BTATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT AP
BE. 4 EEPier BELIVED Revisad 10-01-78
43
__brtaieox OIL CONSERVATION DIVISION Adriety
vice P. 0. BOX 2088 '
4.3.6.8. SANTA FE, NEW MEXICO 87501 .
LAND OFFICE
TRAmsPORTER |2t
aas REQUEST FOR ALLOWABLE
OPERATOR
PRNORATION OF FICE AND
I AUTHORIZATION YO TRANSPORT Cil ARND HATURAL GAS
o=
TEXACO Producing Inc.
Address
P. O. Box 728, Hobbs, New Mexico 88240
Keoson(s) ‘mTiTing {Check proper box) Other (Please explain)
[:] New Weil Change tn Transporter of: Change of Operator from Getty to
[] Recompstion [(J ou Dry Gaa TEXACO Producing Inc. 12/31/84
Change in Ownership G Caztnghead Gas Condenscie
If change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
. No. me, 1 F n Xind of LLeu a ic.
{_ecse Nc.:m- . Mye"rs Langlle well No.} Fool Na nciwding Formatio S:m. oir.d' :aol F.e.deral Lecsas N
Mattix Unig 223 |Langlie Mattix 7-Biv Ousdno o o LC-032339(b)
Lecation ) -
Unit Letter F : l 9 8 O Feet From The North Line and 1 9 80 Feet From The Weat
Line of Section 10 Township 248 Ranqe 37K . NMPM, T.e3 County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol X or Condensats ] Asdress (Give address o which approved copy of thiz form is 1o be sent)
Texas New Mexico Pipeline Co. (0055-2174) P.0O. Box 2528, Hobhs, N.M.8R240
Name of Authortzed Tranaporner of Cosingrecd Gar ) ot Dry Gas ] Address (Give address to which approved copy of this form ts 10 be sent)
El Paso Natural Gas Company P.O. Box 1492, El1 Pasn, Texas 70978
I well produces il or Hauids, , LUnit | Sec. :Twp. ’Rqa. 1s g3 actually connecied? ;) When
give locetion of 1anka. 'G '5 ! 245' 37E Yes b Ik nawn

1f this production iz 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 OIlL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation Division have ) APPR D Jupe 1., Z Z , 1985
been complied with and that the information given is true and complete 1o the best of )

my knowledge and belief. By Z/W/é%’;
Ll DISTRCT 1 SUFERVISOR

h/ A 4/4\ This form is to be filed in complience with muLZ 1104.

1f this is & requeat for allowable {or & newly drilled or deepene.

(Signature} well, this form mus! be sccompanisd by & tsbulation of the devistic
tests taken on the well In accordance with muL L 111,

_ District Operations Manager
All sections of this form must be filled out completely for allow

March 27, 1985 (Tuley able on nsw and recompleted walils.
Fill out only Sections 1, II. IIl, and VI for changes of owner
(Date) well nams or number, or tzansporter, or cther such change of condition

Separate Forms C-104 must be filed for esch pool In multipl;
completed wells.







