STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-10¢
®e. 50 100100 SetEvAS Revised 10-01.78
__Sarauiion OlL CONSERVATION DiVISION Aeiriatiie
ruLe PO . BOX 2088
v.i.oa. SANTA FE, NEW MEXICO 87301 .
LAND OFrrice
YaamronTEn b
YY) REQUEST FOR ALLOWABLE
OPEMATOR
PAORATION OFFICR AND
I AUTHORlZATlON TO TRANSPORT OIL AND NATURAL GAS
.Oponlu

_Producing Inc.

Address

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

Kesson(s) for tiling (Check proper box)
Chanqe in Transporter of:

Other (Please explain)
Change of Operator from Getty to

New Well
Recomplsiton o Dry Gas TEXACO Producing Inc. 12/31/84
Change In Ownership Casingheod Gas Condensate

U change of ownership give name

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

f.ease Name Myers Langlle weli No.| Pool Naonme, Inclwding Formation XKind of Lease Fee Lecse Nt
Mattix Unit 208 {Langlie Mattix 7-Riv.Quegfte. Federal or Fee
Location : N
Unit Leotler G H 1980 Fest from The North Line and 1980 Feet From The East
Line of Section 12 Township 2 4S Range 36E , NMPM, Lea Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol D or Condensats )

Injection

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

Name of Authorized Traneporter of Casinghead Gas () ot Dry Gas (]

Address (Give oddress to whicA approved copy of this form 5 30 be sent)

: Unit | Sec. " Ras.

' Twp.
{{ wel] produces oil or llquids, . P
give locatton of tonka.

1s gas actually connected? 0 When

1 1 1 i

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

NOTE: Complete Parts 1 V and V on reverse sxde if necessary.

V1. CERTIFICATE OF COMPI.IANCE

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

w B LAl

(S3ignature)
_ District Operations Manager
(Tiile)
March 27, 1985
{Date)

OIL CONSERVATION DIVISION

"APPR June 1, 85
. 19

oy JM’AM

Tm_._/ DISTHET 1 SUFERVISOR

This form is to be f(iled in compliance with RULE 1104,

1f this is a request for alloweble for & newly drilled or deepe=:
well, this form must bs sccompanied by & tsbuletion of the deviaz:-
tests tsken on the well in accordakce with RULEK 111,

All sactions of this form must be fllled out completely for alic-
able on new and recompleted walls.

Fill out only Sections I, II. IO, snd VI for changes of owre
well nams or number, or transporter, ot other such change of condiziz:

Separate Forms C-104 must be flled for each poo! in multi;:
completed wells.






