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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
20. 82 Coriaa sttty Reviseg 10-01-78
oustaisuTion OlL CONSERVATION DIVISION pormar 06:01.83
SAmMTA PR Free e 1
Ty P.O BOX 2088 Tt
v.a.0.. SANTA FE, NEW MEXICO 87501
LAND OFPFICH
TAANSPORTER el -
cas REQUEST FOR ALLOWABLE
OPERATYOA AND -
I""“"“’" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oreretor
Meridian 0Oil Inc.
ddress
3535 E. 30th-Farmington, NM 87401
Tngon(ﬂ Tot Tiling (Check proper box) Other (Please expiain) .
o wolt Change in Transparter of: Effective Date: 12/06/88
Recompietion Jon || Ory Gas Change in name of Operator/and
Change In Qwnership D Casinghead Gas E Condensate | Condensate Transporter
operator

1f ch { owrershipsgive name
s TEXACO INC

=P 0 _RBox F‘F"

f‘Arj—av' alal 81321

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
J. W. Goddard 4 Gallegos Gallup State, Federal ot Feen 3 gp (78953
Locsation -
Unit Letier 660 Feet From The N Line and 1980 Feet Ftom The W
Line of Section 11 township 26N Ronge 12W . NMPM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cll [ or Condensate ()

Aadrass (Give address to which approved copy of this form (s 1o be sent)

Meridian 0Oil Inc. 3535 E. 30th-FArmington, NM 8740]
Name of Authortzed Transporter of Casinghead Gas [ ot Cry Gas 0:3 Address (Give address to wAicA approved ¢opy of this form i3 1o be sent)
El Paso Natural Gas Co. P.O. Box 990, Farmington, NM 87401
TUnit , Sec. fTwp. ' Rqe. !s Qas gctuaily connected?  ¥hen
{{ well produces oil or liquids, [ . ‘ L e T e
qive location of tanks. oCco b 11 26N '12W Yes 1 1977
1{ this production is commingled with that from any other {ease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE oL CONSE%VAATIQN %\él ION
‘ )
o
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED .19
been complied wich and that the information given 1s true and complete to the best of ) i i: /7
my knowledge and belief. BY 3..«../1- >. X
TITLE SUPERVISION DISTRICT # 3

> , ~

. {Signature)
Regulatory Affairs
(Title)
December 22, 1988

(Date)

This form is to be filed in compliance with muL & 1104,

1f this is a request for allowable {or 8 newly drilled or deepene
waell, this form must be sccompanied by 8 tabulation of the deviatic:
tests taken on the well in sccordance with AULL 111,

All sections of this form must be filled out completaly for allow
able on new and recompleted walls.

Fill out only Sections I, II. III, end VI for changes of owner,
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 wells.



