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TION DIVISION

::::A re P.O. BOX 2088
-804 SANTA FE, NEW MEXICO 87501
LAND OFFICH .
Yrawsrontga | 2%
YO a——— REQUEST FOR ALLOWABLE
AND

ORT OIL AND NATURAL GAS

Orparator
| TEXACQ . Producing Inc

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

Recson(s) {or filing (Check proper box)
New Wel}

D Recompletion

@ Change In Qwnership

Change in Transporter of:

[Jon

D Casingheod Gos

D Dry Gas
D Condensate

Other (Pliease expiain)
Change of Operator from Getty to
Texaco Producing Inc.12/31/84

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
L sose MName Myers Langlie Well No.| Pool Name, Inciuding Formation Xind of {_ease Fee Lecse No.
Mattix Unit 240 Langlie Mattix 7-Riv.Qug&fie: Federal or Fee
Locatlon ) .
Unit Letier J 1980 Feet From The SOU.th Line un/d/L 1980 Feet From The East
g
T
Line of Section 12 Township 248 Rance % . NMPM, Lea County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAT GAS
or Condensats ) Adaress (Give addretrs to which approved copy of this form is to be sent)

Itame of Autnorized Trausporter of Ot X

Texas New Mexico Pipeline Co. (0055-2174) P.O. Box 2528, Hobbs, N.M.88240
Noma of Authortzed Transporter of Casinghead Gas ot Dry Gas (] Adaress (Give address to which approved copy of this form is 5o be sent)
El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, Texas 79978
1f well produces oil or liquids, :Unll | Sec. :Twp. ;Rqe 1s gas actually connected? -y When
give location of tanks. ' B ! 5 1245 + 37E Yes Unknown

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

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

V1. CERTIFICATE OF COMPLIANCE

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 L

{Signature)
_ District Operations Manager
el
March 27, 1985 7"
(Date)

OlL CONSERVATION DIVISION

June l,/ 85

"APPRQVED l
BY ﬁ»{%f/f/é%/l
// Dismg 1 SU&RV!SOR

TiITLE

This form is to be filed in compliance with RULE 1104,

1f this is & request for allowable {or & newly drilled or deepenc:
wall, this form must be sccompsnied by a tsbulstion of the deviatio
tests taken on the well in accordance with RULE i1,

All sections of this {orm must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1. II. III, ana VI for changes of owner
well name or number, or transporter, or other euch change of coadition

Separate Forme C-104 must be flled for each pool in multipi;

comopleted walls.
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