STATE OF NEW MEXICO

ENERGY axc MINERALS DEPARTMENT Form C-104
0. 00 qor e BHLENES Revises 10-01.78
oI OlL CONSERVATION DIVISION Pay e
rit P. 0. BOX 2088
v.s.c.as. SANTA FE, NEW MEXICO 87501 .
LAND DFPF XK
YRANSFPOATER o
aas REQUEST FOR ALLOWABLE
OPERATOR AND
[ 4 )
] RonTen s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’.’0\0?
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
eeson(s) lot feling (Check proper box) Other (Please explain)
D New Well Change in Transposter of: Change of Operator from Getty to
[ ] Recompiotion CJon Dry Gas TEXACO Producing Inc.12/31/84
Change in Ownership D Coaingheos Gas Condensate

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

I1. DESCRIPTION OF WELL AND LEASE
L.ecse Nome Myers Langlie well No.| Fool Nome, Incinding Feormation ' King of Lecse Lecse Nc.
Mattix Unit 102 |Langlie Mattix 7-Riv-(>upl?{°‘" Fesersiorfer State |BL167
Location :
Unit Letter N : 660 Feet From The South Line and 1080 Feel From The _ We st
Line of Section 36 Township 235 Range 36E , NMPM, T.083 County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporier ot Ol} @ or Condensate {_| Azaress (Give address to which approved copy of this form is 1o be sent)

- ™
(oc{,s‘-g,ﬂ% P.0O, Box 2528, Hobbhs, N.M 88240

Agcress (Give oddress to which approved copy of this form s 5o be sent)

P.0O. Box 1492, El Paso, Texas 79978

Texas New Mexico Pipeline Company
Nome o] Authorized Tronsporter of Cosinghead Gdlﬂ or Dry Gas {_J

El Paso Natural Gas Co.
1§ well produces cil or liquids : unit ;Snc. :T'p‘ :qu" 1s g3s octually conneciec?  When
give location of tanks. ' G : ‘5 24S ! 37E Yes . 9/18/80

from any other lease or pool, give commingling order number:

H this production is commingled with that

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cenufy that the rules and regulations of the Oil Conservation Division have ) APPR D June 1, / Z . 19 RH
been complied with and that the informanion given is true and complete to the best of i Z‘ /74
my knowledgs and belicf. BY ;{/M/f e
= /

i >
rm_:/ DISTRMCT 1 SUFERVISOR

W é A/d\ This form {8 to be filed in compliance with muLEZ 1104,

1f this is a request for allowable for 8 newly drilled or deepenc

{Signotwe)} well, this form must be accompanisd by 8 tabulstion of the deviatic
District Operations Manager tests taken on the well in sccordahce with RULEK 111V,
P - e « & =3 Ti G 51 =
= (Titte) All sections of this {orm must be fllied out completely for allow
March 26, 1985 sble on new and recompleted wells,
Fill out only Sections 1, II, I, sna VI for changee of owne!

well nams or number, or transpornsr, or other such change of conditic:

Separate Forma C-104 must be filed for each pool in multip!
comoleted walls.

{Da1e)}




