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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSFORT OiL AND HATURAL GAS

Opetsior
Produycing Inc

Agsdress

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

esson(s) for filing (Check proper box)
New Yell
[j Recompletion
[E Change 1h Ownership

Change in Transporter of:

[Jou

D Casingheod Gas

Dry Gas
Condensale

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.l2/31/84

1f chenge of ownership give nsme

ond saddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecses Name Myers Langlie Welli No.| Pool Name, Including Formalion Xind of Leasse State Lease No.
Mattix Unit 154 |Langlie Mattix 7-Riv.Quegfim? Federator Foe B9974
Location ’ N
Unit Letter E : 1966 Feet From TMMme and 662 Feel From The West
Line of Section 2 Township 24S Range 37E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll 5 or Condensats ()

Injection

Aadress (Give addrers to which epproved copy of this form 18 to be sent)

Ory Gas (]

Name of Authorized Transporier of Castnghead Gas (] ot

Addreas (Give address 0 which cpproved copy o thur form ts to be sent)

Tunit | Sec
' .

] ' : v
1 1 i1 i

T
Rqe.
If well produces oil or llquids, ¢ ge
Qive location of tanks.

Ix gas octuclly connected? | When
[}

i

If this production is commingied 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 COMPLIAI\CE

I hereby certify that the rules and rcgulzuons of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

B AL

(Signature)
_ District Operations Manager
(Tile)
¥Yarch 26, 1985
(Date}

OlL CONSERVATION DIVISION
June 1 iy '

BY //f/f/s//%ﬂ
el DISTRICT 1 SUFERVISOR

This form is to be [iled ln compliance with AuLE 1104,

1f this ia a requeat for allowabls for a oewly drilled or deepene.
waell, this form must be sccompanied by s tsbulstion of the devistic:
tests taken on the well in accordange with RULE 111,

All sections of this form must be filled out completely for sllos-
able on new and recompleted wells.

Fill out only Sections I, 1. II, and VT for changse of owns:
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be (lled for esch pool in multiply
completed wells.

APPR pd , 19 85







