STATE OF NEW MEXICO

ENERGY wo MINERALS DEPARTMENT Form C-104
- orm
B, 00 1eriy peLtIvey Ravises 1001.78
OISTRISUT ION Forrnat 060183
rErYT OClL CONSERVATION DIVISION Page 1
e 1 P. 0. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501 ’
LANMD orrue
TaAntronTen I—O'L
gas REQUEST FOR ALLOWABLE
| OPamavon ] .
Ll'_:ow&‘rw« orrFCR : AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'P"ﬂlol' -
EXACcQ Producing Tnc.
Addresa

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

R"'m(‘) Tor ,‘“"9 (Check proper box) Other (Please explain)

New Well Change in Transporter of; Change of Operator from Getty to
[[] Recomplotion [ ou Dry Gas TEXACO Producing Inc.12/31/84
@ Chanqe in Ownecship D Casinghecd Gas Condensate

If chenge of ownership give neme

end sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nt':m. MY?rS Langlie Well No.| Pool Nama, Including Formation Kind of Lease E:ed—NM—? 4 88 Lease No.
Mattix Unit 133 | Langlie Mattix 7-Riv,Quekff'™ Federol or Fos
Location ' .

Unit Letter D H 660 Feet From The NOXth Line and 660 Feet From The West

Line of Section 5 Township 2485 Range 37E ., NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nm of Authorized Tronsporter of Cl] @ or Condensate )

Texas New Mexico Pipeline Co. (0055-2174)

Aagress (Give address to which approved copy of this form iz to be sent)

P.0. Box 2528, Hobbs. N.M., 88240

Nama of Autherizad Transporier of Casingread Gas 5-’ ot Dry Gas D

El Paso Natural Gas Company

Address (Cuve address to which approved copy of this form i3 to be sent)

P.O. Box 1492, E1l Paso, Texas 79978

Y 7 ;
If well produces cti or itquids, ' Unit ) Sec. . Twp. .Rq-.

qive location of tanks. 4. G : 5 : 248 : 37E

Is gas octuaily cennected? , #hen
|

Yes . 4/12/62

If \his 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

I hereby certify that the rules and regulations of the Oil Conservartion Division have
been complied with and that the information given is true and complerte to the best of
my knowledge and belicf.

w B A e

(Signature )
~ District Operations Manager

March 26, 1985

(Daie}

OIL CONSERVATION DIVISION

‘aPPROCHD__June 1, 7 Z , 19 _85

BY gé¢¢¢4,x21275222;,

/
7 sy 1 SUFERVISOR

This form is to be filed In compllance with myuLE 1104,

If this {a & request for allowable for & cewly drilled or despenec
wall, this form must be Sccompenied Jy a tabulstion of the deviation

tests taken on the well in sccordance with RULE 114,

All sections of this form must be filled out completely for ajlow

sble on new end recompleted weils.
Fill out only Sections I, I, 1N, and V1 for changes of owner,

well name or number, or transporter, or cther such change of condition.
Separate Forms C-104 must be filed for ssch pool in multiply

coemoleted wells.






