T .

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

Revised 10-01.78
Format 060183

8. 00 (orice SUIRILS

oL OlL CONSERVATION DIVISION Page 1
rILE P.O.BOX 2088

u.s.0s. SANTA FE, NEW MEXICO 87501 .
LAND OFPFiCE

TAANIFPOATER on

oas REQUEST FOR ALLOWABLE

OPEMATON AND

PRORATWN OFreCR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O‘Pﬂfﬂiol

¥ - Producing Tnc

Address -

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

eoson(s) ot l1ling (Check proper box) Other (Please explosn)
(] new weus Change in Tranaporter of: Change of Operator from Getty to
[} Recompiotion on [ orv as TEXACO Producing Inc. 12/31/84
@ Chongs in Ownership D Casingheod Gas ~ D Condensate

If chenge of ownership give nsne
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecss Nome D.YEYS Langlle yeil No.| Foo: Name, including Formation TKind o! Lecse Lecse Mz
Mattix Unit 90 |Langlie Mattix 7-Riv. Queetﬁ""'- Fecerol ot Fee Foe
Loceatjon ’ y

Unit Letter L H l 9 80 Fest From The South Line and 6 6 0 Feet From The West

Line of Section 33 Township 2 35 Range 37E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAL GAS

Name of Authorized Tronsporier of Gl [X, or Conaensate {_ J Aacress {Give address to which approved copy of this form is o be sent)

Texas New Mexico Pipeline Co. (0055-2174] P.O. BoX 2528, Hobbs, N.M. 88240

Nome of AuinGILIBd Transportet of Cosinghead Gas [A) or Dry Gas (] Address (Give address 10 which approved copy of this form s io be sent)

E1l Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978
| TUnit , Sec. C Twp. 'Rge. 1s gas cctually connecied? , When
l I{ ws!l produces ol or liquide, 1 '

aive locanion of tents. ‘G 15 248 : 37E| Yes ' 5/23/56

1f this production is commingied with thet from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION
June 1, 7 7 ' 19 85

< ’

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPROVED
been complied with and that the \nformation given is true and complete 10 the best of M% ;
my knowledge and belicf. BY 4/%4 s

7 sy 1 SUFERVISOR

TiITLE

W é A/é\ “This form is to be filed in complisnce with RULEZ 1104,

1{ this is a request for allowable fo: a newly drilled or deepene

(Signatwre) well, this form must be accompanisd by s tsbulation of the deviatiic
tests tsken on the well in sccordadce with RULE 111,

_ District Opereticons Manader
All sactions of this forc must be fllisd out completely for allew

March 26, 1985 (Tisle) able on new and recompleted wells.
Fill out only Sections 1. I, 11, and VI {or changss of owne!
(Date) well name or number, of transporter, of oiher such change of conditicr

Separate Forms C-104 must be (iled for sach pool in multipi
completed walls.







