STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT : ‘ : Form C-104
es. o0 teeris bettivte ' _ Revised 100172
F 1 06-01-83
s : OIL CONSERVATION DIVISION Page 1
:::‘ - : P. O. BOX 2088 .

SANTA FE, NEW MEXICO 87501

v.8.0.8,
LANMD Qrricye
TRAMEPOATER Qi o
; Sav [ REQUEST FOR ALLOWABLE
e o '~
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opetatoc .
Santa Fe Exploration Company
Address
P. 0. Box 1136, Roswell, NM 88202-1136
Reoson(s) Tor liling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of: :
D Recomplstiion B o1l Dry Gas _
(X Change 1n Cwnersnip Casinghead Gas Condensate 1 Effective 12-1-86

If chenge of ownership give name  Conneo. Inc., P. 0. Box 460, Hobbs, NM 88240

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Form.cﬂon‘ Xind of Lease Lease No
Langlie Jack Unit . 8 Langlie Mattix 7 Ryrs Queep |Siote: Federal or Fee Federal .
Location . 89TD 89 ] UU
Unit Latter G H ] 980 Feet From ThO_NQ_mh._L'IM and 1 980 Feet From The Fast
Line of Section 20 Township 245 RW;Q' _ 37E +» NMPM, Lea . Count*
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Ol & /} or Condensate () Address (Give_ address to whiel approved copy of this form is to be sent)
W . .2&% /7 }77 /:/,ﬁél«v;g/ P r“g’- . b r—HoRed—C3tys—Ok—-74p0
Name of Authorized Transporter of Casinghead Gas () ot Dry Gas (] Address (Give address 10 whicA approved copy of tAis form is 50 be sent)
E1 Paso Natural Gas Company ' P. 0. Box 1492, E1 Paso, TX 79978
1f woll produces oil or liquida Tunn , Sec. f’l‘wp. . : Rqe. 1s gas actually cennecied?  When
gtive locatien of 1anks. : G : 20 : 24S X 37E Yes :

If 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.

VI éERTIHCATE OF COMPLIANCE . oL CONSEHVAT]ON DIVISION
o D CER1 11987
I hereby certify, chac the rules and regulations of the Oil Conservacion Division h:vef APPROVED i 4 1 1051 .19
been complicd with and that the information given is truc and complete to the best o Orig. Si
my knowledge and belief. : BY . ng -Sl'g.ned by
. TXUT AUt
: _ 4 TITLE __Geologist
. WM ‘ , This form is to be filed in compliance with RULE 1104,
—M‘L{ - If this is a request for allowable for & newly drilled or deepe:
.U (Signatwe) well, this form must be accompanied by a tabulation of the deviat
d . c1 K tests taken on the well Iln sccordance with ARULE 11,
~ Production erx Tl All sections of this form must be (llled out completely for all
(Thle) : sble on new and recompleted wells.
January 29, 1987 Fill out only Sections I, II, III, and VI for changes of owr
(Date) well name or number, or transporter, or other auch change of conditi
Separate Forms C-104 must be filed for each pool In multl
comoleted wells. )



