STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form C-104
®8. 30 ¢OPII0 SLEAWRS Aevisec 10-01-78
__Puihimy o O!L CONSERVATION DIVISION it
“TAFS
e P. 0. BOX 2088
v.bo.s. SANTA FE, NEW MEXICO 87501
LANMD OF/ iCE i
TRANSPOATEN on
s REQUEST FOR ALLOWABLE
OFfgAATOR
PRORATION OPFICK AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
=

?Exegg Producing Inc.
ddress

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

woson(s) 1ot filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Change of Operator from Getty to
5 Recompletion Jon Dry Gas TEXaCO Producing Inc.12/31/84
Change in Ownership D Casinghead Gas B Condensale

1f chenge of ownership give neme
snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Myers Langlle well No.| Pool Noma, Inciuding Formation Kind of Lease T alderal Lease Nc
Mattix Unit 203 |Langlie Mattix 7—Riv.Que!ﬁmhF“"”“F” NM748¢
Location . -
Unit Letter B : 660 Fest From The Nortlaln- and 198 0 Feet From The East
tLine of Section 7 Township 248 Range 37E . NMPM, Lea County

INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Adcress (Give address so which approved copy of this form is to be sent)

Name of Authorized Tronsporier of Of} (D ot Condensate [} {:
Texas New Mexico Pipeline Co. (0055-21¥4) - P.O. Box 2528, Hobbs, NM 88240
Nome of Authorizad Transporter of Casinghead Gas (X) ot Dry Gas ] Address (Cive oddresa to which approved copy of this form 13 to0 be sent)

£1 Paso Natural Gas Co. P.O. Box 1492, El1 Paso, Texas 79978

:Rq-. s gas cctually connected? ., When

S unit | Sec. 7‘ Twp.

+ G ' 5 !24s :37E | Yes ' 3/8/62

i

ommingied with that from any other lease or pool, give commingling order number:

I{ well produces cil er liquids,
qive location of tonks.

If this production is c
NOTE: Complete Parts IV and V on reverse side if necessary.

OlL CONSERVATION DiVISION
5 June 1 Z , 19— 85

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR
been complicd with and that the information given is true and complete 1o the bestof /.
< =

my knowledge and belicf. BY 4
:// DISTHCT 1 SUFERVISOR
TIiTL
W é A/é\ This form is to be filed in complisnce with RULE 1104,

If this is a requeat for allowable for & newly drilled or dsepent
wall, this form must be sccompanied by s tabulation of the deviats:

{Signatuwre)
_ District Operations Manaaer tests taken on the well ln sccordapce with RULE 111,
(Tile) All sections of this form must be fllled out completely for allic:
‘ able on new and recomplieted wails,

March 27, 1985

F11 out only Sections I, II. I, sna VI for changes of owne
well name or number, or trensportes, or other such change of conditic:

Separste Forms C-104 must be filed for each pool In multip:
completed walls.

(Date)




RECHVED
RSNy m ,

HG%ER’;



