e

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 90 COPiCr SELAINES Revisec 1001.78
[l i F 060183
oo OlL CONSERVATION DIVISION iraand
vy P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501 -
LAND OFFiCE
YRANSPORTER o
hdald REQUEST FOR ALLOWABLE
orgRATOR 9
PROMATION OPFICHK . ArD
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
<'>vofmor
Producing Inc.
Address o
P. O. Box 728, Hobbs, New Mexico 88240
eagon(s) {mTT:ng ({Check proper box) Other (Please explain)
D New Weli Change in Tronsporter of: Change of Operator from Getty to
(] Recompietion [(Jon [) oy Gas TEXACO Producing Inc.12/31/84
[3 Change 1n Ownership D Castngheod Gas D Condenscte
if change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
tecss Name Myers Langlie well No.} Pooi Name, Inciuding Formation Xind of Lease Federal Lease No.
Mattix Unit 152 | Langlie Mattix 7-Riv.Que&fi*Fwt>rfee 1C-032339(a)
Locatjon ) -
Unit Letter G : 1974 Feet From The North Line ond 1984 Feet From The East
Line of Section 3 Township 248 Raqe S7E . NMPM, T.ea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trensporter ot Cll = or Condensats () Asaress (Give address 1o which approved copy of this form 15 to be sent)
Injection. ‘
Noma of Authotized Transporier of Castnghead Gas (] or Dty Ges ) Address (Give address to which approved copy of thus form 13 so be sent)
If we!l produces c}i or liquids, fUml ' Soc :Twp. :Rq.' Is 938 octually connecied? 1 When
glve locotion of tarks, 4 1 ; ' {
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 : OIL CONSERVATION DIVISION
1 hereby centify that the rules 2nd regulations of the Oil Conservation Division have AP PR D June 1, ya Z . 19 85

been complicd with and that the information given is true and complete to the best of #
my knowledge and belief. BY >, A /& oo
ool DISTET 1 SUFERVISOR

W é 4/4\ “This form is to be filed in compliance with AULZ 1104,

If this 1a & request for allowable {or & aswly drilled or deepene

{Signatuwre) wall, this form must be sccompanied by s tsbulstion of the deviatic
tests taken on the wsll la sccordarfce with AULL 111,

_ District Operations Manager
All sections of thia form must be fllled out completely for allow

March 26, 1985 (Tiate) sble on new and recompleted walls.
Fill out only Sections I, II, III, end VI for changss of owner
(Date)} well name or number, or transporter, or othser such change of conditics

Separate Forms C-104 must be filed for each poo! In multipl
comoleled wells.







