STATE OF NEW MEXICO

ENERGY ANO MINERALS DEPARTMENT Form C-104
wa. 80 gorian BicLtvY s Revised 10-01-78
Format 06-01-83
—oDSERIA 108 OiL CONSERVATION DIVISION Page 1
pry P. 0. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCK T
FRANSPORTER o
hdoL i REQUEST FOR ALLDWABLE
OPERATON AND
I"”‘*“’“ Sreec AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
&)\M:ﬂcr
| TExaco Producing Inc,
Addn--
P. O. Box 728, Hobbs, New Mexico 88240
Rasson(s) for tiling (Check proper box) Other (Please explain)
:] New Well Chanqe in Transporter of: Change of Operator from Getty to
[[] Recompiotion [ on [ ory Gas TEXACO Producing Inc. 12/31/84
C‘a Change in Ownership D Casingheod Gas D Condensote

1f cheange of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

Locse Name Myers . Langlie well No.} Pool Nome, Including Formation Kind of Lease Federal Lease No.
Mattix Unit 250 |Langlie Mattix 7-Riv, Quegfme FedersiorFee LC-032339(b)
Location : B
Unit Letter 0 : 660 Feet From The _SOULh tLineans 1980 Feet From The __ L3St
Line of Section 10 Township 248 Range 37E . NMPM, Lea County

o Sl 07
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \"'%A R /« oy T £

tame of Authorized Tronsporter of Cfl [Sq or Condensate { ) Adacess {Give a:{zxreu to which cyprowd copy of this form is to be sent)

Texas New MexicoPipetime—€o(0055-2174) - P.O. Box 2528, Hobbs, N.M 88240

Name of Authortzed Transporter of Casinghead Gas @ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)

Elp-llas&*Natur&}Gas'“Co« P.O. Box 1492, FE1l .Paso, TX 79978

T Uml 5 | Sec. T Twp. :ch. !s gas actually ccnnectied? ., When
'

1{ wel] produces of] cr liquids,

9ive location of tanks. I G ! 5 1245 ' 378 Yes ! Unknown.

2

If this production is commingled with that from any other lease or pool, give commingling order number:

N

OlL CONSERVATION DIVISION

NOTE: Complete Parts IV and V on reverse s;de if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Oil Coaservation Division have AP PR [jjune 1, Z Z , 19 85
been complied with and that the information given s true and complete 1o the best of
my knowicdge and belief. BY /JW =2

L DISFRICT 1 SUFERVISOR
W /{5 A/é\ This form is to be [iled in compliance with ARULE 1104,

If this is a request for allowable for a newly drilled or despene
{Signature) well, this form must be sccompanied by a tsbulstion of the deviatio
tests tasken on the well in accordance with RULEK 11,

A1l sections of this form must-be filled out completely for allow

_ District Operations Manager

March 27, 1985 (Title) sble on new and recompleted wells,
Fill out only Sections I, II. 1II, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of coanditior.

Sepsrate Forms C-104 must be [iled for each pool in multipl
comoleted wells.







