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Producing Inc.

TaaxsronTEn -2
aas REQUEST FOR ALLOWABLE
orgraTON AND
PROMATION OF FICX
I AUTHORIZATION TO TRANSPORT OlL AND MATURAL GAS
.Ontmcl

Address
P. 0. Box 728, Hobbs, New Mexicoc 88240

eeson(s) lor liling (Check proper box}

New Wel! Change in Transporter of:

[on

D Cuasingheod Gas

Recompletion
Change I1n Ownership

D Dry Gas
D Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Incl2/31/84

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name Myers Langlie well No. | Fool Nema, including Formation Kind o;Leon- . Fee Leass No.
Mattix Unit 149 |langlie Mattix 7-Riv.Quedf7e Toderateries
Locaiion ' T
Unit Letter H : 19 8 O Feel From The NQI th Line and 6 6 O Feet From The East
Line of Section 4 Township 249 Range 27F . NMPM, T.ea County

IIl. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Neame of Authorized Tronsporter of Oll ES or Condensats [

Asczess (Give address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline Co.(0055-21y4)  P.O. Box 2528, Hobbs, N.M.88240
Name of Authorizred Transporter of Casinghead Gas @ or Dry Gas [ Address (Give oddress to wAicA approved copy of tAis form 15 to be sent)
El Paso Natur .
ural Gas Co P.O. Box 1492, El Paso, Texas 79978
If wall produces oil or liquids, : Unit :S.nc. :Twp. :Rqo. Is gas actuclly connecisd? , When
qlve location of tanks. ,. G : 5 ; 24S ! 37E Yes . _IInknaown
1f 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 OlL CONSERVATION DIVISION
| heteby centify that the rules and regulations of the Oil Conservation Division have AP PR D June 1, . 19 85

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

w B L L

{Signatwe)
_ District Operations Manager
(Title)
March 26, 1985
(Date)}

oy W/],é/z//ap{»
el DISTRET 1 suFERVISOR

This form Is to be filed in complisnce with RULE 1104,

1f thie 1s a request for allowabie for & aewly driiled or despenec
well, this form must be accompanied by s tsbulation of the devistior
tests taken on the well in sccordance with AULE 111,

All sections of this form must be {llled out completely for allos-
able on new snd recompleted wells.

Fill out only Sections 1, II. III, and VI for changes of ownsr,
well name or number, or transporter, or other such change of condition.

Sepsrete Forms C-104 must be filed for each pool in multipiy

comolated wells.



