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REQUEST FOR ALLOWABLE
ARND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Producing Inc.

Address

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

eston(s) Im1i]ing {Check proper box)
New Well
D Recompletiion
@ Change in Ownership

Change in Transporter of:

[Jon

D Castnqgheocd Gas

Dry Gas
Condensate

Other (Please ¢xplain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

if change of ownership give name

snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLecse Ncrr- Mye¥S Langlie well No.] Pool Nama, Including Formation Xinad of lLecse Fee Lecse No.
Mattix Unit 136 | Langlie Mattix 7-Rivw. Qulfe federeierfe
Loceation :

Unit Latter C 660 Feet From The North Line and 1980 Feet From The West

Line of Section 6 Township 2485 Ranqe 37E , NMPM, T.ea County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Nome of Authorized Transporter o Oll ] or Conaensate )

Injection

Aacress (Give address to which approved copy of thit form is to be sent)

Name of Authorizad Transporter of Casinghead Gas G or Dry Gas C]

Address (Give address to which approved copy o] thts form is 50 be sent)

Sec. ‘f Twp.

]
1

Tunit

¥
1

. :ch.

I-
1

1f wsll produces cil or liquids,

qive locotlon of 1anks. '

L

' when
t

a

Is gas actuclly connecied?

If this production is commingled with that from any other lease or pool,

erse side if necessary.

NOTE: Complete Parts IV and V on rey

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complicd with and that the informatuon given is true and complete to the best of
my knowledge and belief.

w. B LA

{Signatwre/
_ District Operations Manager

March 26,1985

(Date)

give commingling order number:

OIlL CONSERVATION DIVISION
gune 1, y/a

BY W%)é%o
'rm.L// DISTRICT | SUFERVISOR

“This form Is to be filed in complience with RULE 1104,

1f this la a request for allowable (or 8 newly drilled or deepenc
well, this form must be sccompanied by & tsbulstion of the devistic
tests taken on the well in lccordln‘cc with RULE 11,

All sections of this form must be fllled out completely for allow
sble on new end recompleted waells.

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

Separate Forma C-104 must be [lled for each pool in multipi:
completed wells.

"APPR d Z. 85







