STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

O*EnaTON

PRORATION CPPICR

I

Form C-104

| e teenaneniie Povised 10-04-78

Y F &3
| otmeotion OIL CONSERVATION DIVISION Paget
e P.O. BOX 2088
EE SANTA FE, NEW MEXICO 87501
LiAxD OFFiCE
TRAuIFORTEN o

ass REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Cperaior

TEXzCo  Producing Inc,

Addrose
P. C. Box 728, Hobbs, New Mexico 88240

Rearen(s) for ?ng {Chock proper boz)
New Vel

D Recompletion

@ Change tnh Owreeship

Chanqe tn Transporter of:

[ou

G Casingheocd Gos

D Dry Gas
D Condenscie

Other (Plecse explain)
Change of Operator from Getty to

TEXARCO Producing Inc.12/31/84

If chenge of owncrship give name

ond scdress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Nome Myers Langlle well No. | Fooi Nomas, Incluwing Formation j ¥ind of Lease Lecse Nc.
Mattix Unit 57 |Langlie-Mattix 7—Riv.QueJﬂ“"’“"“°”" State | B1327
Locetion ’ p

Unit Letter 8 8 O Feel From The North Line snd 17 6 0 Feot Froc The West

Line of Section 32 Township 23S Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot or Cenaensate

Injection

Address (Give address to which approved copy of this form 15 to be sen:)

Name of Authorizes Tronsporter of Casinghead Gas () er Dry Ges

Address (Cive address 1o which approved copy of 1this form 15 to be sent)

Twp. 'Rge.

T Unit . Sec.
1 : 1

1f well produces cil or llquids,
¢ive iocotion of tonks.

¢ 1
i -1

i

I

1s gas actually cocnnecies? when

If this production is ¢

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the O:t Conservation Division have
been complied with and that the informaucen given is true and compiete 1o the best of
my kriowledge and belief.

/
v O Lo

{Signature}
_ District Operations Manager
(Title)
March 26, 1985
(Date)

ommingled with thst from any other lease or pool,

give commingling order number:

OlL CONSERVATION DIVISION

. June 1, ya 85
APPR , 19

BY {/‘4/ /f///

el DIS 1 suFEevisOR

This form {s to be {iled In complisnce with RULE 1104,

If thiz is s raguest {or allowable for & newly drilled cr despencec
wall, this form must be accocmpanied by & tebulation of the deviatio-
tests taken on the well in eccordance with myuL g 1114,

All sections of this form must be {llled out completsly for allow~
able on new and recompleted welle.

Fill out only Sections I, I. I, and VI for changss of ownsr,
well neme or number, or trensporter, or other such change of coaditicr.

Separate Forms C-104 must be filed for esch poo! In multiply
comoleted wells.



