STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Forrn G104
B9, &% 40P a0 BELEIIRS M..c ‘M"n
—nrao OIL CONSERVATION DIVISION ettt
g P.O. BOX 2088
uioa. SANTA FE, NEW MEXICO 87501 .
LAND OFrPiCK |
TRANIPORTEN o
328 REQUEST FOR ALLOWABLE
OPERATON AND
PRONATION OFF K-8
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rmo!
Producing Inc.
Address

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

Reuson(s) for {ileng (Check proper box)
New Well

D Recormplstion

B Change tnh Ownership

Change in Transporter of:

(Jon

D Casingheod Gas

ry Gas
Condensale

Other (Please explain)
Change of Operator from Getty to

TEx2acO Producing Inc.12/31/84

1f change of ownership give nare

snd sddrens of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Myers Langlie well No.

Pool Noma, including Formation

| Kind of Lease Lecs:s No.

Fee
Quc Sware, Federal or Fee

Mattix Unit 216 | Langlie Mattix 7-Riv,!
Locaiion ’ .
Untt Letter G H 1 980 Feet From The North Line and l 980 Feet From The East
Line of Seciion 8 Township 24s Range 37E , NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol () or Condensate [}

Injection.

Address (Give address to which approved cocy of this form is to be seat)}

Nome of Authorized Transporter of Caainghead Gas () of Dry Gas (]

Acdress (Give oddress to which approved copy of this form is to be sent)

:Rg-.
'
1 :

:Unu

Sec. TTwp.
'
t . [

1f wel] produces cil or ltquids,
Qive location of 1oz,

b - - 4

1s gas actuaily connecied? » wWhen
!

A

i

I this production ie commingled with that from any other lzase or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIAI\CE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

w B LA

(Signaturs)
_ District Operations Manager
March 27, 1985 M
{Daze)

OlL CONSERVATION DIVISION

June 1, 85
APPR , 19
BY W/f)éﬁ
TITL ] SU(RV(SOR

“This form is to be filed In complisnce with muL EZ 1104,

If this is & requeat for aliowable for & newly drilled or despenec
well, this form must be accompanied by & tsbulstion of the devintior
tents tsken on the well in accordance with AULE 111,

All sections of this form must be fliied out completely for allow
able on new and recompleted wells.

Fill out only Sectiona 1, I, 1II, and VI for changes of owne:
well name or sumber, or transporter, cr other such change of condition

Separate Forms C-104 must be flled for each pool in multipi)
completed wells.






