STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
®8. 0 corien BEiCIvD Revised 10-01-78
LI OlL CONSERVATION DIVISION Asie et
riLe 2. Q. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE *
Taamrontgm [2I
ok REQUEST FOR ALLOWABLE
OFPERATOR AND
PRAORATION OF F ICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opttmot
~pxaco  Producing Inc.
Address ’
P. O. Box 728, Hobbs, New Mexico 88240
asson(s) loc liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Change of Operator from Getty to
[[] Recomptation CJon Dry Gas TEXACO Producing Inc. 12/31/84
Da Chonge in Ownershtp D Casingheod Gas Condensaie
1f change of ownership give name
end address of previous owner
J1. DESCRIPTION OF WELL AND LEASE
Lease Nome My ers Langlie Yell No.| Fool Neme, incleding Formation Xind of Lease Federal Leoss Nc
Mattix Unit 192 | Langlie Mattix 7-Riv.Quduy FederalerFes LCc_(32329 (B)
Locaiion i 3
Unit Letter C : 55 0 Feot From The North Line and 20 8 0 Feet From The West
Line of Section 10 Township 2458 Range 37E , NMPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsportar of Ol [} or Condensats {_) Address (Give address to which approved copy of this form is to be sent)
Injection -

Yame of Authorized Transporter of Casinghead Gas () or Dry Ges Address (Give address to whicA approved copy of this form is to be sent}
sz N . P Twp. ! . a ual d wh

1{ well produces oil or llquids, . Unat ) S-c , Two ‘un is gos octuaily connected? 0 en

give locotion of tanks. 1 t ‘L ' 1
i A i —

1f this production is commingled with that from &ay othesr lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE ClL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have "APPR pJune 1, Z Z , 19 85
been complied with and that the information given is true and complete to the best of W
my knowledge and belief. BY W;/f g >
-rm.:// DISTHCT 1 SUFERVISOR

W é A/é\ This form Is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepenc
well, this form must be accompanied by s tabulation of the daviatic

{Signature}
District Operaticns Manager tests taken on the wall in accordagce with RULE 111,
- (Tiie) All sections of this form must be filled out complietely for allce
ebie on new and recompleted wells.

March 27, 1985

Fill out only Sections !, I. II, end VI for changes of ownr
wsll name or number, or transporter, or othar such change of conditic:

Sepsrate Forms C-104 must be (iled for eech pool in multip!
compieted walla.

(Date)







