STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTM_ENT Form C-104
®e| 50 sore BLEITED Revises 10-01.78
__oarneaes CIL CONSERVATION DIVISION At
— e P. 0. BOX 2088
usio.s. SANTA FE, NEW MEXICO 87501 -
LAND OFFICE
YRAANSPORTER >—°"'
aas REQUEST FOR ALLOWABLE
OPEAATOR AND
}'""‘"‘" Srnes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é;p-armor
rexacg  Producing Inc.
Acddress
Pl O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for liling (Check proper box) Other (Plecse explan)

New Yeoll

Changqe in Transporter of:

Change of Operator from Getty to
TEXACO Producing Inc.12/31/84

E] Recompleiion D [e]}] Dry Gas
B Change In Ownership D Casingheod Gas Condensate
1f change of ownership give neme
&nd [sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
i King of Leose Lecse No

weli No.| Foci Nome, Incluwding Formation

tote, Federal or Fes State 1167

;se Neme Myers Langlie
Mattix Unit 101 Lapalie Mattix 7-Riv, Queen
Location ’ B
Unit Letter K : 2310 Feet From The South _tineand 1650 Feel From The West
Line of Section 36 Township 2 38 Ranqe 3G F . NMPM, T.ea County

gl

i

i1

[11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ndme of Authorized Tronsporter of I} [ or Condensate {_j Aaaress (Give agdress o which approved copy of this form is s0 be sent)
None-Injection i
Ndme of Authorized Transporier of Casinghead Gas ) ot Dry Gas [ Address (Give address o0 which approved copy of this form is to be zent)
i . TTwp., | Rge. 1 ctuall a? when
1 sl produces oil or liquids, 'Unu , Sec : wE . qe s gas @ctually ccnnects \
ve locciion of tonrs. ' i ‘I [ !

1R
N(

bee

his production is

Lreby ceriify that the rules and

|knowledge and behict.

commingled with that {from any other lease or pool,

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

CERTIFICATE OF COMPLIANCE
regulations of the Oil Conservation Division have "APPR D

n complied with and that the information given is true and complete to the best of 74
o 2 =
7/ Dis¥wcT 1 SUFERVISOR

give commingling order number:

OlL CONSERVATI
June 1,7

ON DIVISION
i , 19 89

BY

TITLE

“This form is to be [iled in complisnce with AULE 1104,

' : 1f this ia & reguest for allicwable fc: & newly drilled or despent

ied by & tsbulation of the deviatic
t be filled cut completely for allon

11, ang V1 for changes of owne
asuch change of conditic

{Signature) well, this form must be accompan
Dictrict Operztions Manager tests taken on the well in sccordahce with RULE 111,
- clct dia =99 y= -
- (Title) All sections of this form mus
March 26 1985 able on new and recompleted wells.
7
Fill out only Sections 1, I
(Date) well name or number, or transporter, or other

Sepsrate Forms C-104 must
completed walls.

be flled for esch pool in multip



