STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®e. 00 gorite Bl IVAS Revisec 100178
Format 06-0183
e OlL CONSERVATION DIVISION obriand
Py P. 0. BOX 2088 ’
u.s.o.s. SANTA FE, NEW MEXICO 87501 .
LAND OPPFICER
TRANSPORTER oit
hokold REQUEST FOR ALLOWABLE
OraRATOR AND
PROWNATION OF FICE . .
1 AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
;)”t‘lﬂ
_Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
»un(on(;) fot filing (Check proper box) Other (Please explain)
D New Weil Change in Transporter of: Change of Operator from Getty to
[] Recompletion [Jon oryGes | TEXaCO Producing Inc.12/31/84
Chongs in Ownership D Casingheod Gas Condensaile

1l chenge of ownership give name
and eddrens of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Noma, Inciwding Formation Xind of Lecse Lease No

Myers Ianglie Mattix Unit 18 | Langlie Mattix 7-Riv. Queen |Stme: Federolor FeED-1C-0301R7

Locesiion

Unit Letrer F : 1580 Feet From The North Line and 1980 Feet From The West
Line of Section 29 Township 238 Ranqe 37E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Oll ﬁ or Condensate [ Asc:ess (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. (0055-2174) P.0. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transporter of Casinghead Gas (v'a] ot Dry Geas (] Address (Give address to which approved copy of this form 1s so be sent)
1 Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978
1f wall produces ofl or liquids, :Unu , §oc. .'T\vp. :Rq-. Is gas gctually conneciea? ., When
give location of tanka. VG : 5 : 24S ' 37E Yes ! Unknown
L 1 A

1f this production is commingled with thst {from any other lease 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 centify that the rules and regulations of the Oil Conscrvation Division have APPR D June 1,7 yd , 19 85
been complied with and that the information given is true and complete to the best of -

my knowledge and belicf. //W =27

ey _ £
TITLy Dis ] SU(ERV(SOR

W é 4/5\ This form is to be filed In compliance with RULEZ 1104,

If this is a request for allowable for & newly drilled or deepens

(Signeture) wall, this form must be sccompanied by a tabulstion of the devisti:
tests taken on the well in accordapce with AULE 111,

_ District Operations Manager
All sections of this form must be filled out completely for allo:

April 3, 1985 (Tule) able on new snd recompleted welils.
Fill out only Sections I, 1, I, end VI for changes of owre
(Doze} well nams or number, or trensportsr, or other such change of condltic:

Separste Forms C-104 must be [(iled for each pool in multipi
completed walla.




