, Farmington, N.M. 87401

:Unll TTwp.

, Sec. " Rae.

{l well producws oll or liquids,

.
give location of {onks. '

'
1

is gas actuclly connecied? ' When
1

i

1

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side tf necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

(Won D flbers)

(Signature)

AREA MANAGER

(Titls)
5-10-88

(Date)

give commingling order number:

o CONSEHV&T}IDND&J})‘S‘)DN

APPROVED | ‘19
A e
BY 7)“./ /. &W
SUPERVISION DISTRICT # 3 .
TITLE

This form Is to be filed in compllance with RULEZ 1104,

If this s & request {or allowable for & aewly drilled or deepened
well, this form must be accompanisd by a tabulation of the deviation
tests taken on the well In saccordance with ARULE 119,

All sections of this form must be fllled out completely for allows
able on new and recompieted wells.

Fill out only Sections I, 1. IO, snd V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

K-MLS§epsrate Forms C-104 must be filed for each pool In multiply

NMOGCC(3)Santa Fe NMOGCC(l)Az/ec Az{

comoleted walln,



