STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT Form G104
Be. 94 (PPt BELAIVLY . Aevised 1001-78
__ouraimuion OlIL CONSERVATION DIVISIO pay oo
e P.O.BOX 2088 :
vioa. SANTA FE, NEW MEXICO 87501
LAMD DFFICE -
TRANIPORTER on
Sas REQUEST FOR ALLOWABLE
OFEAATONM AND
l"’”““"‘ oreE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)pocmol :
_BPoducing Inc,
Adarens
P. O. Box 728, Hobbs, New Mexico 88240
huuto:{s)Tm {iling (Check proper box) Other (Pleese explain)
[:]n.-vnn Change in Transporter of: Change of Operator from Getty to
[] Recompterion [Jon Dry Gas TEXACO Producing Inc.12/31/84
[E Change in Ownership D Casingheod Gas Condensate

1l change of ownership give nsme
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lecse Name Myers Langlie vell No.|] Pool Nome, Incleding Formation Kind of Leass Federal Lease Nc
Mattix Unit 209 |Langlie Mattix 7-Riv.QueeHs FedersierFee LC030467 (B)
Locatlon ) -
Unit Letiet H : 1980 Fee! From The North Line and 660 Feet From The East
Line of Seciion 12 Township 24S Ranqe 36E . NMPWM, Lea County

IIl. DESIGMATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cll X or Condensats ) Address (Give address to which approved copy of this form is 1o be sent)

Texas New Mexico Pipeline (0055-2174) | P.O. BOX 2528, Hobbs, N.M. 88240

Name of Authorized Transporter of Casinghead Gas (X or Dry Gas (] Address (Give oddress to which approved copy of thix form ts to be sent)
El Paso Natural Gas Co. P.O. BOx 1492, El Paso, Texas 79978
, Unit , Sec. ' Twp. :Rq-. Is gas actually connecied? ., When

{f well produces otl or liquids,

qive locaotion of tanks. ! G : 5 i 24s ' 37E Yes

A i

! Unknown

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. . June 1 8
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPR D ' 7z ) , 19 -
been complicd with and that the information given is true and complete to the best of [ Mé
my knowledge and belicf. ’ BY e 7251 =2

i DISTRICT 1 SUFERVISOR

h/ é 4/\ This form is to be filed in compliance with RULEZ 1104,

If this ls a requent for allowable for & newly drilled or despene
wall, this form must be sccompanied by s tabulstion of the devistic

{Signatuwre)
_ District Operations Manager tests tsken on the well in accordagce with RUL K tiY,
(Tuls) All sections of this form must be fllled out completely for aliox
March 27, 1985 able on new and recompleted wells,
Flll out only Sections I, I. IO, ane VI for changes of owner
(Date) well name or number, or trensporter, or other such change of conditicr

Separate Forms C-104 must be filed for sach pool in multip!:
completed walls.






