STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
0. 0% LOPIS BELLIVESD MM ’M1.n
OUTIRIBUYION OlL CONSERVATION DIVISION ::::.I‘M‘&

SamvaArg

vie F. 0. BOX 2088

u.s.o.s. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TRARNIPOATER on

bdod i REQUEST FOR ALLOWABLE

CreERaTOR AND

PROMATION CPFICK
1 AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
-O?Qfﬂol

TEXACO _Producing Inc.

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

Resson(s) for {iling (Check proper box) Other {Please explain)

New Well
D Recompletion
{3 Changes In Ownership

Change in Transposter of:

[Jon

D Cusinghecd Ges

Dry Gas
Condenscte

Change of Operator from Getty to
TEXACO Producing Inc. 12/31/84

if change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Kind of Leasa

Lsase Name Myers Lanalie well No.| Poo: Nama, Including Formaiion ce
- agg.' Federal or Fee

Lecas Nc.

Mattix Unit 196 Langlie Mattiy 7-Riy Qud
Locsatlion ’ .
Unit Letter C . 660 Feet From The NOT'th tineanc 2010 Feet From The West
Line of Sectien 9O Township 248 Range 17k . NMPM, T.03 County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorszed Tronsporter of Ol [ ) or Condenasate ()

Injection

Addreas {Give address to which approved copy of this form is to be seat)

Nome of Authorized Transporter of Castnghead Gas [ or Dry Gas ]

Address (Give address to which approved copy of this form is to be sent}

T
% Sec. !

1! wel] produces of!l or liquids, 'Urn ! _' '

give locotion of tanks. 4 i : '

iz 933 octually connected? 0 when
!

It

i 1

1f this production is commingied 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

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete 10 the best of
my kanowledge and belicf.

w B LAl

{Signatura}
_ District Operations Manager
(Titie)
March 27, 1985
(Dsate)

OlL CONSERVATION DIVISION

‘aPPROA®o ___June 1, 7 Z , 1985

BY L/ g1 o

oLl DiSTRET 1 suBERVISOR

This form is to be {iled in compliance with muULE 1104,

1f this is a request for allowabie for & oewly drilied or despens-
well, this form must be accompanied by & tasbuistion of the deviatic
tests taken on the well in accordance with RULE t11Y,

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

Fill out only Sections I, II, III, ana VI for changss of owne:
waell name or number, or transporter, or other auch change of conditicr

Separate Forms C-104 must be filed for ssch pool in multipi:
completed wells.







