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Dista guUY Cum

oteer OIL CONSERVATION DIVISION ~—®
P i P.O.BOX 2088

viaa. | SANTA FE, NEW MEXICO 87501

LAmD CPFP«CX |

YTAamsroaren o I

- sas ! REQUEST FOR ALLOWABLE

*gmaTON [] .

PAORAT .On CPENCE | AND ) »

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperorer

r=ve~~ Producing Inc. -
Adaress

P. O. Box 728, Hobbs, New Mexico 88240

Kessonis) loe f1iing (Checa proper box)
Change in Transporter of:

B on

New Vel}
D Recomnpisiion

B Change tn Cwnership Ceasingheod Gas

D Dry Gas

£ comensne

QOther (Plesse expizinj
Change of Operator from Getty to

TEXACO Producing Inc.- . 12/31/84

f chenge of ownership give nare

nd eddress of previous cwner

1. DESCRIPTION OF WFIL AND LEASE

leuse Nare well Neo.

1 Langlie Mattix

Fooi Name, inciuding Formarion

Kina of L.ease Lecse No-

Siate, Federat or Fee

FEE

Eunice Gasoline Plant SWD

Locmilen

L

27

Unit Letter

- 228

Township Renge

2580 _ Feet From Tho__SQ_'L]Ih__LmO and
37E

1200 Feet From The __WeSt

County

Lea

. NMPM,

Line of Section

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme ot Authorized - reusporter of Oll (o] or Canaensate (_ }

Aag:eus (Cive gadress 0 waichA approved copy of tAwx form i3 4o be sens)

]

ﬁcm- of Av:horizea Ticnapaner of Casingreaa Gas [} ot Cry Gas

Acdress (Cive sadress 10 wAICA approvea copy of tAty form i3 $0 te fent)

wPe ; Rge.

' Unal
L]
1

i

) Sec.
'
3

1f weil procuces cil or-u:luldl.
Give locotion of tancs.

-
‘T
.
)
: L

’ when
]

A

1s g3 actusdy conneciea?

[ \his production is ccmmingied with thst from sny other lease or pool,

NOTE: Comglete Psrts IV and V on reverse side if necessary.

v1. CERTIFICATE OF COMPLIANCE

regulatons of the Qi Conservation Division have

| hereby cormiiy that woe ruies and
: 3 is true 2nd compiete to the cest of

snrormauan g!th 15

/) é /J/é\

Sunatwej

T

~ 2

give comrungling order numbter:

Pcd

OIL CONSERVATICN CIVISION
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IR ="
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: = 7/
DISTHCT 1 SUFERVISTR

BY
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TITLE

Tris form is to be (iled la cc=pilsnce with UL L 11CL,

U this is s recueat for allcwaetie fcr a2 cewly Zrilled cr doecere:
well, this {cr= ciust te accz=ganiec by & tadulaticn cf the Cevimtizs
tests taken ca the weil L3 sccorcsnce witl RULL 119,

All sec::
cn nLaw

Fill cut

weil nams ¢

ams of 181a form most te (lied cut compietely for allsy
anc reccmpieted weili.

able

T, T tm2 VT fsr changes of cwm e

cniy Seciizas
s2trar aoln cnange of concilizc

numoser, or (rans TR o
Separate Forms C-i0R =mus L

comocietec wells.






