STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

1.

Form C-104

o, B¢ CEPIee BrEirvkn Pevised 100178
o OIL CONSERVATION DIVISION ol
e r ©.BOX 2088
v.s.o.s. SANTA FE, NEW MEXICO 87501 .

jLamp orrcx
YmansPORTER (b
hakekd REQUEST FOR ALLOWABLE
OPEIZARATON AND
Proe i THOM QPR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor
rexaco - Producing Inc.

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

Reoson(s) {or filing (Check proper box) Other (Please explain)

Neow Wel! Change in Transposter of: Change of Operator from Getty to
[ recompietion OJon Dry Gas TEXaco Producing Inc.12/31/84
Change in Ownership D Ceasinghead Gas Condensate

1f chenge of ownership give nsme
ené ecdress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

L eose Name well No.| Pool Nome, Including Formation Kind of Lease Lecse No
Myers Langlie Mattix Unit 5 |Langlie Mattix 7-Riv.Queen |sine: Federsior For FEDERALIC060825:
Location ) :

Unit Letter A : 660 Fest From The NOrth Line and 660 Feel From The East

Line of Ssction 30 Township 35 Ranqe 37E . NMPM, Tea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of ol or Condensate [}

Injection

Agareas (Give address to which approved copy of this form is to be sent)

Womm of Authorized Transporter of Casinghead Gas () ot Dry Gas (]

Address (Give oddress to which approved copy of this form is 4o be sent)

Tunit , Sec. ¥
. .
' [ ! '
i 1 1

1 wel} produces oil or ilquids,
Qive Jocation of tanks.

1s gas actually connecied? ‘ When

A

1f this production i« commingled with that from any other lease or pool, ¢

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informanon given is true and complete to the best of
my knowledge and belief.

w, B LA

(Signatwe)

_ District Operations Manager
(Tiile)

_2pril 3, 1985

(Date)

ive commingling order number:

OIL CONSERVATION DIVISION

Y —, WVV-/Z/%////&?A’)

1T DISTRCT | SUFERVISOR

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

If this ia 8 request for allowsble for & newly drilled or deapen
wall, this form must be sccompanied by & tsbulstion of the deviat:
tests taken on the well Lo sccorddnce with RULK 11V,

All sections of this form must be filled out completely for alle
able on new and recompleted wells.

Fill out only Sections I, W, I, enc VI for changes of owns
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip
comoleted walls,






