STATE OF NEW MEXICQO
INERGY ano MINERALS CEPARTMENT

®0. 82 SePien BittivEe

OFrERATON

PRAORAYION OPFICK

1

Form C104
Ravised 100178
Format 060183

lA.:a:::uuno- olL CONSERVAT!ON DIVISION Page 1
S P. 0. BOX 2088 '
y.s.0.s. SANTA FE, NEW MEXICO 87501 .
LAND CFPFicE
TRANIFOATER —o'"

aas REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
;2 Producing Inc.

Address

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

Reotonis} for (1ling (Check proper box)
Change iIn Transporter of:

[Jon

D Casinghosad Cas

New Well

D Recomplistion
Change in Ownership

D Dry Gas
D Condensote

Other (Please explain)
Change of Operator from Getty to

TEXACO Producigg Inc. 12/31/84

1f chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Kind of Lease Lecsa No

{_ecse Name Myers Langlie well No.| Fooi Name, Incluvding Formation Fee
Mattix Unit 167 ITlanglie Mattix 7-Riv.QueaHTs Feemeiorie
{_ocation -
Unit Letter I 19890 Feet From The Sg A8 t; h L.ine and ﬁGO . Feet From The East
Line of Section 5 Township 249 Range 37F , NMPM, Teoa County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
C Adcress {Give address to which cpproved copy of this jorm s to be sent)

Name of Authorized Tronsporter of Oll D or Condensate { |

Injection

(o]

——

Name of Authorized Transporter of Castnghead Gas or Dry Gas{ |

Address (Give agdress to which approved copy of thrs form i3 to be sent)

' Unit
)

| Sec. !
If well produces cil cr liquids, ¢ Se .
glve location of tonxs.

) when
i

Is gas octually conneciead?

L 1 | L

1f this production is comminglied with that {rom sany other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby ceruify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowiedge and belict.

w B L

{Signature}
_ District Overations Manager
(Title)
March 26, 1985
(Daie)

OIL CONSERVATION DIVISICON

e

.AppRo(.)D June 1, 7 ,
BY QZ/‘//I{—/’%//%

“DisTRT 1 SUFERVISOR

19 85

7/

TIiTLE

This form is to be filed in compliance with RULE 1104,

1f this is & request for sllowable for a cewly drilled cr deepencc
well, this {orm must be accompanied by a tabulstion of the devistic
tasts tsken on the well In accordance with RULL 111,

All sactions of thia form must be fllled out completely for allow
able on new and recompleted walls.

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

Separate Forma C-104 must be [iled for esch pool in multipl:

comopleted wells.






