STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT : : Form C-104
®e. o Coous setivge Revised 10-01.78
Zrianorion . OlL CONSERVATION DIVISION Adirandael

::::A re P. O. BOX 2088 .

U0, SANTA FE, NEW MEXICO 87501

LAND OF FICE

TRAMSPORY [ 4.1 kot .

hdol i REQUEST FOR ALLOWABLE

orCRATOR . AND'
, eoRAlon orriex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘)potmoc . -

Santa Fe Exploration Company
Address - -
P. 0. Box 1136, Roswell, NM 88202-1136

Reoson{s] lor Tiling (Check proper box) Other (Please explain)

D New Yal} Change tn Traonsporter of;

lj Recomplation [o]}] ’ Dy Gas

(E Change in Ownership Casinghead Gas: ‘Condensate Effective ]2-1 -86
e aaeery ol e v eme™® _Conoco., Inc., P. 0. Box 460, Hobbs » NM 88240
I{. DESCRIPTION OF WELL AND LEASE .

_ease Name Well No.| Pool Name, Inciuding rormollonl Kind of Lease ] Lease No.

Langlie Jack Unit -1 3 Langlie Mattix 7 Rvrs Queen [Stote: FederalorFee Fogapa] | -
l-ocation - : 8910089100
Unit Letter A : 990 Feet From Thc_N_Om_L'ln- and 990 ' Feet From The EaSt
Line of Section 20 Township 24S - Ranqe 37E . NMPM, |l ea _ County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Trensporter of Ol [ %r nsate Address (Give address to which approved copy of this form iz to be sent)

a
Loreces—ine. ./ 7 172 0/5‘ . P.- e OX 1207/ Ponca—City—0K—F4603

Conde
Name of Authorized Transporter of Caesinghead Ga ot Dry Gas [} Address (Cive address to whAicA approved copy of tAis form is to be sent)

E1 Paso Natural Gas Company P. 0. Box 1492, E1 Paso, IX 79978
[t well produces oil of liquids, :Unll "Soc. TT\vp. :Rq-. 1s gas actually connected ? ‘thn
¢lve location of tanks. ! G N 20 ; 248 ' 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. , ’
V1. CERTIFICATE OF COMPLIANCE : oL CONSEggVATlO%%IyISION.
' ' T i ;’_ '

I hereby certify that the rules and regulations of the Qil Conservation Division have || AP PROVED’ ) ~ ’ , 19

been complied with and that the information given is true and complete to the best of Orig. Signed by

my knowledge and belief. 8y > Do IZ

TZursautz
TITLE | Geologist ‘
%_ ' This form {s to be filed in compliance with RULE 1104,

—_ L If this i{s & request for allowable for & aewly drifled or deepene.

(Signatwe) well, this form must be accompsnied by a tsbulation of the deviatic
tests taken on the well ia sccordance with muLL 11,

- .Production C1 erk_

Tile) All sections of this form must be fliled out completely for allow

able on new and recompleted wells, _
January 29, 1987 » ' Fill out only Sections I, II, I, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multipl
comopleted wells.




