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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotor

Exaco  Producing Inc

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

Rtotm(t) Tor filing (Check proper box)
New Well

D Recompleiion

[E Change in Ownership

Change in Transporter of:

Don

D Coainghecd Gas

D Dry Gas
D Condensate

Othet (Pleese expluin}
Change of Operator from Getty to

texaco Producing Inc. 12/31/84

1f change of ownership give name

and addrens of previous owner

J1. DESCRIPTION OF WELL AND LEASE

Leoss Nome Myers Langlie Well No.

Fooi Nome, Including Formation

Kind of Lease Leass No.

Fee

y-_$ﬁno, Federal or Fee

Mattix Unit 242 Langlie Mattix 7-Riv.Que
Location ’ -
Unit Letler L 1980 Feet From The South Line and 660 Feet From The West
Line of Section 12 Towrzkip 248 Range 36E , NMPM, Lea County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Oll i or Congenszate ) Address {Cive address to which approved copy of thts form is to be sent)
Texas New Mexico Pipeline Co.(0055-2174) P.O. Box 2528, Hobbs, N.M 88240
Nome of Authorized Transporter of Casinghead Gas or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
©1 Paso Natural Gas Co. P.O. Box 1492, El Paso, TX 79978

If well produces otl or liquids, : Unit , S.ac. :Twp. :Rqe. Is Qas octually connected? : When
~) t 1 ] '
give locotion of tanks. ! G . 5 . 248 ! 37E Yes N Unknown

1f this production is commingled with that {from any other lease or pool, g

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

V1. CERTIFICATE OF COMPLIANCE

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

w. B L

{Signatwe)}

_ District Operations Manager

(tle
March 27, (Titte)

1985

(Date)

ive commingling order number:

OIL CONSERVATION DIVISION

pJune 1, on

Z Z
BY ;z’&ks4,x2i;752;7;
Tm_y DISTRICT 1 SUFERVISOR

Thie form is to be filed in complisnce with RULE 1104,

If this 1s & request for allowable for a newly drilled or deepenc
well, this form must be sccompanied by s tsbulstion of the deviatic
teats tsken on the well in accordance with RULE 111,

All sections of this form must Be fllled out completely for allow
able on new and recompleted wolls.

Flil out only Sections I, I, 1, end VI for changes of owne:
well name or number, or tranaporter, cr other such change of condition

Separate Forms C-104 must be flled for each pool in multipl
comoleted wells.
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