STATE QF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
@s. 60 corres ButEIvED Aevised 10-01-78

DIITAIBUT (OM

o OIL CONSERVATION DIVISION At
,::. P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501

LAMO OFFICR

ThawssonTER |t N
eas REQUEST FOR ALLOWABLE
OPERATOR AND : g +
""“"“ srrxce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o o 3
Cperoror T —
Meridian 0il Inc.
Address

3535 E. 30th-Farmington, NM 87401
[Resson(s) lor liling (Check proper box) Other {Please explain}

[ New weit Change 1n Transpecter of: Effective Date: 12/06/88
["] Recompietion Cou Ory Gas Change in name of Operator

. Chonge {n Qwnership D Castnghead Gas Condensate -
ator Texaco 1 . i
1f change of “228 give name 4601 DTCnglvdopeggﬁggrfoéo¥g§ggg gggg%cj‘ng Inc~ (TPI )
snd address of previous owner * 7 [
11. DESCRIPTION OF WELL AND LEASE
Lease Name well No. ngfc_{d:fﬁf_ l;cl'h:gmq Formation Kind of Lecse Lease No.
J. W. Goddard 9 <" Fruitland PC State, Federal ot Fes poderag] 078953
Location .
Unit Letter E H 1920 Feet From The NOrth Line and 640 Feet From The West
Line of Section L1 Township 26N Range  12W .NwPM,__San _Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Nome of Authorized Transporter ot Cil : or Condensale : Aadress (Give address to which approved copy of this Jorm is 10 be sent)
Name of Authorized Transporter of Cauingreaa Gas [} or Dry Gas ix] Addrees (Cive oddress to which approved copy of thAis jorm 13 (0 be sens)
EPNG Co. FARmington, NM 87401
TUnu , Sec. :Twp. ;Rq-. Is gas gctually connected? #hen

{f well produces oil or liquids,

qive locotion of tanks. : E ! 11 IL 26N b 12W Yes ‘

i

t

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

NOTE: Complete Parts [V and V on reverse side sf necessary.

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION ?DIYISIOI\A 0
ISR PRI N Ml

1 hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED e '

been complied with and that the information given is true and complete to the best of

my knowledge and betief. BY . et P

R*d

TITLE SUPEEVIZICH DISTRICT#3
///// h This form is to be filed In complisnce with mULE 1104,

If this {s a request for allowable {or &8 newly drilled or deepene.

19

: (Signatwse) well, thia form must be sccompanied by & tabulstion of the deviatic
Regulatory Affairs tests taken on the well in sccordance with AULE 111,
- All sections of this form must be filled out completely for allow
{T‘:,l” sble on new and recompleted wells.
December 22, 1988 Fill out only Sections I II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted weila.




