STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMEN’T Form C-104
0. 50 00000 BILRIVES Revisad 1001.78
oo OlL CONSERVATION DIVISION pormy e
riLa P. 0. BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501 .
LAND OFFiCHE
TRANSPORTERN o
REQUEST FOR ALLOWABLE
OPERATOA

PROARATION OFF R

I

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Crpee s ovot

Producing Inc.

Addrens

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

Heeson(s) lor {iling (Check proper box)
New Weil

D Recompletion
Change 1n Ownership

[(Jou

D Casingheod Gas

Change in Transporter of:

D Dry Gas

Condensate

Other (Plecse esplain)
Change of Overator from Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give name

end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Nams Myers Langlie well No.

Fool Nama, including Formation

Kind of Leass Lecse Nc.

Mattix Unit 103 |Tanglie Mattix 7-Riv.QuedfTe Federerre State |B7776
Locaiston ) .

Unit Letter 0 H 660 Feet From The South Lineand 1980 Feel From The East

Line of Section 36 Township s Range 36FE , NMPM, T.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of ol [

None-Injection

or Condensate [

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

Nome of Authortzed Transporier of Casinghead Gas ()

ot Dry Gas (]

Address (Give nddress to which approved copy of this form is to be sent)

:Uml \ Sec.

'
' ' ]
1 i !

1f well produces ofl or liquids,
give locotion of tonks.

TTwp.

' Rqe.
b

[
i

' when
t

e

is Qca ectuclly connected?

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

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

w B Ll

(Signature)
_ District Operations Manager

11
March 26, 1985

{Dote)

OlL CONSERVATION DIVISION

p_June 19 85

1 gz
L g s Tt/ o

/7 pas¥cT 1| SUFERVISOR

TITLE

APPR

BY

This form is to be filed in complisnce with RULEZ 1104,

If this is a request for allowable for & pewly drilied or deepene:
well, this form must be sccompanied by 8 tabulstion of the devistia’
tests taken on the well In accordadce with RULE t1Y.

All sactions of this form must be filled out completely for allow
sble on new and recompleted waelils.

Fill out only Sections 1. U. IO, ana VI for changes of owre
well nams or number, or transporter, or other such change of conditic

Separate Forme C-104 must be [ilec for each pool in multip
completed wells.



PR

it

~ LA
e



