STATE OF NEW MEXICC
ENERGY anoc MINERALS DEPARTMENT

®8. 8¢ torise sitRIVER

OIBTRIDUT ION
BANTA FE

e

u.s.0.8,
LAND OrFricE

oL
aas

LRARLIFORTER

OPERATOA
PROKATION OFFICER

1

Form C-104
Ravised 10-01-78
Formai 06-01-83
Page 1

OClL CONSERVATION DIVISION
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
fRD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot

TEY Producing Inc.

Address

P. O. Box 728, Hobbs, New

Mexico 88240

Recson(s) for {iling (Check proper box)
D New Well

D Recompletion

EQ Change in OQwnership

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

Change in Transporter of:

DOon

D Casinghead Gas

D Dry Gas

D Condensate

1l change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Name Myers Langlie Well No.] Pool Noma, Including Formation | Kind of Lease Fee Lease No.
Mattix Unit 246 |Langlie Matiix 7-Riv.Quodfime Federaior Fee
Location ’ .
Unit Letter O 6 6 0 Feet From The SOU.th 1l.ine and l 9 80 Feet From The East
Line of Section 7 Township 248 Range 7E , NMPM, Lea County

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol
Injection

or Condensate {_) Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Tranapcriet of Casinghead Gas

of Dry Gas (] Address {Give address to which approved copy of thiz form is to be sent)

{{ well] produces oil or jiquida,

give locotion of tanka. '

T Unit

0 When
|

A

Sec. wp. : Rqe. Is gas actually connected?

T~
1

.

t 1

1 i

i

I 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.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation Division have
been complicd with and thar the information given is true and complete to the best of

June 1, 7 7 A

my knowledge and belief.

w B LA

"APPR D
BY iZZZQ¢¢4/7)<2£2242;;;
// msmgl SUéRV!SOR

TITLE

This form is to be filed in compliance with RULEZ 1104,
If this 18 a2 requsat for allowable {or s newly drilled or deepenc:

(Signature)

_ District Operations Manager

wall, this form must be accompanied by & tebulation of the deviatior
tests tasken on the well in accordance with RULE t11.

All sections of this form must e fllied out completsly for allov

(Title)

March 27, 1985

able on new and recompleted waells,
Fi1l out only Sections I, II. IO, and VI for changes of owne:

(Date)

well name or number, or transporier, ¢t other such change of conditicxn

Separate Forms C-104 must be filed for each pool in multipl:
complieted wells.







