STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-104
e. 00 worien BeLENeLS Revised 10-01.78
. F 060183
—_ooamues OIL CONSERVATION DIVISION baoe
“rave
Fre P. 0. BOX 2088
v.8.0.8. SANTA FE, MOwW RMEXICD £7501 .
LAND DFFICH
taamronvga 2
o REQUEST FOR ALLOWABLE
OFERAYOA AND
PRONATION OPF ICR s - ' i
I AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
Operoior
Producing_Inc.
Adaress -
P. O. Box 728, Hobbs, New Mexico 88240
esson(s) tor liling (Check proper box) Otihver (Plesse exploin)
New Yeoll Change in Tronsporier of: Change of Operator from Getty to
(] Recompistion [Jon Dry Gas TEXECO Producing Inc.12/31/84
Change in Ownership D Casingheod Gas 1 Condensate
1f chenge of ownership give nane
end sddress of previous owner
1. DESCRIPTION OF WEIL AND LEASE
Leose Name Wwel: ~o. | Pool Nama, Inciucing Formation King of Leose Leces hc
Myers Langlie Mattix Unit | 32 Langlie Mattix 7-Riv. Queen|Sioe.FedersiorFee FrD NMDL 644
Leocaiion -
Unit Letter I H 760 Feeot From 'i’ho East Line end 1980 Feet From ThoSOUth
Line of Section 25 Township 235 Aangs ?SE . NMPM, Tea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OL : or Condensats B Asdress (Give cadress o which epproved copy of this form is to be sent)
Injection
Nome of Authorlized Transporier of Casinghead Gas () or Dry Ges [} Address (Give adaress to which approved copy of this form ts to be sent)
1 well produces oil or liquids, :Uml  Sec. : Twp. :ch. is g3s actually cennected? ., When
Glve location of tarks. : : ; ' 1
If this production is commingled with that from any other lease cr pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
/;) June 1, » - 85

I hereby cerntify that the rules and regulations of the Oil Conservation Division have "APPR D ) Z
been complicd with and that the informauon given s true and compic:s to the bes: of
my knowledge and behief. BY »ZW =P s

TITLQ DiSWKZT, 1 SU’éRV!SO?

W é 4/5\ This form is to be [iled In compliance with RULT 1104,

1f this is a request for allowable for & newly drilled or deeperc

(Signoture) wa!l, this form must be sccompanied by & tabulation of the deviatic

. . . xen L cordadce wi .
_ District Operations Manesger tests taken on the well Lo ac © thoRUte

All sections of this form rust be fllied out completely for allce

Acril 3 1985 (Tule) able cn nsw end recompleted wells.
4 ’
Fill out only Sections I, I, I, anc VI for chsnges of owns:
(Date) well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be filed for each pool in multip:
completed wells.




