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SamTAa Py
riLe P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
rasmronvyn 2

cas REQUEST FOR ALLOWABLE
OrPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.ov.lﬂlol
Producing_Inc.

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

Kesson(s) ot Tiling (Check proper box)

D New Well
EJ Recompletion
Chonge in Ownership

Chanqe tn Transporter of:

[Jon

D Casingheod Gas

D Dry Gas
D Condensote

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

if change of ownership give name

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.) Pool Naomae, Including Formatiorn Xind of Lecse Lecse Nz
Myers Langlie Mattix Unit |49 Langlie Mattix 7-Riv. Queen State, Federal o Fee  FFD LC—$60825
Location ) .
Unit Letter H 330 Feet From The North Line and 2310 Feel Ftom The West
Line of Section 34 Township 23S Range 37]3 . NMPM, 1ea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
I Adgress (Give address to whick approved copy of this form i3 10 be sent)

or Condensats | |

(0055-2174)

Nome of Authorized Tronsporter ot 01} )

Texas New Mexico Pipeline Co.

P.O. Box 2528, Hobbs, N.M. 88240

Authorized Transporier of Cesinghead Gas [ X or Dry Ges (]

Address {Give oddress to which approved copy of this form i3 io be sent)

Name of

El1 Paso Natural Gas Co. P.0. Box 1492, El Paso, TX 79978
It well produces cil of liquids, :Unu , Soc !Tvp. . Rga. Is gas octugily connected? , When

Ggive locotion of 1arks. ' G : 5 : 24S : 37E Yes 5 unl

1f this production is commingled with that from any other lesse or pool, give €

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf.

w B L

{Signatwe)
_ Dictrict Operations Manager
. {Tule)
April 3, 1985
(Date}

ommingling order number:

OIL CONSERVATION DIVISION

" APPR o June l,//— s - 85
o Npts gt
el st | SUFERVISOR

This form is te be [iled in compliance with muULE 1104,

If this ts & request for allowable for & newly drilled or deeper:
weil, this form must be sccompanied by & tsbulation of the devistl:
tasts taken on the well ia accordance with RUL L t11.

All sections of this form must be fliled out completely for allox
able on new and recompleted wells.

Fill out only Sections 1. I, 1I, end VI for changes of owne
well nams or number, or trensporisr, or other such change of conditic

Separate Forms C-104 must be filed for sach pool In multip

completed wealls.



