STATE OF NEW MEXICO
ENERGY anc MINERALS DEPARTMENT Form C-104

®8. ¢ 1ore PLLINLS Ravised 100178
—_owrairion OIL CONSERVATION DIVISION e
T - P. ©. BOX 2088
u.s.o8. SANTA FE, NEW MEXICO 87501
LAND OFPICE . -
TAANIPORTER |-
aas | REQUEST FOR ALLOWABLE
OPERAYOR AND
I"‘°"“"°" Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
weree
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Heoson(s) 1o liling (Check proper box) Other (Please explain)
D New Well Change in Tronsporier of: Change of Operator from Getty to
Recompletion Oon Dry Gas TEXACO Producing Inc.12/31/84
Change in Owneeship D Casinghead Gas Condensate 7
1f change of ownesship give nare
snd addrens of previous owner
II. DESCRIPTION OF WELL AND LEASE
f.ocse Name Myers Lang lie well No. | Pool Nome, Including Formation Kind of Leass Lecss M=
Mattix Unit 66 Langlie Mattix 7-Riv.Qudéff* Federalor Fee g ate B1431
Loceation ’ :
Unit Letter D : 660 Fest From Thonorth Line and 660 Fest From The West
Line of Section 36 Townsmp 23S Range J36OE . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome of Authorized Tronsporter ot O1! [ or Condensats | LA:a:.u (Gwve oddress to which approved copy of this form iz to be sent)
Texzs New Mexico Pipeline Co. (0055-217 ) P.O. Box 2528, Hobbs, N.M. 88240
MName of Authorized Transporter of Castnghead Gas (X} or Dry Ges (] Address (Give address to which opproved copy of this form is to be sent}

El Paso Natural Gas Company P.O. Box 1492, E1 Paso, Texas 79978

Tunit , Sec. P Twp. :ch. is gas actually connected? . when
' N

Il wel} produces oil or l1quide, ] ‘
i
glve locotion of tanks. v G ' 5 L 24585 ! 37E Yes L Unknown

A 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

e et

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

85

1 hereby cenify that the rules and regulations of the Oil Conservation Division have "APPR D June 1, Z Z , 19
been complied with and that the information given is true and complete to the best of -
my knowledge and belicf. B8Y ,(/IW Y
A surk

— DISTRICT 1 RVISOR

. 5 / /é\ This form I8 to be filed ln compliance with RULE 1104

If this is a request for allowable for a newly drilled or despene
(Signatwre) well, this form must be sccompanied by s tabulstion of the deviatic
tests taken on the well In accordagce with RULE 111,

All sections eof this form must be filled cut completely for allcs

- District Operations Manager

March 26 ’ 1985 (Thle) sbie on new and recompleted waeils.
Fill out only Sections 1, I I, anc VI {or changes of owrs:
(Date) well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be filed for esch pool in multipi
completed wealls.




