STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
b Form C-104

0. 00 sors BacHIRY Revisec 10-01.78
LI OIL CONSERVATION DIVISION Apirihating
Tice P. 0. BOX 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501 -
LAnp Orrice
YRausroORTER o
WA LT REQUEST FOR ALLOWABLE

- AND

PRAORATION CPPICE

L.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperoior

Texaco  Producing Inc,

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

Reeson(s) for filing (Check proper box)
New Wel!

D Recompleiion

m Chenge In Ownership

Change in Transporter of:

[Jon

D Ceasingheod Gas

Dry Gas
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

if chenge of ownership give name

ond eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
{.ecsa Name Myers Langlie well r.';,,’ Foc. Noe.a, Inzluweing Formation Kind of Lecse Lecse NG
Mattix Unlt 79 l Lanclie Mattix 7-Riv.Ouece tate, Feceral or Fee Fee
Leocatton ’ B
Unit Lotter B 2310 Feet From The_ NOXth tineand 990 Feet From The HWest
Line of Section 33 Township 238 Range 37E , NMPM, T.ea County

{f well produces cii cr liquids,

glve locotion of 1arks. 4 ! ! f

1 It 1 2

M. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS
Name of Authorized Trensporter of Oil [ or Condersate {_} Address (Give address o which epproved copy of this form is to be sent)
None-Injection :
Name of Authorited Transporier of Castnghead Gas (| or Dry Gas {] Address (Give address to whicA approved copy of this form 13 to be sent)
Tunit , Sec. ' Twp "Rq-. is gas actuclly connected? whern

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been comphed with and that the information given is true and complete to the best of
my knowledge and belief.

w B AL

(Signature)
_ District Operations Menacer
(Tile)
March 26, 1985
{Date}

OtiL CONSERVATION DIVISION

"APPR June 1, /7 , 19 85
BY {¢¢¢¢4/§2£:££}f(
7/ pis 1 SUFERVISOR

TITLE

“This form Is to be filed in compliance with mULEZ 1104,

1{ this is a reguest for allcwable for & newly drilled or deepence:
well, this form must be accompanisg by s tabulation of the csvistic
tests taken on the well in sccordarte with RULEK 111,

All sections of this {orm must be fllled out completsly for allow
sbie on new and recompleted wells.

Fill out only Sectifons 1. II. IlI, and VI for changes of owne:
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be [iled for wach pool in multiply

cempleted wells.






