STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form €10
®e. 52 sorier BeRTIvRS Revised 10-01.78
D120 108 OIL CONSERVATION DIVISION Attt
e P. 0. BOX 2088
usoa. SANTA FE, NEW MEXICO 87501 -
LAND OFrict
VRANIPORTER on
hdold REQUEST FOR ALLOWABLE
OPERATOM AND
PRAOAATION OFP IR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pcfmor
Producing Inc.
Address o

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

Reoson(s) for Tiling (Check proper box) Other (Please explain)

New Weoll Change in Tronsporter of: Change of Operator from Getty to
[] Recomplotion [Jou % Dry Gos TEXaco  Producing Inc..2/31/84
@ Change in Ownership D Casingheod Gas Condenscte

Il change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE
fLecse Nome Myers Langlle well No.

Foc, Ncome, jnciwding Formation i Xind of Lecse Lease Nc

Mattix Unit 96 Langlie Mattix 7-Riv.Qug@fi*7eeeio "= Fod-1C+4032545¢
Location .

Unit Letter J : 197 9 Feeot From The South Line and l 9 8 O Feet From The East

Line of Section 31 Township 238 Ronge 37E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol (XX or Condensate ) Acaress (Cive oddreas 1o which approvy. fopy of Lr ferem

Texas New Mexico Pipeline Co. (0055-2174) P.O. Box 2528, Hobbs, N.M.88240

o1 Oty Ges [ Addrens (Give nddress to which approved copy of this form i3 1o be seni)

P.O. Box 1492, El Paso, Texas 79978

is 10 be seny)

Name of Authorized Transporter of Casinghead Gas X
El Paso Natural Gas Company
.' Twp. ‘Rge. Is gas actually ccnneciled? ) when

T
1t Sec,
1f wall produces ci! cr liquids, ' un t '

give tocotion of tanks. N J' 5 ; 248 ! 37E Yes "\ Unknown

A

If 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 COMPI.IANCE OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulzuons of the Oil Conservation Division have "APPR June 1,7 , 19 85
been compiicd with and that the information given is true and complete to the best of L//Z

my knowledge and belief. BY //tl/f/n

I/ 7 bisvRic 1 SuFépvisoR
W é A/é\ This form is to be filed in compliancs with muLEZ t1C4.

1f this is a request for allowable fcr & newly drilled or ceepernc:
wall, this form must be sccompanied by & tsbulation of the deviani

{Signatwe)
District Operationc Manager tests taken on the well in sccordance with RuUL L 11,
znal =
- (Title) All sections of this {orm must be filled out completsly for allow
March 26 , 198 able on new and recompleted wells.
Fill out only Sections 1, II. I, and VI for changss of owne:
(Date) well nams or number, or transporter, or other such change of condittcr.

Separate Forms C-i04 must be filed for each pool in multipl:
completed walls.




