STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
h Form C-104
»8. 6 100ics setENtR Revised 10-01.78
ouTnieu 10 OIL CONSERVATION DIVISION Poaay e
SantTA PQ
T P. 0. BOX 2088
v.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFriCE kS
YTRAuSPOATENR o
ase REQUEST FOR ALLOWABLE
OPERATOA AND -
PRORATION OFFICK ’
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
reraror
Producing Inc.
Address -
P. O. Box 728, Hobbs, New Mexico 88240
Resson{s) for liling f{Check proper box) Other (Pleose explain)
New Well Chanqe in Transporter of: Change of Operator from Getty to
[ Recomplation [Jou [ ory Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Casinghead Gos C] Condensats

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

II. DESCRIPTION OF WELL AND LEASE

Lecse Name MyerS' Langlle Well No.} Focl Name, Inciuvding Formation Kind of Lease Pederal ro 3,20;;3“-95;
Mattix Unit 153 lLanglie Mattix 7-Riv., Qual@ge FedersiorFes LS <
Location ’ N
Untt Lotter  H : 1980 Feet From The NOY th Lineand 660 Feet From The __ L3St
Line of Section 3 Township 2 45 Ranqe 37E . NMPM, I.ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oil I ot Condensate () Aadreas (GCive address to which approved copy of this form is to be seat)

Texas New Mexico Pipeline Co. (0055-21{74) - P.O. Box 2528, Hobbs, N.M.88240

Name of Authorized Transporier of Casinghead Gas (X or Dry Gas (] Address (Give address to wAicA approved copy of tAis form i3 10 be sent)

El Paso Natural Gas Co. P.0O. Box 1492, El Paso, Texas 79978
I{ well produces ofl or {iquids, Uml '  Se<. :Twp :ch. 13 gas actually connecied? y When
qive locatton of tonka. : G i '5 ; 248 ' 37El Yes i Unknown

1f this production is ccmmingled with thst from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ’{ OIL CONSERVATION DIVISION
J une 1, ' " 85

1 hereby certify that the rules and regulations of the Oil Conservation Division have AP PR
been complicd with and that the information given is true and complete to the best of —/‘ /(
my knowledge and belicf. BY M/j N e
/,
13:4% R
e/ DISTHCT 1 SUFERVISO
W [5 A/é\ This form is to be filed in complisnce with RULE 1104,

If this Is a request for allowable [or a sewly drilled cr deepene

(Signatwe) well, this form must be accompanied by & tsbulstion cf the devistic
District Operations Manager tests tsken on the well in -ccordnnfc with RULE 18,
- ~ (:l'uh) All sections of this form must be (ililed out completely for allow
March 26, 1985 able on new and recompleted wells.
Fill out only Sections 1, U, I, sand VI for changes of owner
(Date) wel]l name or number, or transporter, or other such change of conditicr

Separate Forms C-104 must be (lled for each pool In multipl:
comoleted wells.







