STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

BS. B0 40P LIS

DBYRIBUY ION

PRONATION OPPCR

OIL CONSERVATION DIVISION

Form C-104
Asvised 100178
Format 060183

BANTA P§ Pagse 1
g P. 0. BOX 2088
u.s.oa. SANTA FE, NEW MEXICO 87501 -
LAND OFPFiICE
Yaamrontan o=

ek REQUEST FOR ALLOWABLE
OPZRAYON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpecator
TEXACO Producing Inc

| Address
P. 0. Box 728, Hobbs, New Mexico 88240

Reoson(s) for [iling (Check proper box)
D New Well

D Recompleiion

E} Chonge 1n Ownecship

Change In Transporter of:

Olou

Casingheod Gas

D Dry Gas
LJ Condensate

Other fPlease explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f change of ownership give nane
and sddéress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L.ec»e Narms well No.

Fool Noas, Including Formation

Xind of Lease Lecse No.

Myers Langlie Mattix Unit | 15 Langlie Mattix 7-Riv. Queen |S'T* Federal or Fee FED) 1 C-060825-A
Location ’ .

Unit Letter G : 1880 Feeot From The North Line and 1880 Feet From The EAst

Line of Section 30 Township 23S Range 37E . NMPM, Iea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate )

(0055-2174)

Name of Authorized Transporter of Oll =
Texas New Mexico Pipeline Co.

Address (Give address o which approved copy of this form iz to be sent)

P.0O. Box 2528, Hobbs, N.M. 88240

Nome of Authorized Transporter of Casinghead Gas [94] or Dry Gas (] Address (Give address 1o which approved copy of this form i3 to be sent)
£l Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 79978

{f well produces ofl or Hquids, : Unit ' S..c- :T\vp. :ch. 1s gaz coiuslly connecisc? , When

Qive locotion of tanks. ! G ! 5 J’ 248 ' 37E Yes z 11/21/80

1f this production is commingled 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

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete 10 the best of
my knowledge and belicf.

w B L

{Signatwe/
_ District Operations Manager

April 3, 1985 (Title)

(Date}

OIL CONSERVATION DIVISION
'APPRﬁD June 1, »~ P
o Ntre g0 Z g
77 pisvd | SUFERVISOR

TITLE

85

“This form is to be filed In complisnce with RULE 1104,

1f this is a request for sliowable for a aewly drilled or despenc
well, this form must be accompanied by & tabulstion of the devistic
tests taken on the well in accordarice with auLE 11,

All sections of this form mus! be filled out completely for allow
sbls on new and recompleted wells.

Fill out only Sectione I, [, IO, anc VI for changes of owne:
well name or number, or transporier, or other such change of condition

Sepsrate Forms C-104 must be filed for sach pool in multipi:
completed wells.



