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OlL CONSERVATION DIVISION
P. 0. BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpetoior

¥ACO  Producing Inc

Addresa
P. O. Box 728, Hobbs,

New Mexico 88240

Heason(s) ot tiling (Check proper box)
D New Well

D Recompletion

@ Change in Ownership

Change in Transporter of:

Jou

D Castnghead Gas

Other (Please explain)
Change of Operator from Getty to
TEXACO Producing Incuy/31/84

E] Dry Gas
E] Condensate

1f change of ownership give name

snd address of previcux owner

1. DESCRIPTION OF WELL AND LEASE

Injection

Leass Name Myers Lanclie well No.| Pool Name, Including Formation j Kind of Lease g Lease No.
Mattix Unit 233 |Langlie Mattix 7-Riv. Que!ﬁ“’“' Federal or Fee
Location ’ .
Unit Letter K 1 9 8 O Feet From The SOUth Line and 19 80 Feet From The West
Line of Section 8 Township 24 S Range 37E » NMPM, Tea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporier ot O or Condenaate [} Address (Give address o which approved copy of this form is ic be sent)

Name o!

Authortzed Transporiet of Castnghead Gas ()

or Ory Gas ) Address (Give address 1o which approved copy of this form 13 te be sent)

:Unn

U well produces ofl or ifquids,
Qive location of tonks.

, When
t

i

15 gas cotually connecied?

1f this production is csmmingled w

ith that from

any other lease or pool, give commingling order number:

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

I hereby centify that the rules and regulations of the
been complied with and that the information given is
my knowledge and belicf.

w B Al

OIL CONSERVATION DIVISION

Oil Conservation Division have ‘ APPR o] June 1, Z Z . 19 Bh
truc and complete to the best of Z %~
BY :/W Nt i

" V4
/ msmgr 1 SUFERVISOR

This form is to be (iled in compliancae with RULE 1104,
1f this Is a requeet {or ellowable for & newly drilled or deepenc.

TITL

{Signatwe)

_ District Operations Manager

wel!l, this form must be accompanied by s tabulation of the deviatic
tests taken on the well {n sccordance with RULE 111,

All sections of this form must be filled out completsly for alicw

March 27, 1985 T4

sble on new and recompleted wells,

Fitl out only Sections I, I 1, and VI f{or changes of owne:

(Date}

well name or number, or trensportes or other such change of conditior

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







