STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
we. 00 1orice veatvRE Revises 10-01-78
DIsTRIBUT IO Format 06-0183
LU OIL CONSERVATION DIVISION Paga
riLe P. 0. BOX 2088 .
u.$.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE -
TAARSPOMTER on ‘
kol REQUEST FOR ALLOWABLE
OPEAATOR
PAOAATION OFF ICR . S AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersotot
TExAacQ Producing Inc.
Acdress -
P. O. Box 728, Hobbs, New Mexico 88240
‘Reoson(s) for filing (Check proper box) Other (Please explain}
New Well Change in Transporter of: Change of Operator from Getty to
(] Recompietion OJou (] orv Gas TEXACO Producing Inc.12/31/84
@ Change th Ownership D Castngheod Gas D Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Well No.} Fooi Namas, Including Formation Xind of Lease

Lecse No.

Lecasae Name Myers Langlie Fed b
Mattix Unit 138 Tanalie Mattix 7=Riuv.Quéom ool Fee LC-03p467 (b)
Loceation ) - . -
A
Unit Letter : 6 6 O Feet From The Northl.lno ond 6 6 0 Feel From The East
Line of Section Township 245 Range 36E . NMPM, Lea County

fII. DESIGNATION OF TRANSPGRTER OF OIL AND NATURAL GAS

Name ef Authorized Transporter of Ctl = ot Condensate [ Acaress (Give address to which approved copy of this form is to be seni)
Injection .
Nome of Authorized Transporter of Casingread Gas [am)} or Dry Gas (] Addrens (Give address 1o whicA approved copy of this form is to be sent)
' N “Twp. ' Rge. ali; = WE
If well produces oil or liquids, .Uml , Sec. ! Twp X Rge 1s gas gctualiy connecied? ' en
qive location of tanks. ' ! : L '
1 A 1 e

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

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

V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR o] June 1,7 iy , 19 85

been complicd with and that the information given is true and complete to the best of -
my knowledge and belicf. BY ZW 7 //

T DISTRCT | SUFERVISOR
1TL
W é 4/4\ “This form ls to be filed in compliance with AULE 1104,

1f this is a requeat for silowable for a aewly drilled or deepenc

(Signatwe) wall, this form must be accompenied by tabulation of the devietio
tests taken on the well in lccordlnfo with RULE 113,

- District Operations Manager !
All sections of this form must be filled out completely for allow

March 26 ’ 1985 (Thsle) able on new and recompleted weils.
Fill out only Sections !, II. I, snd VI for changes of owne:
(Date) well name or number, or transparter, or other such change of condition

Separate Forms C-104 must be [lled for each pool In multipi:
completed wells.




Rﬁcgg\gfﬁo



