STATE OF NEW MEXICO

ENERGY s MINERALS DEPARTMENT
b Form C-104
®e. 02 sevien BeLEIvRS Revised 100178
_eniaimuion OIL CONSERVATION DIVISION Aeirietine
ey P.O. BOX 2088 '
v.s.0.8. SANTA FE, NEW MEXICO 87501 .
LAND OFFiCE
Yaamronven | oF
e oas REQUEST FOR ALLOWABLE
HAATON AND
l'”“"‘” s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Ovonmu
Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
"'an\h) foc filing (Check proper box) Other {Please explain)
New Well Change in Tronaporter of: Change of Operator from Getty to
D Recompleiion D (o2} Dry Gas TEXACO _PrOdUCing Inc '12/31/84
[}] Change in Qwnership D Ceosingheod Gas Condensate
I change of ownership give name
ond address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
L ecse Name Myers Langlie Well No.| Pool Nomae, Inciwding Formation Xind of [Lease Federal Lecas Nc.
Mattix Unit 215 JLanglie Mattix 7-Riv.Quegf® Federalor Fes NM0331613
Location ’ .
Unit Letter F N l 980 Feet From The North Line and 198 0 Feet From The WeSt
Line of Sectton 8 Township 2485 Range 37E . NMPM, Lea County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol or Condensate D Aacress (Cive address to which approved copy of this form is io be sent)

Texas New Mexico Pipeline Co. (0055-21F4) . P.O. Box 2528, Hobbs, N.M. 88240

Name of Authorized Transporier of Casinghead Gas [} or Dry Gas [ Addreas (Give address 1o which approved copy of this form 13 to be sent)

El Paso Natural Gas Company P.O. Box 1492, E1 Paso, Tx 79978
I well produces ci! or llquids, , Unit ;S.c' —.IT"’P~ , Rae. Is gas actually connectsd? ) When
qlve location of tanks. : G : 5 ; 24S: 37E Yes : Unknown

If 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.

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

: June 1 85
1 hereby cenify that the rules and regulations of the Qil Conservation Division have || APPR o] ' Z e , 19
been complied with and that the information given 1s true and complete to the best of /é //K:
my knowlcdge and belicf. BY Z///{/fff,ﬂ =Y

7/ syt 1 SUFERVISOR

TITLE

W é 4/4\ This form 1s to be filed In compliance with muLE 1104,

If this {s a request for allowabie for a newly drilled or deepenc
(Signaturs ) well, this form must be sccompanied by a tabulation of the devistic
tests taken on the well {n accordance with AULE 111,

All sections of this form must be filled out completely for allow

_ District Operations Manzaoer

March 27, 1985 (Title) able on new end recompieted weils.
Fill out only Sections I, II. IO, anc VI for changss of owne:
{Date) well nams or number, or transporter, or other such change of conditics

Separate Forms C-104 must be filed for each peo! In multipl
comoleted wella.







