STATE CF NEW MEXTD

E2ERSY o MINESALS GEFLRTMENT '
Form C-104

o e tasen senaivie | Aersed 160378
e OIL CONSERVATION DIVISION Hyirtaniay
rig t P.O.BOX 2088 ’

vioa. SANTA FE, NEW MEXICO 87501

LAmD OF" R

YRaAansPORTER ekl < ) .

Sas ! T REQUEST FOR ALLOWABLE

OPERATON ) - AND
l"°“"‘°' LALLM AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

r—

reva~~ Producing Inc. )

Agazess

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

eesonis) tov {iling [Check proper box) Other (Please expimin)
[ vew veus Change 1n Trensporter of: Change of Operator from Getty to
[ mecewwiotion ou Dry Cas TEXACO Producing Inc.-.- 12/31/84
E Chaonge in Cwnership Casinghead Gas Condensate ’ ’

~ If chenge of cwnership give nane

and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Pooi Noma, Incleaing Fermation Kind of Lease ] - Lease No.

LLesse Ncnylyers I anglie YWell No. ian. " >
Mattix Unit 112 |Langlie Mattix 7-Rivers Queen |State, Federal or Foe State |B1327
Locaiion ’ R
Unit Lottee P - . 990 Feat From n-_Eas:t‘__v..m. and 930 Feet From The South
Line of Seciton 32 Township 235 Range 37E o« NMPM, Tea ‘ County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of il xxx or Condensate L..J Azaress (Give aadress 40 whscA approved copy of thAis form w3 Lo be seas)
Texas New Mexico Pipeline Co. (0055-2174) P.0. Box 2528, Hob
Nome ol Authorizea Gransporier of Casingnead Gas XX ot Dy Gasi_j - | Acdress (Cive mddresa 10 wWAIcA approved €opy of fArs form is 40 be sens)
El Paso Natural Gas Campany P.O. Box 1492, FEl Paso, Texgs 79978
' Unat o Sec. :Twp. ' Rge. 1s gas aciucily conneciea? s ¥hen

{f weli] produces cil or liquide,

qive locstion of tents. ' G !5 ' 245 '37E Yes ' - mknowm
1f this production is commingied with that from eny other lease or pool. give commingling order aumber:
NOTE: Complete Psrts IV and V on reverse side if necessary.
VL CIRTINCATE OF COMPLANCE ou. CONSERVATION DIVISION
ine rules 1nd regulacions of the Oil Conservation Division have | APPRGA/ June 1, » z 1985

§ hereby cemify chat
been comzied wicn 2nd that the snformation given is quc aad compiete to the best of //f/f(/ )&/’//,(

my knowiezge and 5 ict.
e DisTRCT | SUFERVISOR

/u é - ﬁ /é\ ) This form s to be {lled In complisnce with RULE 1104,

If this s 8 requeat for silowable (cr 8 cewly drilled cr du;c—c—
wall, this form must be accsmsanied by 8 tabulatien ef the caviat:

Signatwre}
et e meneardiane Marzaer tests taken on the well {n accoroancs with RULL 11V,
- == === All sactions of thia for= cust be (Lled out camzietely for allzw
Snril X2, 1985 (Titls) akis cn new and reccmpieted weiis.
Fill out oniy Sec:icnsg . D. I, ana VI fcr charnges of owme-
(Dates well nsme Of nlumoer, ¢r transF=I8L CT Clrwr such change of conctziz-.

Serarate Forma C-{C4 cusl be [led f3r escn posl lnmulics.
ccmoietled wells.







