STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h Form C-104
e, 8¢ 100000 STLLIVES Revisec 1001-78
___polnew o OIL CONSERVATION DIVISION Adiriatdie
rPiLE P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.5.0.8.
LAND O7F ICER

VYRAANBPORTER »—OIL
(= REQUEST FOR ALLOWABLE
OPERATOR AND
I"”"w" Qrrice AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.o;wrmcr
Producing Inc.
Address

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

Reoson(s) lor liling (Check proper box)

Other (Please explain)
Change of Operator from Getty to

D New Weol! Change in Transportsr of:
[] Recomptotion (ou [ ory cas TEXACO Producing Inc. 12/31/84
[3 Change in Ownership D Casingheod Gas D Condensate

1f change of ownership give name
and sddéress of previous owner

11. DESCRIPTION OF XFLL AND LEASE
LLecse Name Myers Langlie weli No.| Fool Nome, Inciuding Formation Kind of LLecse Leass Nc.
Mattix Unit 87 | Langlie Mattix 7-Riv, OueL?f“- Fogeral or For Fee
Leocation ) N
Unit Letter I : 2 310 Feet From The SOUth Line and 3 30 Feet From The East
Line of Section 33 ' Township 238 Range 37B . NMPM, Iea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Ol & or Conaer.sate () Aagress

None-Injection
Nome of Authorized Transporiet of Casinghead Gas () ot Dry Gas [

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

Address (Give address 1o which approved copy of this form i3 to be senl)

Is gas cctually connected? f whern
! 1 ' . !
A 1 ! i I

1 1

. 1 Sec. ' Twp. Roa.
1f wal} produces ofl or liquids, ,un o€ ' P (e
gtive Jocotion of tanks.

any other lease or pool, give commingling order number:

If this production is commingled with thet from

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

V1. C;R_EH—(;ATE OF COMPLIANCE OIlL CONSERVATION DIVISION
June 1, , e ' 85

1 hereby centify that the rules and regulatons of the Qil Conservation Division have ’ APPR D
been complied with and that the information given is true and complete to the best of ﬂ
LAt )é =

my knowledge and belief. By
// D%SWRé ] SUF{RV(SOR

TITLE

W LS A/é\ This form {s to be filed in compliance with RULEZ 1104,

If this in & request for allowable for & newly drilled or despenecx
well, this {orm must be accompanied by & tabulstion ¢f the deviatics

(Signotwe/
District Operztions Manacer tests taken on the well in accordance with RULE 111,
P = NS MaliauwC o
- (Title} All sections of this form must be filled out completely for allow-
March 26, 1985 able on nsw and recompleted walls.
Fill out only Sections I. 0. IO, ana VI {or changes of owner,
{Daie) well name or number, or transporter, or other such chenge of conditicr.

Separate Forms C-104 must be flled for sach pool in multiply
eomolisted wells.




“Cg\‘ /€D

D.

el
m@i

“OBE S



