STATE OF NEW MEXICO ’ .

ENERGY a0 MINERALS DEPARTMENT - L Form C-104
.. 00 1000 StTINLS T o ) Revised 1001.78
u_:"'::"""" OCIL CONSERVATION DIVISION m;m‘“
e P. 0. BOX 2088 S -
vios. SANTA FE, NEW MEXICO 87501 )
LAwD OFFCE .. e T
TYRAuSFPORTER o i o . L At T
eas REQUEST FOR ALLOWASBLE ' .
OFPgRATOR AND
"""""“"‘ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- .
Producing Ing,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Tnlmh) for filing (CAeck proper box) Other (Please exploin)
New Vel Change in Transporter of: Change of Operator from Getty to
Recompisiion o1l Dey Gos TEXACO Producing Inc.12/31/84
Change in Ownership Castingheod Cas Condensate

i change of ownership give name
ond sodress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lewss Name MY EY S Langlle Well No. | Pooi Namae, Incleding Formation Kind of Lease Lecas No.
Mattix Unit 57 |Langlie-Mattix 7-Riv. QueJﬁ"“- Federal or Fee State | B1327
Location ) .

Unst Letter C : 880 Feet From mew 1760 Feet From The West

Line of Section 32 Township 2 3S Range J37E ., NMPM, Lea A Couney

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noame of Authorized Tronsporter of Ofl D or Condensacte D Addrsss (Give address to which approved copy of this form is to be sent)

Injection
Name of Authorized Trensponier of Casinghead Gas | ot Dry Gas D‘

Addreas (Give address 30 wAicA approved copy of tAis form is 30 be sens}

11 well produces oil or liquids "f Unat s Sec. T'Twp. | Rge. Is 933 ectually connecied? ., When
Qive locotien of tonks. :' L : ‘-‘ j
11 this production is commingled with that from sny other lease or pool, give commungling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
June 1, P ' 985

1 heseby centify that the rules and regulations of the Oil Conservation Division have ) APPR
been complied with and that the information given is true and compiete to the best of

my knowicdge and beliet. BY .
s s/ DISTRCT | SUFERVISOR

W é A,—é\ This form is to be filed in compliance with auLZ 1104,

If this is a request for allowable for & aewly drilled or despe=ec
well, this form must be accompenied by & tabulstion of the deviatso~
tests tsken on the well {n accordance with AauLL $t1.

“ (Signatwe)

District Operations Manager
" (Tile) All sections of this form must be fliled out completely for aliou~
March 26, 1985 able cn new and recompleted wails.
Fill out only Sections I, O, I, and VI for changes of owrer,
well neme or number, or transporter, or other such change of condizicr

(Date)
Separate Forms C-104 must be {iled for esch pool in multizly

completed welils.



