STATE OF NEW MEXICO
TVERSY ax0 MINTRALS DEPARTMENT —

Aevised 100178
Format 0601483

9. B* o2 e BiCHIVES

Bt OlL CONSERVATION DIVISION Page 1
rey P. 0. BOX 2088

v.s.08. SANTA FE, NEW MEXICO 87501

LAND OFPPICE ’
TRARIPONTER on

oA REQUEST FOR ALLOWABLE

OPERATON

PRORATION OFPFICK AND
. AUTHORIZATION TO TRANSPORT OIL Ax. NATURAL GAS

-Ow'ﬂﬂ

~o Producing IncC.

Address -

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

seson(s) lot {tling (Check proper boxj Other (Please explain)

D New Vel Change in Transporter of: Change of Operator from Getty to
(] Aecomplotion [(on O orv G TEXACO pyogucing Inc. 12/31/84
g Chonge In Ownecship D Castnghead CGos D Condensate

3 change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Nome DY EXIS Langlie well No.] Pool Noma, Including Formation Kind of Lease Teaeral Leoss No
Mattix Unit 181 |Langlie Mattix 7-Riv. Qu@ &ge, Federal of Fee NM7488
Location ) B
Unit Letter M H 3 30 Feet From The South Line and 3 3 O Feet From The West
Lins of Section 4 Township 248 Ranqe 37E , NMPM, Lea County

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Cii (_J ot Condensate [ Aadress (Give address to which approved copy of thiz form is to be sent)
Injection -
Neme of Authorized Transporter of Casinghead Gas ) or Dry Gas (]} Address (Give ocddress to which approved copy of this form is to be sent)
} v | Sec. U Twp. 'Rage. s gas a-tually connecled? when
1 well producss of!l or liquids, , o 1 "c L e Q a4 1
give locotton of lanka. t : 1 ' Il
I} 'y

1f this production is rammingled with that {from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

, . . . June 1, Y P
1 hereby certify that the rules and regulations of the Oil Coanservauon Division have || APPR D Z , 19
been complied with and that the snformation given is truc and complete to the best of #
my knowledge and belicf. BY ZW % =27
7/ Dy 1 SUFERVISO
L &1 1 SUPERVISOR

W /[ : Z//é\ This form is to be filed in compliance with mULE 1104,

If this in & requeet for allowable for a newly drilled or despene
(Signatwe/ wall, this form must be accompanied by a tsbulstion of the deviatic
teste tsken on the well in sccordagce with RULEK 114,

All sections of this form muat be fliied out completsly for allos

OIL CONSERVATION DIVISION

- District Operations Manader

March 27 1985 (Tule) able on new and recompleted wells.
! Fill out only Sections 1. 1. I, enc Vi for chenges of owne:
(Date} well name or pumber, or transporter, or other such change of conditior

Separate Forms C-104 must be {lled for esch pool in multipl
complsted wells.







