STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
OE. 00 S0P AL BLLRWAD m”d ‘0-01.7'
oo DIL CONSERVATION DIVISION et
e . 0. BOX 2088
Y SANTA FE, NEW MEXICO 87501 .
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on
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OFEAATOA
PROMATION OFFICE L

1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Operanor

TEXECQ Producing Inc.
ddress

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

R..m\(;i Tor ‘i[inq (Check proper box)

D New Welt

D fecumpistion

[B Change In Ownership

Chanqe in Transporter of:

otl
Caningheod Gas

Dry Gas
Condensatle

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If chenge of ownership give name

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Xind of Lecse Lecse No.

L.e0se Name . well No.| Pool Nama, Incluwding Formation
Myers Langlie Mattix Unit| 4 Langlie Mattix 7-Riv.Queen |siate, Fecerat or Fes FED -27721
Locallon ’ -
D 660" North 660’ West
Unit Letter : Feet From The Line and Feet From The
‘ Line of Section Township 235 Range 27E ., NMPM, Lea County

IIL. DESIGNATION CF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol FES; or Condensals {_]

Texas New Mexico Pipeline Co. (0055-2174)

Acazess (Give address to which approved copy of this form 12 10 be sent)

P.0. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transporiet of Casinghecd Gas i@ or Dry Gus [

El Paso Natural Gas Co

Address (Give address to which approved copy of this form s so be sent)

P.0O. Box 1492, El Paso, Texas 79978

¢ Sec. T Twp. 'Roa.

5 i24s \ 37E

.
T Unit

G [
o

1{ wel) produces ofl or liquids,
give locotion of tonks.

is gas cctuclly connecied? o when

Yes i

—

1f this production is commingled with that from &ny other lease or pool, give commingling order

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby cenify thar 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 LA

(Signatwre)

_ District Operations Manager
(Tile)

April 3, 1985

(Dare)

number:

OIiL CONSERVATION DIVISION
June 1, -

'Appnﬁo
BY W

18 85

Z Z
e/ DISTHCT 1 SUFERVISOR

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

~If this is a request for sllowable for & pewly drilled or deepene

wall, this form must be accompanied by & tebulation of the deviatic
tests taken on the we!l in sccordangces with RULE 111,

All sections of this form must be fllled out completsly (or allow
able on new and recompleted wells.

Fill out only Sections 1, II. IO, and VI for changes of ownsr
well name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be [lled for each pool in multipi:
completed wells.







