STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104

hadladi LI L WY YT TI [ Revised 10-01.78

ST aieuTion OIL CONSERVATION DIVISION Prer O

BanutA pg
Picg P.O. BOX 2088
—

v.8.0.8, SANTA FE, NEw MEXICO 87501

e LAaxD orrwe

YRA.IPORYI. OL_

b——— ] Gas REQUEST FOR ALLOWABLE
J:t-uvon AND

PRORATON OFpIcH
1.
Operator

Evar Producincg Inc,
Addrees

P. 0. Box 728, Hobbs, New Mexico 88240
Reston(s) Tor liling tCheck proper box) Other (Please explainy
New Wel} Change in Transporter of; Change of Operator from Getty to
[ ] Recompiorion [Jon (] ory Gas TEXACO Producing Inc. 12/31/84
Change In Ownership D Casinghecd Gas D Condensate

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

U change of ownership give name
ond saddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Myers Langlie }VWeu No.r Fool Nanme, lnclmlnq Formation Xind of Lease Lease Nc

Mattix Unit 120 |Langlie Mattjx 7-ij-oupL§%‘"'- Tweleree State | B9974

Leocaijen

Unit Letier C : 660 Feet From T}.-a_l\forth Line ondwl 986 . Foet From The _We st

Llns of Section 2 Townehip  2A4G Range 37F + NMPM, L.es County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Of] q or Conder.sate (] Aadreas (Cive address (o which approved €opy of this form ts 1o be sent)
Injection !

Name of Authorized Transporter of Casinghead Gas (o] or Dry Gas [} ‘ Address (Cive address to whAicA approved €opy of this form 15 1o be sent)

¥ Unit , Sec. I Twp. "ch. l Is gaa actually connected? , When
' .
’ i

A

I woll produces o] er liquids,

Qtve locolion of tenks. 4 [} ; R
A 1 i

If this production ig cocrmingled with that from any other lease or pool, give commingling order numbes:

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

V1. CERTIFICATE OF COMPLIANCE oiL CDNSERVAT!ON DIVISION

by cenify thae the rules and Tegulations of the Oil Conservation Division have || APPR D June 1 Z e 19 85

I here
been complicd with 2nd thag the information given is true 20d complete to the best of # '
my knowledge and belicf, BY . W 2

nrcl DS 1 sufavisor

[L/ é A/é\ This form 18 to be filed In compliance with auLE 1104,

If this In & requast for allowable for a aewly drilled or deepened

(Signatwrs) well, this form must be sccompantied by a tabuletion of the deviation
District Operations Manager tesis taken on the we!ll (n accordance with ayLg f11,
= (Tile) All sections of this form must be filled oyt completely for silown
March 26, 1985 able on new end recompleted waeils,
Flll out only Sections 1. 11, 0, and VI for changea of owner,
(Date) well name or number, or transporter, or other guch change of condition.

Separate Forma C-104 must be flled for each pool in multply
comoleted wells.






