STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104
®e. 50 gPoie BALNIVED Revised 10-01-78
LN CIL CONSERVATION DIVISION i
(L1 § P. 0. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501 .
LAND OFFiICE
taamironrEn ot
hdald REQUEST FOR ALLOWABLE
OrPERATOA AND
PAORATLON OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opﬂcun
| _TExaco Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Revson(s) lor (1ling (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
[] Aacompietion [(Jou ) ory Gos TEXACO Producing Inc. 12/31/84
@ Change 1n Ownership D Casinghead Gas D Condensacte
1f change of ownership give name
#nd sddress of previous owner
11. DESCRIPTION OF WELL ANT) LEASE
{ecse Nome Myers Langl le wei, Ne.| Foo: Noms, Incivding Formation Kind o! L eose { Lecss No
Mattix Unit 98 kanqlie Mattix 7—Riv.Queek”m’““”’“r“ [Fed-1LCF032545
Locatjon ’ : [ (b
Unst Letter L : 198 0 Feet From The south Line and 6 60 - Feet From The West
Lire of Seciion 3]. Township 23S Range 37E . NMPM, L.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Q1 & or Concensats [ Aaareas (Give address to whick approved copy of this form is so be sent)
Texas New Mexico Pipeline Co.(0055-2174) P.0O. Box 2528, Hobbs, N.M.88240
Nome of Authorited Transgorter of Castnghead Gas @:] or Dry Gas ] Address (Give address 1o wnich approvea copy of this form i3 to be sent)

El Paso iatural Gas Company P.0. Box 1492, El1 Paso, Texas 79978

T Unit § Sec, ' Twp. 'Rge. Is gas octually ccnnecied? \ when
. v 1

1f wal} procduces oll or liquids, |
. i
wve location of tonks. ' G g 1248 " 37F Yes ! Unknown

J. = H

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 OIL CONSERVATION DIVISION

1 hereby cenify thar the rules and regulations of the Oil Conservation Division have || APPR D June 1, 7 Z , 19 £
been complied with 2nd that tae information given is true and complete 1o the best of /é‘/f
my knowiedge and behief. BY Z/‘//f/v// A

-

78 4
.rm_t/ DISYRCT | SUFERVISOR

h/ é A/é\ This form is to be filed in complisnce with RULE 1104,

If this is a request for alicwable for a pewly drilled or deepene

{Signature) wsll, this {orm must be uccomp.nﬁog by & tedbulstion of the ceviatic
_ Dicstrict Operatione Manager tests taken on the well in accordarce with RUL L 111V,
(Tisle) All sactions of this form must be filied out completely for alios
able on new and recompleted wells.
Maxrch 26, 1985 Fill out only Sections 1, II, I, sna VI for changes of owna:
{Date) well name or number, or transportes, or other such change of conditicr

Separste Forms C-104 must be {lled for each pool in multipl
comoleted walls.







