STATE OF NEW MEXICO

RGY ano MINERALS DEPARTMENT Form C-104
. 00 Gosae BALEWSES Aevised 1001-T8
LILL g OlL CONSERVATION DIVISION Aoiriating
e p. 0. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANIPORTER ow
eay REQUEST FOR ALLOWABLE
OPEAATONR AND
l' onaromorret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'.\ﬂ
E Producing Inc.
Adaress

P. O. Box 728, Hobbs, New Mexico 88240
Resson(s) lor liling (Check proper box)

Other (Pleecse explain)
Change of Operator from Getty to

D Now Yel! Chanqe in Transporter of: :
(0] mecomptotion Olon Dry Gas TExaco Producing Inc.12/31/84
E Change In Ownership D Casingheod Gas Condensate .

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Nams Myers Langlie well No.| Fooi Noma, Inciuding Formatien Kind o! Leass Lecse No.
Mattix Unit 56 Langlie Mattix 7-Riv.Queldiye feeeratorFee  State B1327
Locaijon -
Unit Letter B : 330 Feet From Tho___N_C)r_Eh_mn ans_2210 Fest From The __East
Uine of Section 32 Township 23S Ronge 37E . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF oI AND NATURAL GAS
Nome of Authorized Tronsporter of O1l or Condensate {_) Adaress {Give address to which spproved copy of thiz form is s0 be sent)
Texas New Mexico Pipeline Co. (0055-2174)P.0. Box 2528, Hobbs, N.M. 88240 \
Name o! Authorized Transporter of Castnghead Gas {_} ot Dry Gas (] Addreas {Give address to which approved copy of this form s to be sent)
El Paso Natural Gas Company P.O. Box 1492, El1 Paso, Texas 79978
1 well produces oil of liquids, :Unu ,Soc. ET\vp. :Rq-. 1s gas cctually connected? , When
Give locotion of tanks. ' G : 5 : 245 '37E Yes : Unknown

any other lease or pool, give commingling order number:

1f this production is commingled with thst from

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

V1. CERTLFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR p__June 1, y Z . 19 ]85

been complied with and that the information given is truc and complete 10 the best of
BY A7 5% =2

my knowledge and belief.
7 DISTHCT | SUFERVISOR
TITL
W é A/é\ This form is to be filed in complisnce with AULE 1104.
- sliowabla for @ newly drilled or deeperec

if this is a request for

(Signatwe/ well, this form must be sccompanied by s tsbulstion of the devistior
Dictrict Operations Manager tests tsken on the well in accordance witk RULEL 111,
- (Tile) All sections of this [orm must be filled out completely for allow~
March 26, 1985 able on new and recompleted weils.
Fill out only Sections I, 1. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for esach pool in multiply
comoleted wells.







