ETATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®S. 8¢ gorice aetEVene Ravises 10-01-78
DrsTmy ' ey Format 060183
.A_u':'m'“ OlIL CONSERVATION DIVISION Page 1

P.O. BOX 2088

L 41¥ §

vaaa. SANTA FE, NEW MEXICO 87501

LAND OFrPiCcE hd
YaamsPORTER o

Sar REQUEST FOR ALLOWABLE

OrERAYON AND

PRORATION OPFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'meor

TExaco Pfoducing Inc.

Adaogany

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

eason(s) lor liling (Check proper box) Other (Please explain)
New Wel) Change in Transporter of: Change of Operator from Getty to

D Reccenistion ol Dry Gas TEXACO Produc ing Inc ,12/31/84
@ Chonge in Ownership Casinghexd Gas Condensate

1f change of ownership give name
#nd sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecnss Name Myers . Langlie well No.§ Pool Nome, incliwding Formation Xind oieru Federal NM_‘_—]Z.;B. No.
Mattix Unit 175 | Langlie Mattix 7-Riv.Qua@f® Feeoraerre
Location ) T
0 990 South 1650 East
Unit Letter : Feet From The Line and Feet From The
Line of Section Township 2 4S Renne “37E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPOR ER OF OL AND NATURAL GAS

Nome of Authorized Trousporter of 01} [ or Condenscte ) Address [Give address ta which approved copy of this form is to be seat)
Injection.

Name of Authorized Transportet of Casinghead Gas ) or Dry Gas [T Address {Give address to which approved copy of this form is so be sent)

T N T ’ i d When
It well produces ofl or llquids, , Unit ' Sec I Twp. . RQe. 1s gas actuaily connecied? :
'

give locction of tonks. + L] '
i ] 1 -

If this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation Division have APPR
been complied with and that the information given is true and complete to the best of %
my knowledge and belief. By Wgﬁ)& i
[/ misvmcT 1 surErvisor

W é A/é\ This form ls to be filed In complisnce with mUL Z 1104,

If this is a request for allowable for & newly drilled or deepene

OlL CONSERVATION DlVlSIDN

well, this form must be accompanied by s tabulation of the deviatio

(Signaturs}
_ District Operations Manager tests taken on the well in accordlzco with RULE 14,
(Tisle) All sections of this form must be fllled out completely for allow
March 26 1985 sble on new and recompleted wells.
! Fill out only Sections I, II. IIl, snd VI for changes of ownsw:
{Date) wgll name or number, or trensporter, or other such change of conditio:.

Sepsrate Forme C-104 must be [iled for each pool in multipl
completed wells.
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