STATE OF NEW MEXICO

ENERGY ano MINERALS DEFPARTMENT
h Form C-104
Revised 10-01.78

__ountneuon ClL CONSERVATION DIVISION baey
vy P. 0. BOX 2088

v.s.G.8. SANTA FE, NEW MEXICO 87501

LAD OrFrICHE °
YTRANIPORTENR o

cas REQUEST FOR ALLOWABLE

OPEZRATON AND

PRCAATION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opolﬂlol

= Producing Inc.

Adaress

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

eoson(s) lor filing (Check proper box) Other {Please explain)

D New Vell Change in Tronsporter of: Change of Operator from Getty to
[} Recompietion Oon [ ory Ges TEXACO Producing Inc. 12/31/84
m Chonge in Ownership D Casingheod Gas D Condenscte

1f chenge of ownership give name
and addrens of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.

Myers Langlie Mattix Unit 24| Langlie Mattix 7-Rivers QueerStote: Federel o Fee  FED DC—-(55742O

f.ocation

Fool Nome, Inciuding Formation Kind of Lease Lease !

Unit Letter I B H 2310 4 Feet From The SOU.th {.ine and 990 Feet From The East
Line of Section 29 Township 235 Range 37E . NMPM, Lea Cour

1IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Cll [:J or Condensats {_J Address (Give address o which approved copy of this form ix io be sent}
Injection .
Addrens (Give address to which approved copy of this form is to be sent)

Nome o Auihorizod Transporict of Cosinghead Gas ([} of Ory Gas (]

Twp. ;ch. is gaa actually ccnnected? ' when
|

I

T Unit , Sec.
'

] 1
i A

If well producss otl or llauids,
qive locatton of tankas.

)
:

e~ -

1{ this production is commingied with thet {rom any other lesse or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. . :
I hereby centify that the rules and regulations of the Oil Conservation Division have APPR D June 1, 7 7 , 19 85
* been complied with and that the informazon given is true and complete to the best of /74 -
my knowledge and belief. BY 1/,/}//({,4 \J//W
e e

72 - e =
L/ pASTRICT | SUFERVISOR

W 5 4/5\ This form is to be [iled In compliance with RULE 1104,

If this !s & regusst for allowable for & ewly drilled or deer:
(Signotwe) wall, this {orm must be sccompanied by & tsbulation of the deviy
tests taken on the well {n saccordance with KULE 11,

All sections of this form must be fliled out completsly for al

_ District Operatinns Manacer

April 25, 1985 (Title) able on new end rscompleted wells.
Fill out only Sections I, II. I, and V1 f{or changss of ow
{Date) well name or number, or transporier, ¢r cther such change of conc!

Separate Forms C-104 must be flled for esch pool {n mul’
completed wells,




