STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
h Form C-104

®e. 50 s0re BuMaILS Revised 100178

__onamuox OIL CONSERVATION DIVISION et

roueg P. 0. BOX 2088

us.ca. SANTA FE, NEW MEXICO 87501 -

LAND OFPICE

YaamsrontEn {2-

hdlabe REQUEST FOR ALLOWABLE

OPERATON AND

PROAATION OFPFICH
I AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

.O‘P.fmcl

Producing Inc.

Address

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

Reoson(s) lor filing (Check proper box) Other (Please explain)

New Well Change tn Tronsporter of: Change of Operator from Getty to

(] Recompistion [ on [ orv Gas TEXACO Producing Inc.12/31/84

m Change in Ownership D Ceasinghead Gas D Condensale
If chenge of ownership give name
and eddress of previous owner
11. DESCRIPTION OF WEIl AND LEASE

Locse Nome Myers Langlie well Mo.| Foo! Nome, Inciwding Formation i Kind of Leose Lease Nc.
Mattix Unit 99 |Langlie Mattix 7-Riv.Quegfi®* Feeweierfer gState |B243
Locatljon ’ .
Unil Letter I : 1980 Feet From Th-__§_<?_}_1£1:1__l_ln- and__ 660 Feet From The East
Line of Section 36 Township 23S Range 36E , NMPM, l.ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol = or Congensats [ Aacress (Give address to which approved copy of this form 13 to be seat)

None-Injection
Nome of Authorized Jransporter of Casinghead Gas [a) or Dry Gas [ Addrees (Give oddress 1o which approved copy of this form 13 o be sent)

TwWE. ' RqQe. 1s gas actua.y connecisd? ' when
!

A

1
1 .
If wall produces ci! or Jiquids, ot i See

qlve locollon of tanks. ' " ! '

i 1 ! 4

any other lesse or pool, give commingling order number:

If this production i» commingled with that from

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby cenify that the rules and regulations of the 0il Conservation Division have "APPR D June 1, Z e . 198 5
been complied with and that the informauon given ts true and complete to the best of B %
my knowledge and belicf. BY é/w =37

77 DisYMT 1 SUFERVISOR

TITLE

W é A/é\ This form is to be filed In complisnce with RULE 1104,

1f this is a regquest for allowable (or 8 pewly drilled or deepenc

(Signature) well, this form must be sccompanied by & tebulation of the cevistio
_ District Operstions Manager tests taken on the wsll in accordante with RULE 111,
(Titls) All sections of this form must be fllied out completely for allow
March 26 ’ 1985 able on new and recompleted weils.
Fill out only Sections I, II, I, ana VI for changes of owner
{Date) well name or numbsr, or transportes, or other such chsnge of conditicr,

Sepsrate Forms C-104 must be filed for esch pool in multipl:
comoleted walls.







