STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OPKRATON

PROAATION QPFICE

Form C-104
®e. o2 toriss satitvee Revised 10-01-78
e F 06-0183
_earamiion ClL CONSERVATION DIVISION Al
rue P. O. BOX 2088
v.s.0.e. SANTA TE, NEW MEXICO 87501 *
LAND OPFiCHR
VTRANIPORTER o
REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Operator

| TEXACO _Producing Inc,
Address

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

esson(s) (or filing (Check proper box) Other (Please explain)
New Vell Change in Transporter of: Change of Operator from Getty to
[[] Recompiotion [Jou [ ory Gas TEXACO Producing Inc.12/31/84
@ Change in Ownership D Castinghead Gas D Condensate .

If chenge of ownership give name
and addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Myers I,ang_]_le weil No.| Poai Neme, Incluaing Formation Kind of Lease Lease No.
Mattix Unit 239 | Langlie Mattix 7—Riv.Qugde Fedws orresfe
Location i .
Unit Letter 1 : 198 0 Feel From The South Line and 660 Feet From The East
Line of Section 12 Township 248 Range 36E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ol [ ot Condensate [_]
Injection

Aadress (Give address to whichk approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas ) ot Dry Gas (]

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

{f wsall produces oil or liquids,

give locotion of tonks. t '
- A L

'
1

f Unit 4 Sec. : Twep. : Rge.
. i
!

Is gaa actually connected? .y When
'

If this production is commingied with that from any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANC

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 belicf.

w B Ll

{Signatwe/

_ District Operations Manager
Pl
March 27, 1985 "%

(Date)

give commingling order number:

OlL CONSERVATION DIVISION

"APPR gune 1, yz 7 19 85

BY ’//’VVJ )é%o
// D‘sm&frl SUFéRV(SOR

TITLE

This form Is to be {iled in compliance with RULE 1104,

If this is & requeat {or allowable for & newly drilled or deepene
we!l, this form mus! be saccompsnied by s tabulation of the devistic
tests tasken on the well in accordafce with RULEL 111,

All sections of thia form must be filled out completely for allow
able on new and recompleted welisa,

Fill out only Sections I. II. I, end VI for changes of owne:
well name or number, or transporter, or other such change of conditic:.

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



R



