STATE OF NEW MEXICD

ENERGY avo MINERALS DEPARTMENT ’ Form €104
orm
»9. 80 104100 SRALIVLE Revised 1001-78

—_ouiteuon ClIL CONSERVATION DIVISION poomay oot
rr P. 0. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAWD OFFICE . .

TYTAANIPORTER on

sas REQUEST FOR ALLOWABLE

OPECRATOR AND
1""’“"“"’ o= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomm

Producing Inc. : .
‘Address ’

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

eoton(s) lor tiling (Check proper box)

Other (Please explain)
Change of Operator from Getty to

New Welil ’ Changqe in Transporter of:
[] Recomplarion CJon [ orv Ges TEXACO Producing Inc.12/31/84
m Change in Ownership D Casingheod Gas D Condensate - -

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

11. DESCRIPTION OF WELL AND LEASE

LLecse Name Well lNo. | Pool Name, Inciuding Formation Kind of Lease Lecss NC
Myers Langlie Mattix Unit| 59 |Langlie Mattix 7-Rivers Queen |Siwote. Federslor Fee  Foo

Location

Unit Letter A T 660 ‘Feet From -rm_NﬂrEh____anQ and 660 Feel From The East
Line of Section 31 Township 238 Range 37E : '- NMPM, Lea Count»

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Oll — ot Condensats ) Addzeas {Give address to which approved copy of this form is to be sems)
Injection .
Nome of Authorized Transporier of Castinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form 13 50 be senz)

: Unst ; Sec. fTwp. :Rq-. }s gas actually connected? -y When
]

Y

1f we!l produces oil or fiquids, A
give location of tonks. ' : : '
1 ]

ed with that from sny other lease or pool, give commingling order number:

If this production is commingl

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

V1. CERTIFICATE OF COMPLIANCE

Oi. CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR D June 1, ya = .19 85
been complicd with and that the information given is true and complete to the best of /. )/ /: rd
my knowledge and belicf. BY : z(/%{-—/f e D
/7 < Zovi
£ RVISOF
TITLE BISYRCT 1 SUFERVISOR

h/ é L/é\ “This form is to be filed in compliance with RULE 1304,

If this i{s a request for allowable for & newly drilled or deege-
wall, this form must be accompanied by a tebulstion of the cevis:.

(Signatwe)
District Operations Managerx tests taken on the well in accordsnce with RULL 111V,
- (Tlle) All sactions of this form must be filled out completely for ali-
April 25, 1985 able on new and recompleted wells,
Fill out only Sections 1, II, 1O, and VI for changee of owr-
(Daie) wall name or number, or transportes cr other such change of condit:

Separate Forms C-104 must be [ilec for each pool in muli.:
comoleted walls.




