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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoror
Producing Inc.

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

[ Resson(s) tor liling (Check proper box)

D New Well
D Recompletion
Chonge in Ownership

Change in Transporier of:

Clon

D Casingheod Gas

D Dry Gas

D Condensate

Other {Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

If change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

t.ecse Nome weli No.

Fool Noma, Including Formation

Lease No.

FED IC-0p7420

Kind of Lease

State, Federal or Fes

Myers Langlie Mattix Unit |25 Langlie Mattix 7-Riv. Queen
Location ’ :
Untt Lottar J : 1880 Fest From The SO’thh Line and 2080 Feet From The East
Line of Section 29 Township 23S Raonge 37E , NMPM, Iea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensats )

(0055-2174)

Nome of Authorizsd Tronsporter of Ol 9.4

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

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

Texas New Mexico Pipeline CO.
Mame of Authorized Transporter of Casinghead Gas CX or Dry Ges [ Address (Give oddress to which approved copy of this form ts to be sent)
El Paso Natural Gas Co. P.O. Box 1492, El Paso, TX 79978
L4 1 O .
1f well produces oll of llquids, , Unit y Sec. 'Twp. 'Rq-. Is gas actuaily connecied? ., When
give locoiion of tanks. : G : 5 : 24S ' 37E Yes 4' 8/24/78

1f this production is commingled with thst from any other lease

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify 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 belicf.

w. B LA

(Signatwre}

_ District Operations Manager

April 3, 1985 Title)

{Date}

or pool, give commingling order number:

OIL CONSERVATION DIVISION
June 1, Vi P ' '

BY ﬁ%/ﬂ/l%%i
. DISTHCT 1 SUPERVISOR

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

if this is a request for zilowable for = newly drilled or deapene
waell, this form must be sccompnnhg by s tebulstion of the deviatic
tests taken on the well In accordance with RULL 111,

All sactions of this form must be fliled out completsly for allow
abie on new and recompleted wells.

Fill out only Sections I, 11, I, and VI for changes of owner
well name or number, or transporier, or other auch change of condition

Separate Forma C-104 must be filed for each pool in multip:
completed walis.
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