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ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Opetorce
Producing Inc.

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

esson(s) lor Tiling (Check proper box )}

t Other (ii-=s¢ expiara)

Change of Operator from Getty to

D New Yel! Change in Transporier of:
[} Recompionion [Jon Dry Gas ‘ TEXACO Producing Inc.12/31/84
@ Change in Ownership D Casingheod Gas Condsnssie |

1f chenge of ownership give nsne

and address of previous owner

1. DESCEIPTION OF WELL AND LEASE
Lecss Ncma weli Nc.| Pool Nama, Including Formation Xind of Lease Lease No.
Myers Langlie Mattix Init | 36 Langlic Mattis 7=piy_ Oueen| S Fettraerfes NM21644
t.ocsiion i .
Unit Letter N : 660 Feet From TheSC1 1h Line and 1980 Feet From The West
Line of Seciton 25 Townahip 227 Range 6 , NMPM, Countv
RSS! 36E I1ea

OF TRAMSPORTER OF OIL AND NATURAL

GAS

IT1. DESIGNATION

Name of Avthorized Transporier of Ot &= or Concensate [

(0055~-2174)

Adarsss (Give address o which epproved copy of this form is to be sent)

.0, Box 2528, Hobhs, N.M. 28240

Texas New Mexico Pipeline Co.

of tAts form is t0 be sent)

Name of Authorized Transporier of Casinghead Gas @ or Dry Gas ()

Address (Give address 50 which approved copy

P.O. Box 1492, El Paso, TX 79978

El Paso Natural Gas Co.
Y Unit . Sec. 'V Twp. ' Rqe. 1s gas octuaily ccnnecied? wren

1f well produces cll cr liquids, . L s VoA S -}

give location of tanks. G ) 1 24 . 37E Yes ! Unknhown
A ) A A

1 this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

t the rules and regulations of the Ol Conservation Division have

1 hereby cerufy tha
he 1nformation given is true and complete 1o the best of

been complicd with and thatt
my knowledge and belicf.

W B LA

(Signatwe)
_ District Operations Manager
(Tisle)
2oril 3, 1985
(Date)

OIlL CONSERVATION DIVISION

N L 7 Z 1982
BY ;244’44,%%;4

nne// "DisTHT 1 SUFERVISOR

This form is to be filed In complisnce with AULE 1104,

If this is & request for alicwable fcr s newly drilled or despens
well, this form must be accompanied by s tabulstion of the devistic
tests taken on the well in sccordapce with AULE 111,

All sections of this form must be filied out completely for allos
able on new and recompleted wells,

O, and VI for changes of owne
such change of conditic:

Fill ou: only Sections I, I. I
well name or number, or tranaporter or other

Separste Forms C-104 must be filed for ssch pool in multip.

comoleted walls.



