STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form C-104
.08 tOPIee BELEIES Revised 100178
AL OlL CONSERVATION DIVISION porm 050183
v P.O. BOX 2088
v.t.o.a. SANTA FE, NEW MEXICO 87501 .
LAKD OFFICE )
Taamsronvan {200
ok REQUEST FOR ALLOWABLE

OPERATOAR AND

PRONATION OFF ICK

1.

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Operotor

7;E&MIL Producing Inc.
ddress

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

Hevson(s) for filing (Check proper box)
New Well

D Recompletion

{] Change in Owneeship

Chanqe in Transporier of:

[(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other {Flecse explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

1 chsnge of ownership give name

and addsess of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lense Nome Myers Langlie well No.] Pool Noma, Including Formation i Xind of Lease Fee Leass Nc.
Mattix Unit 222 Langlie Mattix 7-Riv.QugBfi Feceraiorfee
Locatton ’ .
Unit Letter E : 1980 Feet From The Northl_mo and 660 Feet From The __WeEeSt
Line of Section 10 Township 24 S Range 37E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Trensporter of Ot} [ or Condensots [

Injection

Adareas (Cive address to whick approved copy of this form is to be sent)

Name of Authorized Tranaporter of Casinghead Gas (T} or Dry Ges

Address (Give address 10 which approved copy of this form is to be sent)

f Unit 7' Twp.

' [ ' '
1 i 1 1

, Sec. ' Rge.
it well produces oll or liquids, o< S Qe

give locotion of tanks.

1s gas ociually connected? o when
1

Y

1f this production is commingled with thet 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 true and complete to the best of
my knowledge and belief.

w B LA

{Signatwrs)

_ Listrict Operations Manager
(Title)
March 27, 1985

{Date)

OIL CONSERVATION DIVISION

"APPROVED__June 1.7 o T

BY 29¢?G4,K2£; ==
oL/ DISTRCT 1 SUFERVISOR

“This form is to be filed in complisnce with RULE 1104,

If thie ia & request for allowable for a newly drilled or deepene:
well, this form must be sccompenied by & tebulstion of the deviatior
tests taken on the well in accordange with RULE 111,

All sections of this form rmust be filied out completely for allow
sbla on new and recompleted walls.

Fill out only Sections I, II. I, and VI for changes of ownar
well name or number, or trensporter, or other auch change of conditicn.

Sepsrate Forms C-104 muet be filed for each pool in multipl
comoleted wells.







