STATE OF NEW MEXICO

ENERGY arc MINERALS DEPARTMENT Form C-104
®8. 0% goCite BELEVILS Ravised 10-01-78

__ourniutiol OIL CONSERVATION DIVISION e
riLg P.O. BOX 2088

vsoas. SANTA FE, NEwW MEXICO 87501

LAND OFFICE v
YTRAANIPORTER ol

oas REQUEST FOR ALLOWABLE

OPERATON AND

PHRONATION OFPFICR
I AUTHORIZATION TO TRARSPORT OfL AND NATURAL GAS

Opetator

TExaco  Producing Inc,

Address

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

eoson(s) {or ‘i]ing (Check proper box}

Other (Please explain)
Change of Operator from Getty to

New Weltl Change in Transporter of:
[ Aecompietion [Jon [ oy cas TEXaco Producing Inc.12/31/84
Ea Change in Qwnership D Casingheod Gas D Condensate
1f change of ownership give name
and eddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
L eoase Name P/Iyers Langlie Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
. , ce
Mattix Unit 221 llanglie Mattix 7-Riv.Ouebs oo s
Location ’ ) - - T
Unit Letter___K . 1980  Feet FromThe SQuth Lineand__1980 Feot From The __NESE
12 -
Line of Section Township 2 48 Range 3 62’ , NMPM, Lea County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of OIl ([ or Condensats [ | Andress (Give address to which approved copy of this form is 10 be seat)

Injection

Name of Authorized Transporier of Casinghead Gas (-] or Dry Gas Address (Give address to which approved copy of this form is to be sent)

Twp. :Rqa. 1s gas actually connected? ., When
t

i

Y Unst ;Soc. !
' '
) [ t '
A )] i

1f well produces oil or liquids,
glve location of tanks.

1f this production is commingled with that from any other lesse 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 certify that the rules and regulations of the Oil Conservation Division have ) APPR pJune 1, / Z

been complied with and that the informanion given is true and complete to the best of %/4

my knowledge and belicf. BY WJ P
7/ " DisYmET | SUFERVISOR

TITLE

W ZS 4/4\ This form is to be filed in compliance with AULE 1104,

1f thie is a request for allowable for & newly drilled or deepenc:
well, this form must be sccompanied by a tsbulation of the deviatic:

18 25

{Signatuwre)
_ District Operations Manager tests tzken on the wsll in nccordunfo with RULE 11,
(Title) All sections of this form must be filled out completsly for allow
March 27 1985 able on new and recompleted walls.
- 14
Fill out only Sections I, II. II, anc VI for changes of owner
(Date) well name or numbser, or tzansportes, or other such change of conditicr.

Separate Forme C-104 must be filed for each pool in multipl:
comoleted wells.




REC-'iNiD
A 31 1985

oo
HCHEE o gE



