STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
", 0f toor a0 BECRRS Revised 10-01.78
__Saraieuyios OlIL CONSERVATION DIVISION ooy O
rTe P.O. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501
LAXD OrFrrPiCE -
Ynamseontun |20
aas REQUEST FOR ALLOWABLE
. OFERATOR AND
; - n o es AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”CB‘N
TEXaco _Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Keason(s) for tiling (Check proper box) Other (Ficase explain)
New Well Chango in Transporter of: Change of Operator from Getty to
[} mecompisrion Dou Dry Gas TEXACO Producing Inc.12/31/84
m Change in Qwnership L_j Cazingneod Gas Condenzcis
1f change of ownership give nare
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leases Nare Mers Langlie welli No.| Fool Namae, including Formation J Kind of Lease Fee Lecse Nc.
Mattix Unit 194 |Langlie Mattix 7-Riv.QuedRTe FederalorFer
Lo<ation : N
Unajt Letter A : 660 Feet From The NQZ !;ll Line and 330 Feet From The East
Line of Section 9 Tovnshin 248G Range _37E . NMPM, TL.ea County
HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of O} [ or Condensate {_) Address (Give address to which approved copy of this form is to be sent)
Injection :
Name of Authorized Transporier of Castnghead Gas {__} or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
I well produces ofl or liquids, fUmt :Sgc. " Twp. :ch. 1s ¢33 octualiy connecied? , When
Qive locotion of tanka. : : : ' :
If this production it commingled with thst 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
I hereby centify that the rules and regulations of the Oil Conservation Division have ) APPR June 1, , 19 85

been complied with znd that the information given is true and complete 1o the best of W
my knowledge and belief. BY /{W/]
TlTl..t DISYHCT 1 SUFERVISOR

W é A/é\ This form is to be [iled In complisnce with RULE 1104,

1f this is & request for allowable for a newly drilled or deepence

{Signatwe) wall, this form must be accompanied by a tabulation of the devistic

_ District Operations Manager tests taken on the well in accordance with RULE 19,

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

March 27 1985 {Thle) sble on new and recompleted wells.
7
Fill out enly Sections I, II. III, and VI for changes of owns:
(Date) well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be filed for esch pool in multip!
comoleted wealls.







