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Saura re
rice PO . BOX 2088
u.s.oas. SANTA FE, NEW MEXICO 8750|
LAND OFFiCE -
YRANSPOXTER o

helel REQUEST FOR ALLOWABLE
OFERATOA AND

2MSPORT OIL AND NATURAL GAS

Opersios
Producing Inc.

Address
P. O. Box 728, Hobbs, New Mexico 88240

Reston(s) for filing (Check proper box)
New Well

D Recompletiion

[E Change in Owneeship

Change in Transporter of:

D o1l Dry Gas
D Castnogheod Gas Condenscte

Other (Please explain)
Change of Operator from Getty to

TEXACO producing Incl2/31/84

11 change of ownership give name

ond eddress of previous owner

I1. DESCRIPTION OF WELL AND LFASE

L eouse NnnMyers Langlie weli No. | Fool Nome, Including Formation Kind of L_eos.State Lecss No.
Mattix Unit 189 | Langlie Mattix 7-Riv,Qug&fe Federatorfer B9974
Locaiion ’ .
Unit Letter M : 660 Feet From The South Line and 660 Feet From The West
Line of Section 2 Township 2485 Range 37E , NMPM, Lea County

l\m of Au(honxnd Transporter of Ol [ or Condenlcu [}

Injection.

Addrass {Give address to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Casinghead Gas [ ot Dry Ges (]

Address (Give address 1o which approved copy of this form is g0 be sent)

' Unit | Sec. !
' .
' v ' '
A1 A L i

Twp. 'Rge.,
{f well produces ol! or liquids, twP e
Qive location of tonks.

18 g3s ectually connecied?

1, When
1

k.

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

1 heseby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowicdge and belicf.

w B L

(Signature)

_ District Operations Manager

March 27, frate

1985
(Cate}

OiL CONSERVATION DIVISION

ARPPRGWVED N
ov_ Stse o T
TITL!./ Dlsmgl MPV(SOR

This form is to be flled in complisnce with RULE 1104,

If this ia a request for allowable for & newly drilied or despenc:
wall, this form must be sccompanied by s tabulstion of the devistior
tests taken on the well in cccorduic- with RULE 119,

All sections of this form must be fllied out completely for allow
able on new and recompieted walls.

Fill out only Sections 1. II. 1, snc VI for changes of owner
well name or number, or tranaporter, or other such change of conditior

Separate Formz C-104 must be flled for each pool in multipl;
completed walls.
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