STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®8. 62 CO1e0 BRILIVED Revised 100178
e OIL CONSERVATION DIVISION Formal 060183
e P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501 .
LAND OFPICE
Yaansrontan (ot
Gas REQUEST FOR ALLOWABLE
OPERATOA AND
PROAAYILON OF F ICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Ovotmm
Texaco _Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
eoson(s) tor Tiling (CAeck proper box) Other {Please esplain)
D New Welt Change in Transporter of: Change of Operator from Getty to
[] Recompletion Oou Dry Gas TEXACO Producing Inc. 12/31/84
B Chonge in Ownership D Caslingheod Gos Condensote
" change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lecse Nome Myers Lanclie wel: No.| Fool Nome, Inciuaing Formation {Kind of Leuss Lecse No.
Mattix Unit 72 Langlie Mattix 7-Riv.Queiﬁ“”’”"“°”“ Fee
Loceatjon .
Unit Letter F H 1980 Feet From ThoMLtno and 1980 Feet From The West
Line of Section 31 Township 2 3S Ranqe 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Cll ) ot Condensats || Adcress (Give oddress to which approved copy of this form 13 to be sexnt)
Texas New Mexico Pipeline Co.(0055—2174% P.O. Box 2528, Hobbs, N.M. 88240
Nome of Authorized Transpcrier of Caainghead Gas ¥ or Dry Gas () t Address (Give address 10 which opproved copy of this form 15 to be sent)
El1 Paso Natural Gas Co. P.0O. Box 1492, El1l Paso, Texas 79978
1! wa!} produces cfi or ltquids, :Unn | Sec. :Twp. :ch. | Is =8 octuaily connected? | When
give location of 1anks. G ‘5 ‘245 : 37EI Yes ' _Unknown

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have ’ APPR D June 1, / 7 85

been complied with and that the informauion given is truc and complete to the best of %
my knowledge and belief. BY /v//{/;f«/,/f M o

/) <
'raﬂ.E/ BiSTRCT | SUFERVISOR

W é 4/4\ “This form is to be filed in complisnce with RULE 1104,

If this is s requeat for allowable for a sewly drilled or ceepene

{Signatwre} wall, this form must be sccompanied by a tsbulstion of the csviatio

. . . aken on the wall in accordafce with .
_ District Operatiorns Manager tests isken on RULE A1

All sactions of this form must be filied out completely {or allow

aor (Thle) abie on new and recompleted walls,
March 26, 1985 Fill out only Sections I, U, I, and VI for changes of owne:
(Date} well name or number, or transporter, or other such change of conditics

Separate Forms C-104 must be flled for each pool In multipl
complsted wells.
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