STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 5 1050 BELIIVES
OBYRIBUY ION

OlL CONSERVATION DIVISION
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:::.“ e P. 0. BOX 2088

v.s.0os. SANTA FE, NEW MEXICO 87501

LAND OFPFICE

YAANSPORTER on

eas REQUEST FOR ALLOWABLE

OPERATOR AND
l"""“’- orssce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overoror

;EXBCQ Producing Inc,
ddress

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

[esson(s) for tiling (Check proper box)

D New Well

D Recompletion
[3 Chonge In Ownership

Change in Transporier of:

Hon

D Castnghead Gas

Dry Gos
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

I change of ownership give neme

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Myers Langlie Well No.| Pool Nome, inziwding Formation Xind of Lecss Lecae No.
Mattix Unit 61 anglie Mattix 7-Riv.Queghhinte: Federal o Fer Fee
Location ’ ,
Unit Letter 990 Feet From The NOrth (ineans 1980 Fest From The West
Line of Secuion 31 Township 23S Ranqe 37E . NMPM, Lea County

Name of Authorized Trousporier ot Ot [ or Condensats [

None-Injection

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aad:ess {Give address to which approved copy of this form is to be sent)

Nome of Authorized Transporier of Casinghead Gas [ ot Dry Gas ]

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

1‘ Twp. I Rqe.

Unit , Sec.

H

if wsl] produces otl of 11quids, '
| 1 t .
H i

Is gas actually connected? | when

i

give localion of tanks. ! X

1f this production is commingled with that {rom any ot

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

V1. CERTIFICATE OF COMPLIANCE

rules and regulations of the Oil Conservation Division have

1 hereby cernify that the
at the information given is true and complete to the best of

been complied with and th
my knowiedge and belief.

w B LA

(Signoture)

- District Operctions Manager
el
March 26, 1985 T

(Date)}

her lemse or pool, give commingling order number:

OIL CONSERVATION DIVISION
'Appnﬁo L 7 Z
o Nt T
_rm_{/ DISTRMCT | SUFERVISOR

“This form is to be flled in compliance with AULE 1104,

1f this is a request for allowable for & newly drilled or deepent
wall, this form must be accompanisd by a tsbuistion of the deviatic
tests tsken on the wall in sccordsnce with AULE 114,

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

Fill out only Sections I, 1. I, sna V1 for changss of owne
wael]l name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be filed for esch pool in multip
completed wells.

June 85







