STATE OF NEW MEXICOD
ENERGY ano MINERALS DEPARTMENT

LANMD OFrrice

o
G As

YRAnsFPORYER

OrERATON

PROAATION OFFICH

1

Form C-104
4. 0% cosrre 01¢atres Revises 100178
___oniaeurion OIL CONSERVATION DIVISION e
e P.O.BOX 2088
v.s.os. SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

-y

Producing Inc.

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

Reoson(s) Tor TiTing (Check proper box)
New VWel}

D Reccmplsiion

[E Chonge 1n Cwnership

Change in Tranaporter of:

[Jou

D Caszingheod Gas

Dry Gas
Condensate

Other (Fieose cxplain)
Change of Operator from Getty to
TEXACO Producing Inc.12/31/84

If chenge of ownership give nare
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Nome Myersianglie Well No.j Fooi Nan.a, Inciuding Formation Kind of Lease Lecse No.
Mattix Unit 174 Langlie 7-Riv.Queen State, Federal or Fee Fee

Location ) T
Unit Letter 660 Feet From The South Line and 1917 Feet From The West
Lir: of Section 6 Township 248 Ranqe Z7E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (X} or Condensate [}

Azaress (Give address to which approved copy of this form is 10 be sent)

Texas New Mexico Pipeline Co. (0055-2174) P.O. Box 2528

Name of Authorized Trcneporter of Castnghead Gas (X

El Paso Natural Gas Co.

ot Dry Gas [

Address (Give address 1o which approved copy of this form i3 to be sent)

P.O. Box 1492, El1 Paso, Texas 79978

' Untt T Ssc.
1

G5

P Twp.
)

;248 ¢

‘Rge.
€

37E

i well produces ci! or liquids,
Qive locotion of torrs. '

Is gas aciugily conneciea? ' When

Yes ! Unknown

If this production ia commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information giver is true and complete 1o the best of
my knowledge and belicf.

v A, 4/4\

{Signatwre;

_ District Operations Manager

March 26, 1985 T4

(Date)

OIL CONSERVATION DIVISION

‘Appg o June 1, pd , 19 85
BY 29¢¢L41K2§;ZQZ;;
-rm.? DiSYRCT 1 SUFERVISOR

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

If this is 8 request for allowable for a newly drilled or deepene:
wall, this form must be sccompanied by & tebuiztion of the cdeviatiz-
taste taken on the well ia u:cordnn;o with RULE 1Y,

All sections of this form must be filled out completely for allow-
able on new and recompleted waells.

Fill out only Sections I, [I. I, &n¢ V1 for changese of owner
well name or number, or transporter, or other such change of conditior.

Sepsrate Forms C-104 must be [iled for esch pool In multiply
completed walls.



