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TION DIVISION

P. 0. BOX 2088

MEXICO 87501

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

TRANSPORTY ER on
oas REQUEST FOR ALLOWARLE
OFERAYOA AND
I""‘°““‘°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
t.)xmmot
' Producing Inc.
Address

Keoson(s) tor tiling (Check proper box)
New Wel!}

E] Recompleiton

Gﬂ Change In Cwnership

Change in Transporter of:

[Jon

D Castnghead Gas

DDrycan

COJ\G.!\‘OIO

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.l2/31/84

If cheange of ownership give nsre

and sddrenas of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Letse Nome Myers Langlie well No. | Fool Nomae, incleding Formation :md olrLtou . ce Lease Nc
: . . . . « Faderal
Mattix Unit 226 Langlie Mattix 7-Rivy Qnarzx‘g‘. TEerte
Leocailon ' .
Unit Letter : 1980 Feet rrom The _NOorth _tineand 660 Feet From The We gt
Line of Section l l Township 2 AQG Range 17F , NMPM, Lea County
HI. DESIGNATION Of TRANSPORTER OF OTL AND NATURAL GAS
Name of Authorized Tronsporter of Ol [E or Conaensuts ) ] Adaress (Give oddress to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. (0055-21%4) P.O. Box 2528, Hobbs, N.M. 88240
Name of Authorized Transporier of Costngread Gas {73} ¢t Dry Ges (] Address (Give address to which approved copy of thts form is to be sent)
El Paso Natural Gas Co. P.O. Box 1482, E1 Paso, Texas 79978
~ Tonit , Sec ' Twp. 'Rge. 1s gos octually connected? when
1! well produces oil er llquids, ¢ L ' s R L
give location of tanis. ' : 5 1‘ 24S. 37E Yes ! Unknown
4 i i

If this production & ==
NOTE: Complete Parts I V and V on reverse :1de if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby cerntify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given ts truc and complete to the best of
my knowledge and belief.

w B Ll

{Signatuwre)
_ District Operations Manager
(Title)
March 27, 1985
(Date}

~ingied with that from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

"APPR p June 1, s 85
BY //M%/z’//ﬁjo
Ll DISTRICT 1 SUFERVISOR

This form is to be filed in compliance with mULE 1104,

If this is a request for allowsble for & newly drilled or deepene
well, this form must be accompanied by & tabulstion of the deviatic
tests tsken on the well {n eccordernce with RULEZ 11t

All sections of this form must be fllied out completely for alice
able on new and recompleted welis,

Fill out only Sections I, 1. I, anc VI {or changes cf owne:
well name or number, or transporter, or other such change of conditicsr

Separate Forma C-104 must be filed for esch pool in multipl:

completed wells.






