STATC GF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C-104
0. 04 Lorite BECliteny Revised 10-01-78
UL LG OlL CONSERVATION DIVISION bagat
riLe F.O. BOX 2088
u.s.0.s. SANTA FE, NEW MEXICO 87501 .
LAND QrF 7o
TaansrorTER | I
e hdald REQUEST FOR ALLOWABLE
PROARATION OFF ICE . AND
I AUTHORIZATION 7O TRANSPORT OIL AND RATURAL GAS
bwntor
TEXACO Producing Inc,
Address
P. O. Box 728, Hobbs, New Mexico 88240
T.um(ﬂ Tot ‘Jinq {Check proper box} Other (Please explain)
New Well Change in Transporter of: Change of Operator from Getty to
(] Recompiotion [Jon ] oy Gas TEXACO Producing Inc. 12/31/84
@ Change in Ownership D Casinghead Gas D Condensale
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
L ecse Name MyerS Langlle well No. | Pool Name, Including Formation Kind o! Lease Fee i_sase No.
Mattix Unit 247 Lanalie Mattix Z-—Rixr O f)"f\" Federal o Fee
Location = - UTET i
Unit Letter P : 550 Feet From The _S011th Lineand __ G660 Feet From The East
Line of Section 7 Township 248 Rongel 7 B , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot} (X or Condensale Address (Cive address to which approved copy of this form is to be sent)

Texas MNew Mexico Pipeline Co. (0055-2174)- P.O. Box 2528, Hobbs, N.M.88240

Address {Give address to which approved copy of this form ts to be sens)

Name of Authotized Transporter of Castnqhead Gas {3 or Dry Ges
Lad

El Paso Natural Gas Company P.O. Box 1492, El1 Paso, TX 79978

WwWhen
1f well produces ofl or ligquids, :

qive Jocotion of torkw. i G : 5 ; 248 : 37E Yes . Unknown

uUntt , S=z. P TwE. ‘Rge. 's gas actually connecied?
. t .

If this production is commingled with that from &ny otier lease of pool, zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify thart the rules and regulations of the Oil Conservation Division have "APPR pJune l

been complied with and that the information given is truc and complete to the best of

my knowledpe and belief. /%/ 4 o~
T!TL DtSFRtCI 1 SUFERVISOR

L) é A/é\ This form is to be filed in compllance with RULE 1104,

If thin ia & request for allowable {or & newly drilled or despenec
well, this form must be lccomplnltd by 8 tsbulation of the deviatior

19 85

(Signatuwre)
_ District Operations Manager tests taken on the well in accordagce with RULE 111,
(Title) All sections of this form must be (ilied out completsly for allow
March 27, 1985 eble on new and recompleted wells.
Fill out only Sections 1, 11, III, and V] for changes of owne:
{Date) wel]l nams or number, or transporter, or other such change of coadittorn

Separate Forme C-104 must be filed for each pool in multip!s
comoleted wella.
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