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

v.s.0.8,

LAND TFFICR

YRANSPORTRR o

— X REQUEST FOR ALLOWABLE

::;a:;::- orsce i _i AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
':;';Rfrulol

Producing Inc.
Address '

Heoson(s) ot liling (Check proper box)

Now Well Change in Transporter of:

on

Recompletion
D Casinghead Gas

[}] Change in Ownership

Q Dry Gox

i i Condenasate

Other (Please expioin)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

If chenge of ownership give narme

ond sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L oose Name ¥eli lNo.} Fool Noms, Inciuwding Formation XIns o! Lease t_ Lecse Nc.
Myers lLanglie Mattix Unit | 48 |lLanglie Mattix 7-Riv. Queen |Stme, Federalorfes FED 1057420
Locailon . ‘

Unit Letter 660 Feest From The South Line and 1980 Feeat From The West

Linz of Section 28 Township 23S Range 37E . NMPM, Lea County

HNI. DESIGNATION OF TRANSPORTER 2. Ol AWD "TATURAL GAS
Nome of Authorized Tronsporier of Cll @( or Congensate | Aacreas {Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. (0055—2174) P.0O. Box 2528, Hobbs, N.M. 88240

Adarens (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casingheas GoE ‘u_. ot Ory Ges

El Paso Natural Gas Co.

P.0. Box 1492, El Paso, TX 73578

f Twp.

G +5 248

:Rqe.

' 37E

1{ well produces cil or liquids,
Qive locotion of tanka.

, When
X 8/2%/78

13 gasz actually ccnneciec?

Yes

1l this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have
been comphicd sith and that the information given is true and complete to the best of

my knowledge and belicf.

S AL

(Signatwre)}
_ District Operatiocns Mansger
. - (i
April 3, 1985 Taie
(Date)

QIL CONSERVATION DIVISION

. June 1, ; 85
APPR . 19

74 ‘
1.m_z/ ms 1| SUFERVISOR

This form is to be filad in compliancs with RUL E 1104,

If this is a reguest for allowable for a newly drilied or despent
wall, this form must be accompanisd by s tsbulstion of the devists:
tests taken on the well in accordence with AULE 114,

All sections of this form must be filled out completely {or allos
abie on new and recompleted wells.

Fill out only Sections 1. II. I, ena VI for changes of owns:
well neme or number, or transporter, or other such change of conditic:

Separate Forma C-104 must be filed for esch pool in multigi
comopleted walls.



