STATE OF NEW MEXICO

ENERSY axo MINERALS DEPARTMENT Form C-104
®6. 82 gor0 HELEIVED Revised 10-01-78
__onraieyjon OIL CONSERVATION DIVISION parm 0012
e P.O. BOX 2088
vaoa, SANTA FE, NEW MEXICO 87501
LANMD OrFriCe -
TRANBPORTER oIt
ot REQUEST FOR ALLOWABLE
OFPERATOA
PRORATION OFPFICER AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovofmor
varn Producing Inc.
Address»

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

Reoson(s) fo1 {1ling (Check proper box) QOther (Please explain)
New Well Change tn Transporter of: Change of Operator from Getty to
[ Recompiation [(Jou [ orycas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ecse Name Myers Langlie well No.| Fool Name, Inciuding Formaticn Xind o! Lease Fee Lease No.
Mattix Unit 243 ITzrnzlie Mattix 7-Riv.Quedfjme: Freerstorfer
Location ’ :
Unit Letter P H 660 Feet From Th-_S_QEEB___Lan and 560 Feet From The East
Lina of Section 12 Township 2 4S Range 36E , NMPM, T.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cii 2. or Congensals i Address (Give address (o which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. (0055-20174) P.O_Box 2528, Hobbs, T.M. 88240
Nome of Authoriznd Transpcrier of Cosingread Gas X or Dry Gas {5 Address (Give address to which approved copy of this form is to0 be sent}
E1l Paso Natural Gas Co. P.O. Box 1492, =1 Pasoc, TX 79978
' ung < T ' when
1 well produces ofl or liquids, . Linit ; Sec. ! Twe. IRqe. is ga= actually ccnnecied? , er
glve location of tcnks. : G : 5 : 245" 37E Yes i 2[/24/81

any other lease or pool, give commingling order number:

If this production is commingled with that from

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. T
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPR D June 1,7 = , 19 85
been complied with and that the information given is true and compicte 10 the best of Y, 74
my knowledge and belief. BY - ,V////f{_,/f A
o L/ pisTCT | SUFERVISOR
v £

W /é 4/5\ This form is to be filed In complisnce with AULE 1104,

If this is 8 reguast for allowable for & sewly drilled or deepene:
this {orm must be accompanied by & tsbulstion of the devintic

(Signatwse/ weall,
. . . 9 2] ith .
- Dictrict Operations Manacer tests taken cn the wei in acco un::o w RULE 11
(Title) All secticoa of this form must be fllied out compietely for allow
March 27, 1985 able on new and recompleted wells.
Fill out only Sections I, I 1D, enc VI for changes of owner

well name or number, or trensporter, or other such change of concition
Separste Forms C-104 must be flled for each pool in multipl:
comopleted weila.

(Daie}




