STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
> Form C-104
0. 00 100100 StRIVRS Revisec 10-01-78
ISTA o F 060183
o OlL CONSERVATION DIVISION oot
e P. 0. BOX 2088
vs.ca. SANTA FE, NEW MEXICO 87501 .

LAND OFPFICE

TRANSPORTER o

aaAs

OPEKRATOA

PROAATION OPFIWCR

1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operotor
_Producing Inc.

Asareas

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

[Kesson(s) tor Tiling (Check proper box)

D New Well
D Recompletion

@ Chonge $n Ownership

Change tn Tranaporter of:

[(Jou

D Casinghead Gos

O
0

Dry Gos
Condensate

Other (Plecse explain)
Change of Operator from Getty to

TEXACO ~ Producing Incl2/31/84

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
_eose Nome Myers Langlie well No.| Fool Name, Incivding Formation Kind cf Lease Lease Nc
Mattix Unit 91 Langlie Mattix 7-Riwv Onjgﬁ”r”"“°'“' State |B1327
Locaijon N
Unit Letier I : 1980 Feet From The South tineand 660 Fest From The Fact
Line of Secuion 32 Township 23S Range 37 F . NMPM, T.e3 County

I11. DESIGNATION OF TRANSPORTER OF OIL A?\'D._NATURAL

GAS

Name of Authorized Tronsportier o! O} C or Condensate { j

None-Injection

Azaress (Give address to which approved copy of thts form iz 10 be sent)

Nome of Authortzed Transporter of Castnghead Gas {_} or Dry Gesi_J

Address (Give addresa to which opproved copy of this form is to be sent)

T Unit , Sec. 1 Twp.
!

i i ! '

'Rgs.
1{ wel] produces cil ¢r l1lquids, f
give location of 1anks.

. when
1

i

is gas octuaily ccnnected?

1 A ! L

1f this production is commingied wit

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 10 the best of
my knowledge and belief.

w B LAl

(Signatwrs)
Dictrict Operationcs ManadgeYy

(Title)
March 26, 1985

(Date}

 that {from any cther lease or pool, give commingling order

number:

OlL CONSERVATION DIVISION
5 June 1, Y =
PN =
7/ sy | SUFERVISOR

TITLE

"APPR 85

BY

This form is to be filed in complisnce with mULE 1104,

If this is a requeat for sllowable for @ pewly drilled or despens
well, this form must be sccompanied by s tsbulstion of the deviatic
tests taken on the well in sccordekce with muL L 111,

All sections of this form must be filied out completely for alloy
able on new and recompleted wells.

Fill out only Sections I, N, I, ana VI {or changes of owne’
well nams or number, or traneporter or otrsr such change of conditic:

Sepsrate Forms C-104 must be [lled for sach pool in multip.

comopleted wells.
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