STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
®8. 80 40010 BEIRIVES Revised 10-01.78
A LT OlL CONSERVATION DIVISION it
PiLk P.O.BOX 20B8
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAk ©OrFrrice "
Yaamrontan |28 :
Sas REQUEST FOR ALLOWABLE
OPERATOA
PAOA AT WO AND
N OFPICK
1 AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
.O”'M
Produging Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
esson(s) for filing fCheck proper box) Other (Pleose explain)
D New Well Change in Transporter of: Change of Operator from Getty to
[] Recompiotion {(Jon Dry Gas TEXACO Producing Inc.12/31/84
B Change I1n Ownership D Caningheod Gas Condensate
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No.| Pool Nome, Inclwding Formation Kind of Leose Leons No.
Myers Langlie Mattix Unit 27 Langlie Mattix 7-Riv. Queen |Stoe. Federalor Fee ) 1006(]825A
Location ’ -
Unit Letter L : 1980 Feer From Th'___s_'i@l.lno and 660 Feet From The West
Line of Section 29 Township 235 Range 37E « NMPM, lLea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Troneporter of Ol [ | or Condensats () Adareas (Give address to which approved copy of this form ix to be sent)
Texas New MExico Pipeline Company (0055-2174) P.O. Box 2528, Hobbs, N.M. 88240
Name of Authorized Transporter o! Castnghead Gas () or Dry Gas ] Address (Give nddress to whicA approved copy of this form is to be sent)
El Paso Natural Gas Campany P.0. Box 1492, El Paso, TX 79578
1 wel] produces ol or llquids, :Unn ; S--c. TTwp. :Rq-. 1s gas actually connected? ., When
Qive locotion of tanks. : G : 5 ; 248 :37E Yes 1 Unknown
10 this preduction is commingled with that 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 Conservation Division have ’ APPR June 1, / 7 , 19 85

been complicd with and that the information given is true and complete to the best of
my knowledge and belief. BY

W é A/é\ This form Is to be filed in compliance with rRULEZ 1104,

If this is » request for allowable for & newly drilled or deapenc
(Signatwrs) wall, this form must be accompanied by a tsbulation of the devistic
District Operations Manager tests taken on the well in sccordagce with auL L 111,
- Tule) All sections of this form must be filled ocut completely for alios
April 3, 1985 able on new snd recompleted wells.

Fill out only Sections I, L. III, ana VI for changes of owne!:
(Dats) wall nams or number, or transporter, or other auch change of conditio:.

Sepsrate Forma C-104 must be filed for each pool in multipi:
eemoleted wells.
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