STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Porm C.104
0. 84 10°H0 BTEAY fevwesd 100178
— STy oe OIL CONSERVATION DIVISION resriagiag
s P. 0. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAwD OFFicE
taausronrga |20
sat REQUEST FOR ALLOWABLE
OrecmavOn
PRORATION OF P ICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.)’ovmu
rexaco « Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
L"‘tﬂm(s) for tiling (Check proper box) Other {Plesse explan)
[ mew wenr Change in Transparter of: Change of Operator from Getty to
(] necowpiorion ou Dry Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownership Casingheod Cos Condensate
1f chenge of ownership give nsre
ond sddrens of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lecse Nome Myers Langlle well No.}| Pool Noma, Inclwding Formation Kind of Leose Lease Sc.
Mattix Unit 60 Langlie Mattix 7-Riv.Qugéifie. Federsiorfes Fege
Locetion i :
Unit Letter B : 660 Feeot !‘rom_‘l’ho_NBEt_h__Lmlcnd 1980 Feet From The East
Line of Sectton 31 Township 23S Range 37E . NMPM, Lea County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of Oll )] or Condensate { ) Azazess (Give address to which approved copy of this form is to be sent}
Texas New Mexico Pipeline Co. (0055-2174)P.0. Box 2528, Hobbs, N.M. 88240

Nome of Authorizea Tronsporter of Casinghead Ges (X or Dry Gas () Address (Give address to which approved copy of tAis form us to be sent)
El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, Texas 79978

1! well produces oil or liquids, : Unit ¢ Se<. !Tvp. :Rq" Is gas actuslly connected? 1 When

give locotion of tankas. 1 G : 5 ; 24S ! 37E Yes l 8 /23/7 8

I this production is comminglied 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 OIL CONSERVATION DIVISION

ya e 19 85

1 hereby cenify that the rules and regulations of the Oil Conservation Division have || APPR .
been complicd with and that the information given is true and complete to the best of #
my knowledge and belief. BY ol

— 1 SUFERVISOR

W é é/é\ Thie form is to be filed in compliance with AULEZ 1104,

If this is a request for allowable {or & newly drilled or deepe=ec
welil, this form must be accompanied by s tzbulation of the daviatic
tests taken on the well {n sccordance with AULL 111,

All sections of this form must be filled ocut completely for alicw-

{Signatwe)

_ District Overaztions Manager

March 26, 1985 (Tile) able on new snd recompleted wells.
Fill out only Sections I I, III, end VI for changss of owrner.
(Date) well name or number, or transporter, or cther such change of conditicr
“ Sepsrate Forms C-104 must be filed fer esch pool In mului;!)
completed welils.



i ?ﬁis“\!ﬁ 9‘



