* GTATE OF NEW MEXICO

VERGY ano MINERALS DEPARTMENT Form C-104
. 8¢ $8Ve0 DRLIIVES Aevises 10-01-78

Tee = Format 060183
“_:"“ urio OlL CONSERVATION DIVISION p.,.,l !
rex p. 0. BOX 2088
w.8.0 .8 SANTA FE, NEW MEXICO 87501
LAND OFPPICK .. bl
TRANIFPOATEN o

aas REQUEST FOR ALLOWABLE

OFERATON AND
Fronavios orvice | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
S”fﬂlot
TEXACO Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Neasonis) 1ot tiling (Check proper box) Other (Please expiain}

New Well Chanqge in Transporter of: Change of Operator from Getty to
"] Recompletton [Jeu [ oy Gas TEXACO Producing Inc.l2/31/84
3 Change in Ownaership D Casingheod Gas D Condensate

! change of ownership give name
nd sddress of previous owner

- -

I. DESCRIPTION OF WELL AND IEASE

Leose Name well No.
Myers Langlie Mattix Unit 996

Locstion

Fool Name, Inclwding Formation Kind o! Lease Lecase No.

Langlie Mattix 7-Rivers Queen |Stoe Federaler Fee Federal NM-7488

1980 Fest Frem The South Line and 660 Feet From The West

Unit letter :

9 Township 243 Ranqe 37E « NWPM, Iea Cou}:ty

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
of thrs form 13 10 be sent)

Adaress (Give address to which approved copy

P.O. Box 2528, Hobbs, N.M. 88240

Address (Give address 1o which approved copy of tAis form i3 50 be sent)}

P.O. Box 1492, El Paso, TX 79978

Nome of Authorized Transporter of Ol == or Conaensats ]
‘ oy,
/1 /111‘7'3

Texas N.M. Pireline Co
Nome of Authorized Trdnsporier of Caaingheaa Gaaé__:xz or Dry Gas

El Paso Natural Gas Co.

i well produces oil or liquids, ,Unit | Sec. ! Twp. :Rc-. Is gas cctusily connected? , When
qtve locatton of tanks. : G ‘l -5 : 248 ' 37E Yes : Unknown
if this production is commingled with thst from any other lease cor pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
g OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservacion Division have "APPROVED June 1, Z Z . 19 25
been complicd with and that the information given is truc and complete to the best of %
my knowledge and belief. BY / /’W{J D2

rirLl/  DISTCT 1 SUFERVISOR

W é A/é\ This form is to be filed In compllsncs with RULE 1104,

If this is a request for allowable {or 8 oewly drilled or deepenc:
well, this form tust be sccompented by ® tabulattion of the deviatic:
taken on the well Lo accordance with RULE 1Y,

{Signatuwre)

_ District Operations Manader tests
(Tiile) All sections of this form must be {llled out completely {or allow
April 30’ 1985 able on new and recompleted wells.
Fill out only Secticae I, I I, end VI {or changea of cwne:
(Datej waell name or number, or transporter, or other such change of condlitic:.

Separate Forms C-104 must be flled for sach pool In multipi
eomoleted walls.







