STATE QF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
Form C.104
we. 80 CoPite BetHivan Revised 10-01.78
ournimuyion OIL CONSERVATION DIVISION | pemal 060163

SANTA FE

riLe P.O.BOX 2088

LAND OFFICE

u.s.0s. SANTA FE, NEW MEXICO 87501 g@i »
vE

o,

TRAaNsPORTER
— ok REQUEST FOR ALLOWABLE s
e i P 198
ST 5
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LA Q
(.memor f"{:?,
TEXACO Inc. (303) 565-8401 &3
Addreas
P. O. Box EE, Cortez, CO 81321
Reason(s) for Tiling (Check proper box) Qther (Please explain)
New Weil Chanqge tn Transpartier of: Pool Change - Ref. 8585, Basin Dakota
D Recompletion D ol [:] Dty Gos to W. Lindrith Gallup/Dakota
D Change in Ownership E] Casinghead Cas D Condensale

I chenge of ownership give nsme

and address of previous owner

lI. DESCRIPTION OF WELL AND LEASE

Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.

State, Federal or Fee Indian Cont. #34

Lease Name

Jicarilla "C" 26 Lindrith Gallup/Dakata
Leocatien
Unit Lelter I 1850 Feet From The South  Line and 790 Feet From The __ Fast

Line of Sectton 97 Township IS Ranqe (X7 , NMPM, Din Arribha County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome af Authorized Trunsporter of Qi (] or Condensaie (] Aag:ees (Cive address 1o wAich approved copy of this form s to be sent)

Name of Authortzad Tranaparier of Castnghead Gas (] or Oty Gas (] Address (Give address to whicA approved copy of this form 1s 1o be sent)

'when
{{ well produces oll or liquids, !
' ' 1 .
n

qive locatlon of tanks,
1 I 1 i

TUnit , Sec. [Twp. 'Rq.. Is Qaw octually connecled?
' ' '

If this production is commingled with that {from any other lease cor pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
: OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
MAY 271988

I hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED 19 7/\‘
been complicd with and that the information given is true and complete to the best of <‘—-,::;-- . = )
By '

/ i rad
my knowledge and belicf. BY g ’ i N L /

K MmN N /

SUPERVISOR DISTRICT 3 ()

TITLE

%Wd /%LM/ This [orm le to be [lled in compliance with muLE 1104,
: If this Is & requeat (or allowable for 8 newly drilled or deepened

(Signatwe) well, this {orm musl be accompanisd by e tabulation of the deviation
Area Manager tests tsken on the well in accordance with muL K 111,
= Tl All sections of this form must be {llled out completely for allow
(Title) sble on new and recomplated wells.
5-26-1988 Fill out only Secticne 1, 11, I, sand VI for changes of owner,
(Dace} waell name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 must be flled for esch pool In multiply
comopletsd wella,

NMOGCC (4) Aztec~AAK-MLK



