STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 02 torien BrLLINLS Mevnised 10-01-78
‘“:‘:'::"m'“ OIL CONSERVATION DIVISION m‘m‘&
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEVW RIEXICO 87301 .

LAXD OFry.

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

YRAANSPOATER o
22 REQUEST FOR ALLOWABLE

OFERAYOA

PRORAYION OFF ICH AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”lﬂo(

Teyzcqg Producing Inc.

Address

Rnso?(ﬂ Tox ‘l}mg (Check proper box)
D New Vel}

D Recompleiton

@ Change in Ownesrship

Chanqge in Tranaporter of:

[Jon

D Castngheod Gas

d

Dry Gas

Condansate

Other {Flease cxplain)
Change of Operator from Getty to
TENzco Producing Inc.12/31/84

1f change of ownership give nare

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Noma, Incleding Formation Xind o! Lecse Lecse No
Myers Langlie Mattix Unit | 38 Langlie Matifix 7-Div. Oongn |Sioe FederatorFer prp NMRT644
Location

Unit Letier P H 660 Fest From The South Line and 660 Feat From The East

Line of Section 25 Township 23S Ranqe 36E . NMPM, Tea County

1. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAL

GAS

Name of Authorized Tran.porisr ot O X or Conaensate {_J
(0055-2174)

Aadzess (Give agdress to which approved copy cf this form i3 5o be sent)

P.O. Box 2528, Hobbs, N.M. 88240

Texas New Mexico Pipeline Co.
ot Dry Gas (]

Nome of Autharized Transporier of Casinghead Gas =<

El1 Paso Natural Gas Co.

Address (Give acdress to which approved copy of thiy form s to be sent)

P.0O. Box 1492, El Paso, TX 79978

T -

Tunut , Sec., T Twp.

G 5 ' 245

, ‘Rge.
If we!l producas cii or jiquids, .
+ 37E

give locotion of tanks. i

1
i

o Wher

Unknown

1s gas agciuaily conneciel?

Yes

"

1f this productions jx commingled with that from any other lease or pool,

erse side if necessary.

NOTE: Complete Parts IV and V on rev

Vi. CERTIFICATE OF COMPLIANCE
I hereby centify that the rules 2nd regulations of the Oil Conservation Division have

been complicd with and that the informaton given is true and complete 1o the best of
my knowledge and behef.

w B KL

(Signatwe}

_ District Operations Manager

April 3, 1985 (rile)

(Date)

give commingling order number:

DOIL CONSERVATION DIVISION

June l,_/ e 85

ey

/7 sy | SUFERVISOR

TITLE

This form is to be filed in complisnce with RULE 1104,

if thie t3 & request for allcwable for & newly drilled or deepen:
wall, this form must ba accompanied by ¢ tabulstion of the deviati.
tests taken on the well in accordance with AULE 14,

All sections ¢/ this fecrx rmust be fllled out completely for allo:
sbie o0a new and recompleted wells.
1

Fill out oniy Sections 1. 0. I, and VI for changes of owne
well name or number, or transporter, cr other such change of conditic

Separete Forms C-104 must be flled for each pool iIn multip

eompleted wells.



