STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Eorm C-104
0. 8% (Pt BRILINRS : ' RQV.s.d ‘0‘0"78
F 06-01-83
SV a T iow OIL CONSERVATION DIVISION Page 1
ae P. O. BOX 2088
Vs SANTA FE, NEW MEXICO 87501
LAMOD OFrFru«cH
'ﬁl.l’o.". o -
aar | REQUEST FOR ALLOWABLE
orgRATOR . AND .
lx —ooRiTion orviex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}p.'ﬂtol .
Santa Fe Exploration Company
Address .
P. 0. Box 1136, Roswell, NM 88202-1136
Raeoson(s) Tor filing (Check proper box) Other (Please explain)
D New WVaii Chanqe in Transporter of:
D Recompletion o1l Ory Gas ' )
@ Chenge in Ownership Casinghead Gas Condensate |  Fffactive 12-1 -86.
It ch { hi ive name ’ ’
and sddress of previons owner Conoco, Inc., P. 0. Box 460, Hobbs, NM 88240
I[I. DESCRIPTION OF WELL AND LEASE - .
Lease Name Well No.| Pool Name, Including Formmlon‘ Kind of Lease Leasw No.
Langlie Jack Unit 1 11 | Langlie Mattix 7 Rvrs Queen |Stote: FederalorFes Fodaa] :
Location . 8310089100
Unit Letler L : 1 980 Feet From Tho_S_Q_u_‘_t_h__L.an and 660 Feet From The Nest
Line of Section 21 Township 245 ' R“”.W' 37E » NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Name of Authorized Traonsporier of Oll or Condansate G Address (Give address to which approved copy of this form is to be sent)
. P D B - N
Lanacor—ine, JML/ ) 20 & tag e pd P. 0. BoX 1207 —Pomra CH 0 —24603
Name of Authorized Transporter of Casinghead 057% or Dry Gas [ Address (Give address to whicA approved copy of this form is 5o be sent)
El Paso Natural Gas Company P. 0. Box 1492, E1 Paso, TX 79978
¥ Unit , Sec, TTwp., 'Rqe. I8’ gas actually connected? , When -
I well produces ofl or liquids, ) ’ ) . )
aive locotton of tanks. L G 20 ! 245 37F Yes !
If \his production is commingled with that {rom 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 CUNSERVATIO{J ﬁg?ION
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED' FE B 1 ., 19
been complied with and that the information given is true and complete to the best of . . P
my knowledge and belicf. BY . Orig. Signed by -
itz
TITLE Geologist
7 ' This form is to be filed in compliance with RULE 1104,
/ If this is & request for allowable for e aswly drifled or despene
/ (Signatwe) well, th:‘l form a;.n.l bl.l ll:coupunhd by a tabulation of the deviatic
. tests taken on the we accordance with auL K 111,
- Production €1 EIK (Title) ~ All sactions of thia form must be fllied out completely for allow
able on new and recompleted wells.- :
January 29. J987 : Fill out only Sections I, 11, I, and V1 {or changes of owner
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool In multipl
comoleted wells. )



