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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.
Cperotot

Ia)

LProducinq Inc.

Addresa

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

eoson(s) for filing (Check proper box)
New Ywoil

D Recompletion

@ Change in Ownership

Change in Tronsporter of:

(Jon

D Casinghead Gas

Dry Ges
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO "Producing Inc.12/31/84

If change of ownership give name
and address of previous owner

I11. DESCRIPTION OF WELL AND IEASE

well No.

Pooi Nomae, Inciuding Formation

Lecse Nc.

Lease Name Myers Langlie Lxlm o! LmsoFederal ] M7488
Mattix Unit 171] Langlie Mattix 7-Riy QubdTs Feeeeior e N
Location y
Unit Letier I 1980 Feet From The Southl.ln- and 660 Feel From The East
Line of Section 6 Tawnship 24s Range 37E » NMPM, Lea County

il _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsporter of Ot} (] or Congensate [
Injection.

Aacrens {Give address to which approved copy of this form 1s 1o be sent)

Nome of Authoii:ed ttcnaporter of Costnghead Gas [ or Dry Gas (]

Address (Give address to which approved copy of this form is io be sent}

it well produces cif cr licuits TUnll ; Sec. :Twp. "Rq-. 1s Qas cctually connecisd? . wrhen
glive location of tanks. 4 v | ' I
1 1 1 -
I{ this production ie cur.iingled with that from any other lease or pool, give commingling ordes number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reg
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

w B LA

{Signature)
_ District Operations Managerx
March 26, 19854/
(Date)

OIL CONSERVATION DIVISION

n__June 1, 7~ 7

o Ntge g s Tt

oL/ DISTRHET | SUFERVISOR

“This form Is to be [iled in compliance with mUL E 1104,

85

7

APPR

If this la a regueat for sllowable {or a pewly drilled or despene
wall, this form must be accompanied by & tazuistion c{ the devistic
tests tsken on the well {n accordance with RULE 111,

All sections of this fcrm must be [llled out completely for allow
able on new and recompleted wells,

Fill out only Sections 1. II. Il, and VI for changes of owner
waell name or numbaer, or transporier, or other such change of conditior.

Sepsrate Forms C-104 must be filed for each pool in multipl:

completed walls.






