STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 02 torier Satams . Revised 10-01-78
—Saremines OlL CONSERVATION DIVISION .t
i g P.O. BOX 2088 .
v.s.0a. SANTA FE, NEW MEXICO 87501
LAND DFFICE . ®
TRANSPORTER o
aas REQUEST FOR ALLOWABLE
OPEMATON AND
I'“"""”" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crororer
Producing Inc.
Address

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

Reoson(s) To tiling (CAeck proper bosx) Other (Please exploin)
New Well Change tn Transporter of: Change of Overator from Getty to

Clon Dry Gas TEXACO Producing Incl2/31/84

Recompleiion
Chonge in Ownaership B Casingheod Gas Condensote

1f chsnge of ownership give name
and sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lecse Name Myers Langlie well No.| Focl Name, Incivding Formation
Mattix Unit 63 Langlie Mattix 7-Riv.Qugése FederatorFee  State B1431

i Kind of Lecse Leass Nc

Location
Unit Letter A : 6 6 0 Feet Ftom The Nor th Line and 6 60 Feet From The East
Line of Section 36 Township 23S Range 36E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oi} { or Condenscts [} Aszaress (|

None - Injection
Nome of Authorized Tronsporter of Casinghead Gas (-] or Dry Ges

Give address to which approved copy of this form is to be sent)

Address (Give oddress to which approved copy of thts form as o be sent)

i
1 Sec. when
1! well produces oil or liquids, ' Uns " '
give Jocatton of tanks. ' ' ; ' [
i i 1 i

' Twp. 'Rqe. s gas ocluaily connecied?
. 1

any other lease or pool, give commingling order number:

If this production is commingled with thet {rom

NOTE: Complete Parts IV and V on reverse side if necessary.
I OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR o] June 1, Z =z , 19
been complicd with and that the information given is true and complete to the best of /
my knowledge and belief. BY W/, % o

et/ DISTHCT 1 SUPFERVISOR

W é AA This form Is to be filed in complisnce with AULE 1104,

If this ls a request for allowable for a newly drilled or despent

85

{Signature) wall, this form must be accompanisd by s tabulstion of the deviatic
_ District Operations Manager tests tsken on the well ia accordapce with AULE 111,
(Tile) All sections of this form must be {llied out completely for allor
March 26, 1985 able on new and recompleted wells.
Fill out only Sections 1. II. I, end VI for changes of owns
{Date) well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be {lled for each pool in multipl
completed wella.




