STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT Form C-104

*®., &F LOPICN BECUVvn e RGV'SOG 10‘0‘.73
CisTRIBSUT ION ) OIL CONSERVATION DIVISION :::‘:':05'01‘33
P : : P. 0. BOX 2088
vt.oa. SANTA FE, NEW MEXICO 87501
+“AMD OFFriCY
TRANIPORTEN oiL o
ans | REQUEST FOR ALLOWABLE
OPLRATOR N AND
I"‘°""‘"" ok AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;);btmo: .
Santa Fe Exploration Company
Address
P. 0. Box 1136, Roswell, NM 88202-1136 _
Feoson(s) for Tiling fCheck proper box) ) Other (Please explain)
D New Vell Chanqe in Transporter of:
D Recompleijon B Qil Dty Gas
@ Change in Ownesship Casinghead Gas Condensate - Effect'ive 12-1 _86

e o e Cowmert___Conoco, Inc., P. 0. Box 460, Hobbs, NM 88240

and sddress of previous owner

% )
l1. DESCRIPTION OF WELL AND LEASE sl g, Jhrd-,

Lease Name ] Well No.| Pool jbme, Including F‘ormcllon‘ Xind l;l Lease Lease No.
Langlie Jack Unit | 12 ] tanglie Mattix 7 Rvrs Queep [Stete: FederalorFes fadapa] -
Location ‘ . 89] 0089100
Unit Letter 1 : 1980 _ Feet From Tho_ﬁml_th__l_.ln- and 60 Feet Frtom The_ Fact
Line of Section 20 Tov;nlhlp 245 Range 37F , NMPM, Lea - . . Con;nly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o which approved copy of this form.is to be sent)

[ Neme of Authorized Tronsporter of Ol X ) or Condensate () Address (Give addres
Z & 4 z -
L&ms&.:k&e&e Y-t Lot - IP. O+ — 70 -
Name of Authorized Transporter-s{ Cas ®ad Gés K ot Ory Gas (] - | Address (Cive address to whicA o Py of tAis form iz to be sent)
E1 Paso Natural P. 0.Box 1492, aso, TX
N ! . 'Rqe. Wi
It well produces 7 liquids, . Unit | Seey Twp , Rqe Is gas actually co 1ed? : When
qlve locoty tanks, ! G ! 20 1' R 37E S :

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. ) y
V1. CERTIFICATE OF COMPLIANCE ' . OIL CONSERVATION DIVISION
‘ . . S , CFER 1 11987
I hereby certify, that the rules and regulations of the Oil Conservation Division have || APPROVED ndl ol ut' o L &N 2NN T
been complied with and that the information given is true and complete to the best of Orie’ L ‘
my knowledge and belicef. ay . I:I‘g' Slg'ned by
T Kauty
TITLE Geologigt

This form is to be filed in complisnce with nuULE 1104,

If this is & requesat for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with ARyLE $11.

All sections of this form must be fliled out completely for allov

_ Production Clerk

(Tile) ~ able on new and recompleted walls, .
January 29, 1987 _ Fill out only Sections I, 11, I, and VI for changee of owne.
(Date) well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for wach pool in multipl
completsd wella,




