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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C-104
PO, 8¢ 1s0ien nnnu; Revised 10-01.78
e o OIL CONSERVATION DIVISION Alirhatie
riLe P. Q. BOX 2088 .

SANTA FE, NEW MEXICO 87501

v.1.0.3.
—
LAND D7 ricg

TRANIPORTER [ o

[ane REQUEST FOR ALLOWABLE

P—

OPEAATON
PRO®MATION orsxca AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Cperaior

TEXYACo Producing Ine.
Address ’

P. O. Box 728, Hobbs, New Mexico 88240
Other (Please explain)

Reason(s] Tor filing (Check proper dox)
New Well Change in Transporter of: Change of Operator from Getty to

(] Recomplatton. (Jon [ ory cas TEXACO Producing Inc.12/31/84
m Change in Ownership D Casingheod Gas D Condensate

If chenge of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{_ease Nome Myers Langlie Well No.| Pool Name, Inciuding Formation | Kind of Lease W
Mattix Unit 118 | Langlie Martiy 7-miy. olsimy oo Fed-rclogeyos
Location ’ .
N 660
Unit Letier N Feet From The South Line and 1 980 Feel From The West
Line of Section 34 Township 238 Range 37E , NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Neme of Authorized Treusporter of Gil = or Condensate O Aagress (GCive address to which approved copy of this form i3 10 be senr)

exas New Mexico Pipeline Co. (0055-2174
Name of Authorized Transpcrter of Casingreaa Gduﬂ ot Dry Gas (=)

[E1l Paso Natural Gas Company P.O. Box 1492, F1 Paso, Texas 79978

[ unit | Sec. , ¥hen

) P.O. Box 2528, Hobhs, N.M. 887240

Address (Give address 10 which approved copy of this form is to be sent}

T =,

Twp. ‘Rqe. I8 933 actually connecied?
1

if well produces oil er ilquids, K X
1 1
Qive Jocotton of 1ankas. ! G 5 ) 245 . 37 Yes : Unknnwn

i i

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

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
June 1.7 Z , 1985

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPR D
been complied with and tha the informaton given is true and complete 10 the best of /4
By a7 )é/’ =

L

my knowledge and belief.
77
f
Tm_/ DisTHET 1 suFfRvIsOR
h/ é 4/5\ This form is to be filed in compliance with myuLEZ 1104,
. . If this is & request for allowabls for s aewly drilled or despenec

well, this form must be accompanied by s tabulation of the devistion

{Signaturs)
District Opprations Manager tests taken on the wall {a eccordance with RULE 13,
- = (7:01 J All sections of this form must be filled out completely for allow~
March 26, 1985 ¢ sbie cn new and recormpieted wails.
Fill out only Sections I. I. I, anda V1 for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool! in multiply
completed wells.






