STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®6. 00 getien setiivRe Revized 1001.78
LI OIL CONSERVATION DIVISION bogat
e P. 0. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501 i
LAND OFPPFiceE
YRANSFPOATER o
ase REQUEST FOR ALLOWABLE
OFrERATON
PRORATION OPPICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovo"not -
Producing Inc.
Addsess
P. O. Box 728, Hobbs, New Mexico 88240
Hesson{s) {or [iling (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
[ Recompiotion Oon Dry Gos TEXACO Producing Inc. 12/31/84
Change in Ownership D Cosingheod Gas Condenscie

1f chenge of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WEIL AND LFASE

Leose Name welli Nc.| Foci Name, Inciwding Formation Kind of Lecse Lecse M:.
Myers Langlie Mattix Unit |51 Langlie Mattix 7-Riv. Queen |swte, Federalor Fee FEE

Locstion

A 660 North 660 East

Unit Letter : Feet From The Line and Feet From The

33 238 nengs  37E e, Lea County

Line of Seciion Township

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll @ or Condenscte D Addrens (Give address to which approved copy of this form is to be senl)
Nexas New Mexico Pipeline Co. (0055-2174) P.0O. Box 2528, Hobbs, N.M.88240
Name of Authorited Tronsporier of Casinghead Ga:@ ot Dry Ges O Address {Give address to which approved copy of this form is 1o be seni}
E1 Paso Natural Gas Co. P.0O. Box 1492, El Paso, TX 79978
TUnit Sec. T Twp. 'Rge. is gas actuaily connected? When
Ll wel) produces cil or ilquids, ' L . f '
Qive location of tonks. J'G : 5 ; 245 . 37E Yes ! 10/24/56

1f 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 sf necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPRC D June 1, ~Z = , 18 85
been complicd with 2nd that the informauon given is true and complete to the best of /éﬁ

my knowledge and belief. BY :,//IW (Aol

/) £
e/ DISTRCT 1 suFERVISOR

W A 4/\ This form is to be [iled in complience with ruLEZ 1104,

1f this is a request for allowable for a sewly drilled or despernc

{Signature) well, this form must be sccompaniéd by s tabulstion of the deviatic
tests tsken on the well in accordance with RULE 111,

_ District Operations Manacer
All sections of this forre must be fllled out completsly for allos

April 3, 1985 (Thle) able on new and recompleted weils.
Fill out only Sections 1, [, III, and VI for changes of owrer
(Dase) well nams or number, or transporter, or other such change of conditics

Sepsrate Forms C-104 must be [filed for each pool In mului;
completed walls.




