STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT
h Form C-104
®8. 8¢ (o0ries BitLinee Reavised 10-01.78
__Suinmution OIL CONSERVATION DIVISION v
L P.O.BOX 2088
v.i.cA. SANTA FE, NEW MEXICO 87501
LAND OFFICE -
TRANEPORTER on
sas REQUEST FOR ALLOWABLE
OrERATON AND
]"”"‘” rret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l‘Oporclol
Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
Rn;m(‘i Tor Hing (Check proper box) Other {Please cxplain)
New Weil Chanqe tn Transporter of: Change of Operator from Getty to
[ ] Recomptetion [Jou Dry Gas TEXACO Producing Inc.12/31/84
[E Change in Owneeship [j Castngheod Gas Condensaie

1f change of ownership give name
ond address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.} Pocl Nama, Inciuding Formation Kind of LL.ease Lease No.

Myers Langlie . . .
AbEix Uzif g 137 |Langlie Mattix 7—R1V.Queeﬁ‘°"-r"‘"ulorrgee

Locatian
Unjt Letter D : 660 Feet From The _NO rth tLineand 626 Feet From The HWegst
Lina of Section 6 Township 2 4 S Raonge 37 B . NMPM, Tea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nnx;o-o.l Authorized Transporter ot Oll [E or Condersate [ Anaress (Give address to which approved copy of this form s 10 be sent)
Texas New Mexico Pipeline Co. (0055-2174 P.0O. Box 2528, Habbs, N.M.88240
Naome of Authotized Transportier of Casinghead Gas @ ot Dry Gas ] Address (Give address to which approved copy of this form us to be sent)
El Paso Natural Gas Co. P.O. Box 1492, E]l Paso, Texas 79978
T T T

1 wall producas ail er liquids, , Unit N ;x. ! Twp. . Rga. 1s gas actually connected? ; when

. t .
qive locotion of 1anss. G :5 1245 ' 37E Yes N 11/3/60

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have "APPR p_June 1, Z . , 19 85
been complied with and that the information given is true and complete to the best of 4%‘
my knowledge and belief. 8Y Wb/l 3>

4 "DiSTRICT | SUFERVISOR
TITL
h/ é A/é\ “This form Is to be filed in compliance with muLEZ 1104,

If this Is a requeat for allowable {or & newly drilled or deapen:

(Signature) wall, this form must be accompanied by & tabulation of the deviatic
tents tsken on the wsll in -ccordlgco with auLE 111,

_ District Operations Manager !
All sections of this [orm must be [illed out completely (or allow

(Tale) able on new and recompleted wells.
March 26! 1985 i1l out only Sections 1. . IO, and VI {or changes of owne:
(Date} wall name or number, or transporter, or other such change of conditic:

Separate Forma C-104 muat be filed for each pool in multip!
comoisted walla.




