STATE OF NEW MEXICO

ENERGY axo MINERALS DEPARTMENT Form C-104
BR. 9% (0P e NEENLS w 1”“”
S OIL CONSERVATION DIVISION oirdatine

P. 0. BOX 2088

rue

v.s.oa. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TAAmPOATEN on

hhold REQUEST FOR ALLOWABLE

OrPERATOR AND

PAORATION OPPICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crereer

Producing Inc.

Address

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

Resson(s) lor liling (Check proper box) Other (Please explain)

D New Yell Change in Tronsporter of: Change of Operator from Getty to

a Chonge in Ownesship D Casinghead Gas Condensate
If chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF XELL AND LEASE

{_ecse Ncme Myers Langlie well No.| Pooi Noma, Inciwding Formation Xind of Lease S Lease No.
Mattix Unit 85 Langlie Matt+ix 7-Riv. Qu | Siots, Faderal at Fae tate B1327
Location ’ )

Unit Lotter A 660 Feet From The _NQY th tine and 660 Feet From The East
Line of Section 32 Township 2 3G Ronge 37E . NMPM, Lea County

H1. DESIGNATION OF TRA.’-\'SPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ot1 [ or Condansste ] Aadress (Give oddress to which approved copy of this form iz to be sent)
Injection )
Nome of Authorized Transporter of Casinghead Gas [} or Dty Gas [ Address {Give oddress 0 which approved copy of this form 13 0 be sent)

Y Unat , Sec. t Twp. "Rqs. 1s gas actually connecied? , When
+ . 13
1

"

[ well produces oi] or liguids,

Qive locotion of tanks. ) V- ¢ '

L A 1 i

ther lease or pool, give commngling order number:

If this production is commingled with that from sany o

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

VI CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
June 1, 7 ‘

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPR

D Z
been complicd with and that the information given is true and complete o the best of /. {‘ #
my knowledge and belief. BY WA o s

7/ pisvmcT 1 SUFERVISOR

TITLE

W é A/é\ This form Is to be [iled in complisnce with RUL Z 1304,

If this is a reagquest for allowable {or & newly drilled or despenec
wsell, this form must be sccompenisd by & tabulstion of the deviatior

19 85

(Signature)
District Operationc Manager tests taksn on the well in accordance with RULEZ 111,
e -~ 1Q. -
- (Tile) All sections of this form must be filied out completely for allow
able on new and recompleted wells.
March 26, 198% Fill out only Sectivns 1, II. [0, and VI for changes of owner.
(Date) well name or number, or transporter, or other such change of conditiorn

Sepsrate Forms C-104 must be filed for esch pool in multiply
i eomopleted wella.






