STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT Form C-104
e, v terics BELEIELE Revisec 10-01.78

—_oarmmaries OlL CONSERVATION DIVISION paey
LT3 P.O.BOX 2088

uv.8.0.8. SANTA FE. NEwW MEXICO 87501 .
LAND OFriceE

TRARIFORTER o

cae REQUEST FOR ALLOWABLE

OPERATOAN g e

FROAATION OFFICR HT\D
1 AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS

Crerarer

Producing Inc.,
Address

P. O. Box 728, Hobbs, New Mexico B8240

Reoson(s) for ('1"'9 (Check proper box) Otner (Plesse expiain)

D New Well Change in Transporter of: Change of Operator from Getty to
[] Recorsiotion (Jen J oy cas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Casingheod Gas D Condensate

1f change of ownership give name
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE
pine of Lecse Lecse Nc.

Lecse Naome well No.| Foci Nome, Incleaing Formation
Myers Langlie Mattix Unit | 47 | Langlie Mattix 7-Riv. Queen |Stme. FederolorFer FED - LC— 57420

Location

Unit Letter M : 330 Fee! From The South Line and 330 Feet From The West
Line of Sectiion 28 Townahip 235 Range 37E . NMPM, Ieca Coun"y

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportier of Oil = cr Condensale [} Asaress (Give address to which cpproved copy of this form is to be sent)

Injection

Name of Authorizeg Transporier of Castnghead Gas [} or Dry Ges [ Address (Give address 1o which opproved copy of this form s so be sent)
! | Sec. "Twp. ' Rqe. L 1s g3 well 1ea ? when

i wel} produces oil of liquids, , Unit , Sec ' Twp I‘iq: s £39 ectucily connecte , e

give location of tonis, ' ! ! f i
A i H i

1f this production is commingled with that {from any other lease or pool, give commingling corder number:

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

VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
o__Jdune 1, ~Z Z v¢ 85

I hereby centify thar the rules and regulations of the Oil Conservation Division have APPRQ
been complicd with and that the information given is true and complete to the best of Yy {t %’._,‘_
—

my knowledge and belief. BY
7 7
cipLy  DISTHCT 1 SUFERVISOR

W é A/é\ This form Is to be {iled In compliznce with mRUL E 1104,

i1 this is 8 reguest for alloweble for a pewly drilled or deeper:
wall, this form must be sccompanied by & tsbulstion of the deviati:

{Signature)
Dicsrict Operatione Manacer teats taken on the well in sccordehce with RULE 119,
a T e (=] 1= viCa T L
- (Titles All sections of this form must be filled out completely for alies
April 3, 1985 ’ able on new and recompleted wells.
Fill out only Sections 1, II. I, an¢ VI for changes of owns
(Date) well name or number, or transporier, ot other such change of conditic

Sepsrate Formt C-104 must be filed for esch pool in multip
compisted wells.




