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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.omﬂlﬂ
Producing Inc.

Address

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

Keeson(s) for ‘ng (Check proper box)
Change in Transporier of:
Cou

Castngheod Gas

New Well

D Recompleiion
Change in Ownership

D Dry Gas

Condensaie

Other (Please exploin)
Change of Operator from Getty to

TEXaco Proddudng Inc.12/31/84

3 change of ownership give neme
and sddress of previous owner

1. DESCRIPTION OF WFILL AND LEASE

Lecse Nome Myers Ianglle well No.| Fooi Noma, Including Formation Kind of Lease Lecse Mz
attix Unit J 100 JLanglie Mattix 7-Riv.QueghTe Federdlorfee  gState | B7776
Location N

Unit Letier 198 0 Feet From The South Line ond 1980 Feet From The Bast

Line of Section 3 6 Township 2 3S Range 3 6E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [ X or Concensats

exas New Mexico Pipeline Co. (0055-2174)

Aadress (Give address 1o which approved copy of this form 15 10 be sent)

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

Nome of Authortzea Transporier of Cosinghead Gas [ X or Dry Ges ) Address (Give oddress to wAich approved copy of this form s i0 be sent)
£l Paso Natural Gas Company P.O. Box 1492, E1l Paso, Texas 79978
T - T - -
If well produces oll or Jiauids, . Unist ' ;-c. .’ Twp. IRQI. Is gas octually connected? ;hhen
' ] ' f
give locotton of tanks. N G X 5 \ 2458 N 37E Yes Unknown

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

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given ts true and complete to the best of
my knowiedge and belief.

w B L

{(Signatws)

_ District Operations Manacer

March 26, 1985 (Thle)

(Date)

O!L CONSERVATION DIVISION
p_June 1, ~ 7 19

BY :ZV(./Y/&%;
meLl DISTHET | suFERVISOR

This form is to be filed in complisnce with RUL Z 1104,

If this is a request for allowable for & newly dr{lled or deepene
wall, this form must be accorpanief by e tabulation of the devistic
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for alles
abla on new and recompleted wells.

Fill out only Sections 1, . IH, anc VI {or changes of owner
well name or number, or transporter, or other such change of conditic:

APPRQ

Separate Forms C-104 must be flled for each pool in multip:
cempleted walls.
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