STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
. Bt E9e g GECEINRD Revises 1001.78
—Saihmu oy OIL CONSERVATION DIVISION Aviriatiae
vt P. O. BOX 2088
v.s.os. SANTA FE, NEW MEXICO 87501 -
LAND Orrict
TRANIPORTER on
hllakd REQUEST FOR ALLOWABLE
OPERATOA AND
PHRORATILON OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.meox
rexaco  Producing Inc.
Ardroass
P. O. Box 728, Hobbs, New Mexico 88240
eoton(s) for ‘iImg (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
D Recompletion D o1l Dry Gas TEXACO Producing, Incl2/31/84
B Change in Ownership D Casinghead Gas Condensate

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

II. DESCRIPTION OF XTIl AND LEASE

LLeocse Nome ¥eli INo.| Pool Name, Incivding Formation TKind o! Lecse Leane NG
Myers Langlie Mattix Unit | 50 Langlie Mattix 7-Riv. Queen |swte, Federal of Fes FED 1LC0G0825A
Locgijon ) . '
D 990 North 330 West
Unit Letter : Feeot From The Line and Feet From The

l Line of Section 34 Tovmlhlg3 S Range 37E , NMPM, Lea Count*
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ci} D or Conaensate Cj Azaress (Give cddress to which approved copy of this form i3 to be sent)
Injection :

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

Nome of Authorited Transporter of Cosinghead Gas ) or Dry Ges

TUnit , Sec. ' Twp. | Rqe. Is gas octoally connecisd? | When
. .
1

—_

Il weli produces ofl or liquids,
give locotion of lanks.

) [ ' '
1 1 1 2

If 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.

OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D June 1, 19 85

: P
been complied with and tha: the information given is true and complete to the best of /é 74 -
my knowledge and belief. BY WJ 4/27”
7/ pisy 1 SUFERVISOR

TITLE

W é A/é\ This form 1s to be [iled in compliance with RUL E 1104,

If this is a reguest for allowable for 8 pewly drilled or desper
{Signatwe) well, this form must be sccompanied by & tzbulstion of the devis:.
tests taken on the wall in sccordhnce with RULE 111,

All sections of this form fmust be fiiled out completely for allc

_ District Operations Manager

April 3, 1985 (Thlel sbie on new and recompleted wells.
- Fill out only Sections I, 1. I, anc VI {or changes of own:
{Date) wall name or number, or transporter, or other such change of conditi:

Sepsrate Forms C-104 must be filed for esch pool in multi;
comoleted walls.







