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P.O. BOX 20688

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotot
Texaco  Producing Inc.

Address

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

sason(s) for ‘clmg (Check proper box)

D New Vell

D Recompletion
[2] Change in Qwnership

[Jon

Change in Transporter of:

D Casingheod Ges

Other (Please explain)
Change of Operator from Getty to
TEXACO Producing Inc. 12/31/84

D Dry Gas

Condenscie

1f change of ownership give nare

and addreds of previous owner

. DESCRIPTION OF WELL AND LEASE
Lecse Nome well Mo.| Fool Name, Including Formation i Kind o! LLecse Locue M
Myers Langlie Mattix Unit | 43 Langlie Mattix 7-Riv.Queen |Stme. Federalor Foe FED 1C060823.
Locatlon ) :
Unit Letter M : 660 Feet From The southl.ln- and 660 Feet From The West
Line of Section 29 Townahtp 2353 Range 37E . NMPM, Lea Counse
II. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Azaress (Give cadress to which approved copy of this form is t0 be sent)

Name of Authorized Tronsporter ot O}

Injection

ot Condenscle | |

Nome of Authotized Transporter of Cosinghead Gas {_)

ot Dry Gas Address (Give address to which approved copy of this form 13 50 be sent)

14
t
1f well produces oll or liquids, ,unt L
' i

give locotion of tcrnxs.

Sec.

'When
}

.

1s gas aciually cocnnecisd ?

{ Twp. :Rq..

1 .
1 1

1 1

I this production is commingl

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil C
been complicd with and that the information given is true and complete to the

my knowledge and belief.

v, 15. /v '

ed with that from any other lesse or poel,

onservation Division have

give commingling order number:

OIL CONSERVATION DiVISION

June l/,f

D
BY f//t/ié:j)é/{//ﬂzﬂ
-nng// DISTRICT 1 SUFERVISOR

“This form is tc be (iled in compliance with RULE 1104,
1f this is a request for allowable for 8 newly drilled or desper

85

-7

"APPR
best of

wall, this form must be accompenisd by & tsbulstion of the deviat
tests taken opn the well in sccorddnce with AULEL 111,

All sections of this form must be fllled out completely for allc

sble on new and recompleted wells.
Fill out only Sections I, II. I, and V1 for changss of own

(Signatvre/
_ District Operetions Mznager
(Tiale)
April 3, 1985
(Dote)

well name or number, or transporter, or other such change of condith

Sepsrste Forms C-104 must be filed for esch pool In multl;
completed walls.




