STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 54 1ot ch BuILIVLS Revised 100178

u-:::c::muno- olL CONSERVATION DIVISION :.o;r:lem'ﬂ
(4193 P. 0. BOX 2088

V.8.0.8. SANTA FE, NEW MEXICO 87501 -
LAND OFrr e

YRANIPOATER ol

i REQUEST FOR ALLOWABLE

OPERATOA AND

PROAATION OF PICER

" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;D-pounor

v Producinag Inc.
Address

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

Recson(s) for ‘i‘mg {Check propes box) Other (Please explain)
New Well Change tn Transporter of: Change of Operator from Getty to

[ Recomptstion Don (] ory Gas TEXACO Producing Inc.12/31/84

[E Change In Ownership D Casingheod Ces D Condensagte

1f change of ownership give narme
ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Nome Myers Langlle well INc.| Fooi Nome, Inciwaing Formation Xind of Lecss Lecse No.
Mattix Unit 85  |Langlie Mattix 7=Riv Quegfhofoorererre Fed LC-(60825(b
Location .
Unit Letter KX : 1980 Feet From The Southtineans 1880 Feet From The _ West
Line of Section 34 Township 239 Range 2I7E , NMPM, T.09 County

MII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Tronsporter of o1l C: or Condensals D Adcress (Give address to which approved copy of this form is to be sent)

None-Injection
Nome of Authorizes Transporter of Casinghead Gas () or Dty Gas

Aadreas (Give addresa to which approved copy of this form is to be sent)

I well produces cil cr liguids, : Un1t , Sec. :Twp. :Rqo. Is gas octually connected? , When

glve jocation of tarks. ! i ; + !
If this production is ccmmingled 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 O!L CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have AP PR D June 1, 4 al , 19 85
been complied with and that the information given is true and complete to the best of ~ /

my knowledge and belicf. BY /{W/’f =

-nnz// DISTHET 1 SUFERVISOR

W é 4/5\ This form is to be filed ln compliance with RULE 1104,
; 1f this is & requeat for allowable for & pewly drilled or ceepenec

well, this form must be sccompanied by & tsbuletion of the deviatior

{Signature/
Dictrict Operztions Manacer tests tasken on the well in sccorcance with RULEK 111,
- (Title) All sections of this form must be fliled out completely for allow~
larch 26, 1985 able on new and recompleted weils.
Fill out only Sections 1, 11, 10, anc VI for changess of ownet,
(Date) well name or number, or transporter, or other such change of conditicr

Sepsrate Forms C-104 must be {iled for each pool in multiply
completed wells.
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