STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

DISTRIDUT I1OW

OIL CONSERVATION DIVISION

Form C-104
Aevised 100178
Format 080183
Page 1

SanvAFS

rug P. 0. BOX 2088

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

LAnD OFFiCE

YRARSPORTER on

bkl REQUEST FOR ALLOWABLE

OFPEAATOR AND

PRORATION OPFICR
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”tﬂol

EKBCQ Producing Inc.,
(411

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

[Heston(s) Vor liling (Check proper box)

D New Vel
Recompletion
Change 1n Ownesship

Change In Transporter of:

B (21

Casingheod Gos

Dry Gas
Condensare

Other (Please cxplain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

11 chenge of ownership give narme

ond address of previous owner

1. DESCRIPTION OF WFELL AND LEASE
Lease Naems Myers Langlle Weil No. | Pool Naome, Incivding Formation Kind of Lease Leoces Ko.
Mattix Unit 58 |Langlie Mattix 7-Riv.Quegfoe. Federal or Fee State | B1327
Loceiton ' :
Unit Lotier 785 Feot From The NOT N {ine apa 560 Feet From The ___WESt
Line of Section 32 Townahip 2 3S Range 37E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Trousporter of Ol X or Condensate [

Texas New Mexico Pipeline Co. (0055-2174

Aadzess (Give address to which approved copy of this form is to be seas)

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

Name of Authorized Transporier of Casinghead Gas [P ot Dty Gas ]

El Paso Natural Gas Company

Address (Give address 10 which approved copy of this form is 10 be sens

P.O. Box 1492, El1 Paso, Texas 79978

" Unit s Sec.
L]

¢+ G 15

:Twp
'

2

:Rqo.
+ 37E

1l wel] producee oil or liquids,
give locatien of 1ants.

4s

1s gas actuaily connecied? , When

Yes 34/82

1f this production is commingied 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
1 hereby cenify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informacion given is true and complete to the best of
my knowiedge and belicf.

w B Ll

(Signatws)
_ District Operations Manager
S il
March 26, 1985 M
(Dsie}

OiL CONSERVATION DIVISION

June 1,7 7 85

APPR o 19

D
BY e 7% )é%ﬂ

.n.m// “DisYHET | SUPERVISOR

This form is to be {iled in complisnce with mRyLE 1104,

1f this is & requeat for allowable for & Bewly drilled or deesenec
well, this form must be sccompanied by s tsbulstion of the devistion
tests tsken on the well in sccordance with RULE 111,

All sectiona of this form must be filled out completely for allowm
able on new and recomplsted wells.

Fill out only Sections 1, 1. III, eng VI for changes of owner,
well name or number, or transporter, or other such changse of conditton.

Separate Forms C-104 must be {lled for each pool in multiply

comoleted walls.



