STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

B8, 50 L0PiD BEILIVES

OITAIBUY ION

BANTA FO

[ 419 3

v.h.o.n.

LAND OPFiCE

YRANIPORTEN olL
aas

CrEAATOA
CAORATION OPFICK |

OlL CONSERVATION DIVISION
pP. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
RAevised 10-01.78
Format 06-0183
Psge 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opetaior

TEXACO Producing Inc.

AdZIes

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

eoson(s) lor Liling (Check proper box)

D New Well
D Recompletion
@ Change in Ownecship

Change in Transporter of:

(Don

D Casinghead Gas

Dry Gas
Condenscie

Other (Please explain}
Change cf Operator from Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give nane

ond sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
{.ecse Nome Myers Langlie well No.| Fooi Namae, Inciwcing Formction i Xind of Lease Lecse Nc.
Mattix Unit 95 |Langlie Mattix 7-Riv mmi%‘“" Federal or Foe Fed'LC#0325458
Location ’ -
Unst Letter I 1980 Feet From The South Line and 660 Feet From The __EAast
Line of Section 31 Towrshtp 23S Aange 3I7F . NMPM, T oa County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ol O3} or Condensate {_) Adcreas (Give address to which approved copy of this form s 1o be senr)
Injection :
Nome of Authorized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give oddress to which approved copy of this form i3 to be sent)
If wall produces oil or liquids, ‘fUnu ' ;-c. TTwp. :ch. Is gss actually cocnnectes? ' when
give locotion of iankz. i : : s i
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 OlL CONSERVATION DIVISION
June 1, 7 85

Conservation Diviston have

1 hereby centify thar the rules and regulations of the Oil
and complete 1o the best of

been complied with and that the information given is truc
my knowledge and belicf.

w B AL

{Signaturs)
_ District Opersticons Manager
(Tiile)
March 26, 1985
{Dote)

"APPROVED A,
BY Tii4454/ﬁ)CZ;%Z£779
.,.m_z// DiSTHE 1 SUFERVISOR

This form is to be {iled In compliance with RULE 11C4.

1f this is & request for allowable for & newly drilled or ceepene:
wsell, this form must be sccompanied by s tabulstion of the cevistic
tests tsken on the well {n accordardte with AULL 111,

All sections of this form must be filled out completely for allow
sble on naw and recompleted walls.

Fill out only Sections 1, II III, end VI for changes of owner
well nams or number, or transporter, or other such change of conditiorn

Sepsrate Forms C-104 must be [iled for each pool in multipl:

comopleted walls.






