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_Producing Inc.

::::‘ - P.O.BOX 2088 .
V.5.G.8. SANTA FE, NEW MEXICO 87501
LAND OFrict
YRANSPOATER o
. REQUEST FOR ALLOWABLE
OPrPERATONR AHD
!""“‘"‘" Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP".‘N

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

Keoson(s) for filing (Check proper box)
New Wel}

D Recomplstion

[E} Change tn Ownership

Change in Transportar of:

[ on

D Cosingheod Gas

Dry Gas
Condensate

Other (Plesse explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1f chenge of ownership give name

and eddrens of previous owner

II. DESCRIPTION OF WELL AND LEASE

f.eases Name Myers Langlie ¥eli No.| Pool Name, Including Formation Kind o! L eosw Fee Lease Nc.
Mattix Unit 221 | Langlie Mattix 7-Riv.Qud&f" FedersiorFee
Locetion ’ .
Unit Letter H 2310 Feet From The North Line ans 390 Feet From The East
Line of Section 9 Township 248 Range  37F (NMPM,  T,oa County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne oi Authorized Transporter of Ofl @ or Concenscts [}

Texas New Mexico Pipeline CO. (0055-21

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

74) P,0O, Box 2528, Hobhs, N.M. 88240

WName of Authorized Transporter of Casinghead Gas Sﬂ or Dry Gas [}

Address (Give oddress to which approved copy of 1Aix form is 50 be sent)

El Paso Natural Gas Co. P.O. Box 1492, FEl1 Paso, Tx 708978
if well produces ofl or liquids :Unu s Sec. :T'p' :ch. 1s gas cctually conaecied? .y When
qive locotion of tonks. i G J' ‘ 5 ; 24S ' 37E Yesg , IInknown

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.

VI. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and thart the information given is true and complete to the best of
my knowledge and belief.

w B L

(Signature)

. District Operations Manazer

ls
March 27, 1985 "

{Date)

OIL CONSERVATION DIVISION

June 1, Y P 385

APPR

o N tge g Tt

oLl Dis¥T 1 suFfRVISOR

This form Is to be filed in compliance with RULE 1104,

If this is a requeat for allowabie for & newly drilled or deepene
well, this form must be accompanied by & tsbulstion of the devistic
tests taken on the well (n accordance with RuUL E 13,

All sections of this form must be filled out completely for allox
able on new and recompleted walls.

Fill out only Sections I, II. III, snd VI for changss of owne:
well name or number, or trensporter, or other such change of conditio:

Sepsrate Forms C-104 must be f{lled for each pool in multip!

comopleted wells.






