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

8. 00 seswv Dot Ives Revised 10-01-78
oo OIL CONSERVATION DIVISION Aditandae
T : P.O. BOX 2088
v.e.a.s. SANTA FE, NEW MEXICO B7501
LAND OF FiCH
trameonran 2%

- .as | REQUEST FOR ALLOWABLE
EAATOR ) AND )
l"‘°“"‘°“ srec AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponcon ‘ ' v
LANEXCO, INC.
Address
P.O. BOX 1206 Jal,NM 88252
Heeson(s) Jor Tiling (Check proper box) Other (Please explain)
D New Yeali Change In Transporter of:
Recompletion [o]}] Dry Gas
Change In Ownership Casinghead Cos Condensate

1f chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLevse Name Well No.| Pool Name, Including Formation Kind of Leass Lease No

Langlie Mattix ’ Queen State, Federal or Fee FEE

HARRISON "A" 1 o s X
Cocotion —Rrvers,—Grayburg
Unit Letter__C : 990 feel From The NOTth _tmmeand _1 650 Feet From The West
Line of Section 29 Townahip 2458 Range 37E + NMPM, Lea County

- NI, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Trensporter of Oll or Condensate (] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company P.O. Drawer 159 Artesia,NM 88210

Name of Authorized Transporter of Casinghead Gos (X] ot Dry vcu- 3 Address (Give oddress to which approved copy of this form is to be sent)

El1 Paso Natural Gas Company P.O. Box 1492 E1 Paso, Tex. 79978

1t well produces oil or liquids, :Urm | Sec. f'l'wp. :Rqo. Is qas actually connected? , When

give locotion of tonks. . _C 129 1245 ! 37E Yes +_unknown

1f this production is commingled with that from any other lease or pool, give commingling ordet number:

NOTE: Complete Parts IV and V on reverse ude if necessary.

\% 8 cm‘nnc,«m OF COMPLIANCE OIL CONSERVATION D;\’/ISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have .APPROVEQ 2 AN 0 é
been complied with and that the information given is true and complete to the best of Orig. S
my knowledge and belief. By g- od by
3
TITLE Geologlst

This form I8 to be (iled in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or despene

W7

e ' (s‘l"“l'/'l well, this form must be accompanied by & tabulstion of the deviatic
Executlve Vice Presdident tests taken on the well in sccordance with RULE 11V,
= (Thle) All sections of this form must be fllied out completely for allov
. able on new and recompleted wells,
Wl A3/89 Fill out only Sections I, II, III, and VI for changes of owne:
(Dste) well name of number, or transporter, or other auch change of conditior
Separate Forme C-104 must be (lled for esch pool In multip!
VIR . comoleted wells.



RECEIVED

JAN 41389

Ocp
HOBss OFFICE



