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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

QOpetonot
Producing_Inc.

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

esson(s) lor (1ling (Check proper box)

D New Yeli
D Recompletion
Chonge in Ownership

Change in Transporter of:

[(Jon

D Casinghweod Gas

Dry Gas
Condensaie

Other (Flease explain)
Change of Operator from Getty to

TEXACO Producing ‘Inc.12/31/84

If change of ownership give name
and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leoss Nome well No.} Fooi Nome, Incleding Formation Xind of Lecse _ecse No.
Myers Langlie Mattix Unit | 14 Langlie Mattix 7-Riv. Queen |[Sie Federaiorfes FED LC—460825A
Location ) -

Unit Letier F 1650 Feet From The North Line and 1980 Feet From The West

Line of Secrion 30 Townahip 23S Ranqe 37E . NMPM, I_ea County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Oi! {3 or Condensate {_ )

Texas New Mexico Pipeline Company (0055-2174)

Aaaress (Give address to which approved copy of this form iz 1o be scar)

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

Nome of Authorlt1ed Tronaporter of Casinghead Gas (3 or Dry Gas (]

£l Paso Natural Gas Co.

Address (Cive address to which approved copy of this form s3 s0 be sent)

P.O. Box 1492, El Paso, Texas 78978

Y Unit ;SQC.
'

' G 1 5

A '

TTwp.
'

| 248

‘Rqe.
)

* 37E

i

1l wel] produces oll or llquids,
gtve locotton of tanks.

1s gas cctuclly connecied?

Yes

. When

) 1/20/62

If this production 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

w B LA

(Signatwe)
_ District Operations Manager

il
April 3, 1985 fridte)

(Date)

OlL CONSERVATION DIVISION
"APPAR fo) June 174 7 . 19 85

BY L =

ol s 1 surkrvisoR

“This form is 1o be (iled In complisnce with RULE 1104,

If this is & request for alicwable for a newly drilled or deepene:
wall, this form must be accompanied by & tsbulstion of the cavistic-
tests taken on the wsll in sccordange with RULEZ 114,

All sections of thia form must be (illed out completely for allow
able on new and recompletsd welis.

Fill out only Sections I, II, II, ana V1 for changes of owne:
wel] name or number, or transporter, or other such change of conditicr

Sepsrate Forms C-104 must be filecd for esch pool in multipl
comoleted wells.



