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TION DIVISION

P. 0. BOX 2088

MEXICG 87501

ALLOWABLE

AND

ORT OIL AND NATURAL GAS

.OP.'FIOV
Producing Inc.

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

Reeson(s) tor {ilmg {Check peoper box)
New Vel

D Recomplelion

[E Change in Owneeship

Change in Transporter of:

[Jon

D Costngheod Gas

Dry Gas
Condensale

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

%¢ change of ownership give neme

and address of previous owner

T1. DESCRIPTION OF WELL AND LEASE

Name of Authorized Tronsporter of Ot} {X or Condenscts |__j

{_sose Nome Mye rs Langlie Welli No.| Fool Nona, Inclwding Formation Kind ol Lecze Federal Lecss Nc
Mattix Unit 178 J{Langlie Mattix 7—Riv.QueJﬁ“”’“"“°’“' NM7488
Locoiion ’ .
Unit Letier N 660 Feet Ftom The SOUth Line and 1980 Feet Ftom The West
Line of Saction 5 Township 2 4S Range 37E . NMPM, Lea Count”
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Adaress (Give oddress to which approved copy of this form 15 to be sent)

Texas New Mexico Pipeline Co. (0055-2174) P.O. Box 2528, Hobbs, N.M.88240
Name of Authorized Transportier of Castnghead Gas [9%¢] ot Dry Gas ] Address (Give address 1o which approved copy of this form is so be sent)
El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, Texas 79978
1{ well produces ol] or liquids, Tumt ¢ §-c. :T"p‘ :Rq" 1s gas cctually connected? o When
Qglve locotton of tanrs. : G : 5 ; 245: 37E Yes Unknown
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.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
June ] , 19 885

I hereby cenify that the ruies 2nd reguiztions of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

1w B LA

(Signatwe/

Manacey

10gs5 T

_ District Operations

March 26,

(Date)

.APPRTi?D i Z
o g gD
TITL? D&SWK‘]T 1 SU/ERVZSOR

“This form is to be filed in complinnce with AULZ 1104,

If this is & request for alicwable for & cewly drilled or deepenc
weil, this form must be accompanied by a tabulation of the deviatic
tests taken on the wall in sccordance with RULE 111,

3
All sectiona of this form must be filled out completsly for allon
able on new snd recompieted wells.

Fill out only Sections I, II, IO, anc VI for changes of owns
wel]l nams or number, or transportisr, or other such change of conditic:.

Separats Forma C-104 must be flled for esch pool in multip:
comoleted walls.
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