STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, 0F ToSien ALLEIVES

OISTRIDBUYION

ClL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-0183
Foge 1

::::". P.O. BOX 2088
V.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPFICE )
YTAANSPORTER on
) REQUEST FOR ALLOWABLE
OPERATON AND
i""""“"‘ srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oporalot
__'ml?roducing Inc.
Address

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

Keoson(s) fcx7ﬂing {Check proper box)
j New Weli Chanqe in Transporter of:
D [o/1]

’ % Castinghead Gas

Recompletion
'g Change in Ownership

D Dry Gas

Condensate

Oiher {Please explain)

Change of Operator from Getty to
TEXACO ~Producing Incl2/31/84

if chenge of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ecse Name 'Myer§ Langlie well No.| Pool Name, Including Formation Kind olrLdec-ol }Fee Lease Nc.
Mattix Unit 249 Langlie Mattix 7-Riv.Qud@ft Te07e 7
Locatton ' :
Unit Letter N : 660 Feet From The South Line and 19 80 Feet From The Weaot
Line of Section 10 Township 248 Range 37F ., NMPM, T.oa County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ofl LX or Condensate [}

Texas New Mexico Pipeline Co. (0055-2

Address {Give address to which approved copy of thts form is to be sent)

74)Y P.O. Box 2528, Hohhs, NM 88240

Name of Authorized Transporier of Casinghead Gas Sa ot Dry Gas (]

Addreas (Cwe address 10 which approved copy of this form is so be sent)

El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, TX 79978
if well produces oll or llquids, : Unit ' S-mc. ETWP‘ ;ng' 's gas actually cennected? ; When
qive locotion of tenks. : G : 5 : 245 37E Veog X TInknawn
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse sza'e if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 heteby certify that the rules and rcgulmons of the Oil Conservation Division have AP PR June 1, 19 85

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

w B AL

(Signetwe)

_ District Operations Manager

(Tisis)
March 27, 1985

(Datej

BY Muﬁ)&%ﬁ
.,m_,_/ DiSTCT 1 SUFERVISOR

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

if this is & request for allowable for & newly drilled or deepenc
wall, this form must be accompanisd by s tsbulation of the deviatio
tests taken on the well in lccordl:lco with RULEZ $1Y,

All sections of thia form must be filled out completsly for allow
able on new end recompleted welis.

Fill out only Sections I, II. I, enc VI for changes of owner
well name or number, or transportes, or other such change of conditic:.

Separate Forma C-104 must be filed for exch pool in multip!

comopleted wells,






