BTATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 00 400100 BICINLSY Aavised 100178
oo OIL CONSERVATION DIVISION poy 1
riLe P. 0. 80X 2088
v.s.c.8. SANTA FE, NEW MEXICO 87501 -
LAND OFFICE
Taameonven |20
el REQUEST FOR ALLOWABLE
OFERAYOR AND
PRORATION OFF ICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opolmo!
TEXACQ Producing Inc.
Address
FP. O. Box 728, Hobbs, New Mexico 88240
Kesson(s) for filing fCheck proper box) Otner (Pleasc explain)
D New Well Change tn Transporter of: Change of Operator from Getty to
C} Recompletion D (o7} Dry Gas TEXACO PrOduClng Inc. 12/31/84
Change in Owneeship D Casingheod Gas Condensaie
Il change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecss Nome Myers Langlie weli No.} Pool Name, Incluwding Formation Ktind of Lecse Federal Leass Nc.
Mattix Unit 227 lLanglie Mattix 7-Riv.Queaf®e ieelerfer 10 032339 (b)
Location . .
Unit Leatier J H 1980 Feet From The SQQEIL Line and 1980 Feet From The Fast
Line of Sectiion 10 Township 248 Range 37 F . NMPM, Tea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Of! [_3{ or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline (0055-2174) P.O, Box 2528, Hobhs, N.M. 88240
Name of Authorized Tranaporier of Castinghead Gas @ or Dry Gas Address (Give address to which approved copy of this form is to be sent)
El Paso Natural GIas Co. P.O. Box 1492, El Paso, Texas 79978
1! wel] peoduces otl or liquids, .Un“ ¢ s_.c' :Twp' f Rge. Is g3a ccluaily connected? ; When
9ive focation of tants. e » 5 ____124S . 37E Yes - IInknown
3 this production is commingied with that 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 OlL CONSERVATION DIVISION
1 heteby centify that the nules and regulations of the Oil Conservation Division have AP PR D June 1, 7~ =z , 19 85
been complied with and that the information given is true and complete to the best of -
my knowledpe and belicf. BY >, P

o (755}
.nn/ DISTRCET | SUFERVISOR
W )é. A/é\ This form is to be filed in compliance with nuULEZ 1104,

If this ia & request for allowable for & newly drilled or despene:
{Signature) wall, this form must be accompanied by & tabulstion of the davistio
_ District Operations Manager testn tasken on the well in accordante with RULE 111,

(Tiale) All sections of this form must be fllled out completely for allow

March 27 1985 able on nsw and recompleted waells.
! Fill out only Sections I, II. I, ana VI for changss of owner.
(Date} wall name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be {lled for ssch pool in multipl:
completed welis.







