STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

Revisec 10-01.78
Format 060183

Pe. ¢ Teree BUCEIVES

u_:’:‘::"‘"'“ OlL CONSERVATION DIVISION Page 1

e P. 0. BOX 2088

v.s.0.4. SANTA FE, NEW MEXICO 87501 .
LAND OFFICR

TRANIPORTER o

oas REQUEST FOR ALLOWABLE

OPEAATOA AND

PROAATION OPPICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-Opofclol

Producing Inc.

Address

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

ecson(s) 1ot tiling (Check proper box) Other (Plesse explain)
D New Vel Change in Transporter of: Change of Operator from Getty to
[ Recompetton Oou Dry Gas TEXACO Producing Inc.12/31/84
m Change In Ownership D Casingheod Gas Condensate

1f chenge of ownership give nsne
and eddéress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Myers Langlie well No. | Pool Namae, Including Formation imnc of Lecse Lecae Nc
Mattix Unit 106 |Lanalie Mattix 7-Riwv. QuesRmm7wr=erie Fed-LC7032545
Location ) - . e
/G %0
Unit Letter N H 660 Feel From The SQch Lins and 1936— Feel From The West
Line of Sectton 31 Townszhip 2 3G Ranqe 27F , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of (o3} {_—X or Condensats | Adaress {Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co, (0055-2174) P.O. Box 2528, Hobhs, N M. 88240
Nome of Authorized Transporier of Casinghead Gas C& ot Dry Gas Acdress (Give address 10 which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box 1492, El1 Pasa, Texas 793978
Tunit , Sec. U Twp. 'Rgs. Is gas octualiy connected? , When v
1f wel} produces ofl or liquids, ' ” ; ' Yes X Unk
qive locotion of tonks. : : G : 5 i 245 ! 37F ! nxnown

1f 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.

OiL CONSERVATION DIVISION
June 1, 7 P 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D Z , 19

been complied with and that the information given is truc and complete to the best of #
my knowledge and belief. BY z ZW—4 A icd

7 “miswe 1 surErvisor
TITL
W é A/é\ This form Is to be filed in complisnce with muULZ 1104,

If this is s request for allowable fcr a newly drilled or desper:
(Signatws) wall, this form must bse accompanied by & tsbulation of the devistli:
tests taken on the well in sccordsnce with RULE 11,

All sections of thia form must be filled out completely for alice

V1. CERTIFICATE OF COMPLIANCE

_ District Operztions Manager

March 26 1985 (Thle) able on new and recompleted waells.
! Fill out only Sections I, . I, snc VI {or changes of owr
{Date) well nsme or number, or transporter, or other such change of condi:

Separate Forms C-104 must be flled for each pool in multy;
comoleted wealls.




