STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form CA04
6. 00 EOPIEE SUCEIVED Revised 10-01-78
__caramulon OlL CONSERVATION DIVISION ooy T
g P. 0. BOX 2088 R
usos. SANTA FE., NEW MEXICO 87501
LAND ODFP ICE
TRANSPOATER o
oA REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘"‘"“"’ STk AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OPO'UQM
Producing Inc.
Adaress
P. O. Box 728, Hobbs, New Mexico 88240
[ Resson(s) for filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
[] Recomplotion Oou Dry Gos TEXaco Producing Inc. 12/31/84
@ Chonge In Ownership D Casingheod Cas Condensate

1f change of ownership give nsme
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Nome Myers Langlie well No.] Fooi Nome, Inciuwding Formation Xind of Lecse Lesaw Nc.
Mattix Unit 74 |Langlie Mattix 7-Riv .Querjﬁ““" Feceralor Fee Fee
Location ) .
Unst Letter H 18 80 Feet From The North Line and S 60 Feet From The East
Line of Section 3 1 Township 235 Range 37E . NMPM, Lea County

MI. DESIGNATION OF TRANSPORTER OF OIL AND”I:IATURAL GAS

[eme of Authosized Tronsporter of Ol m or Condenscte {_ | Ancress (Give address to which approved copy of this form iz ic be sent)

Texas New Mexico Pipeline Co. (0055-2174) P.O. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transpcrter of Castngheed Gas (X} or Dry Gas ) Address (Give address to which approved copy of this form ts t0 be sent)

El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978
{f well producss cil or liquids, :Um’ ! ;oc. :TWP' :Rq.' 1z gas actually connected?  When
give locotion of tanks. ' G ' 5 1245 . 37E| Yes fo12/11/77

uny other lease or pool, give commingling order number:

1f tais production is commingled with thet from

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby cerify that the ruies and regulations of the Oil Conservation Division have "APPR June 1, 7 7 19 85

D
been complied with and that the informauon given is true and complete to the best of M
A% =

my knowledge and belief. 8y
// . - /Z c
L/ DISTRCT 1 sWrERVISOR

W é A/é\ This form is to be filed In compliance with muL € 1164,

1f this is a request for allowable {cr a newly drilled or deepene
wall, this form must be sccompanield by & tasbuletion of the deviatio

{Signature/
, . . rd .
_ District Operations Manager tests taken on the well in sccordance with RULE 111
(Tiile) All sections of this form must be fllied cut completsly for sllow
March 26, 1985 able on pew and recompleted wells.
Fili out only Sections 1, II. I, anc VI for changes of owne!
(Date) well nsme or number, or transporter, cr cther such change of conditic:

Separate Forms C-104 must be llled for esch pool In multipi:
comoleted walls.
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