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

»e. 90 16Pic SUCHV VLD Revised 10-01-78
06-0183
o OIL CONSERVATION DIVISION At
it P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501 .
LAND Crrict
TAANIPORTER ._.O'L
hllahd REQUEST FOR ALLOWABLE
O ERATOR AND
PRORATION OFPF R -
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Cwlnlol‘
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Keoson(s) ot liling (Check proper box) Other (Please explain)
D New Well Change in Transporier of: Change of Operator from Getty to
D Reccimnpletion D Ot} D Dry Gas TEXACO PrOdUCing Inc. 12/31/84
[] Change in Cwnership D Casingheod Gas G Condensate

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Ncmn' Myers Langlie Well No.| Pool Namae, Including Formation :md ol Leass Fee Lease Noa.
Mattix Unit 1161 Langlic Mat+is 7-Riv. O Sy Federal or Fee
Locetion ) -
Unit Letter p : 660 Feet From The S Qut;h Line and 660 Feet From The FEast
Line of Section 33 Townuhip 238 Renge 7R , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oll (35 or Conaersate {_J Azdress (Give address to which approved copy of this form is 50 be sent)
Texas New Mexico Pipeline Co.(0055-2]74) P.O. Bax 2528, Hobhs, N _M._88240
Name of Authorized Transporter of Casinghead Gas @ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
1] Paso Natural Gas Co. P,O, Box 1492, El1 Paso, Texas 739978
1 well produces ofl of liquids, : Unit ’ ;m. : Twp. :Rq-. 1s gas actually connected? ; when
. t t
give location of 1znks. 'LG : 5 1245 . 37E Yes ; 1nknown

If this production is comminglied with that from any other lease or pool, give commingling order number:

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

e e i —

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
June 1, 7

1 heteby certify thar the rules and regulations of the Oil Conservation Division have TAPPR o] al
been complied with 2nd that the information given is true and complete to the best of #
my knowledge and belief. BY ZW/] Pl
e DisTRET 1 surERvISOR

h/ é A/é\ This form is to be filed in compliance with RULE 1104,

It this {s a requeat for sllowabie for & newly drilled or deepenc

(Signatwe) well, this form must be accompanied by & tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

_ District Operations Manager
All sections of this form must be fliied out completsly for allos

March 26 1985 {Tile) ebls on new and recompleted walls.
’
Fill out only Sections . II. III, and VI for changes of owne:
(Date) well nams or numbaer, or transporter, or other such change of condlticr

Separate Forms C-104 must be filed for esch pool in multip:
completed walls.






