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ENERGY a0 MINERALS DEPARTMENT

S, 04 S0P BUELIAS

DIt T RS UY 10w
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Form C-104
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TEXACO Producing Inc.,

:‘:::‘ ve P. 0. BOX 208§
uv.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE ’
TRAamIPrOATER on
sar REQUEST FOR ALLOWABLE
OPERATOR AND
I""”‘"“’" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
&)p«mox

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

Rewgon(s) for liling (Check proper box)
(7 ew wenr
D Recompletion

Change sn Ownership

Change in Transporier of:

on

D Cosingheod Gas

Dry Gas
Condensote

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f chenge of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Nome Myers Langlle |WelNe

Pool Nome, inclwsing Formation

Kind of Lease Lecse Nc.

Fee

Mattix Unit 197 | Langlie Mattix 7-Riv.Quedife Federal o Fee
Location : .
Unit Letler D H 9 9 O Fest From The North Line and 6 6 O Feel From The West
Line of Section 9 Township 2 é 5 Renge 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPOKRTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol X} or Condensats [}
Texas New Mexico Pipeline Co. (0055-2

Aadress (Give oddress to which approved copy of this form is to be sent)

174)- P.0O. Box 2528, Hobbs, N.M.88240

Nome of Authorized Transporter of Casinghead Gas (X} or Dty Gas (]

Address (Give address 1o whicA approved copy of this form is o be sent)

El Paso Natural Gas Company P.0O. Box 1492, El1 Paso, Texas 79978
If well produces oil or ltquids, 1- Unit ; s.c :Twp. :ch. 18 9as actuslly connected? sy When
give jocotion of tanks. : G 1' 5 ; 2454’ 37E Yes : 6/9/82

1f this production is commingled with that from any other lease or poel, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

w B L

{Signature)
_ District Operations Manager
(Tlle)
March 27, 1985
(Date)

85

o June 1, Y A/ 19

oy Sptse g o T
oLl DISTRET 1 SUFERVISOR

This form Is to be filed in compliance with AULE 1104,

If thie is a request for allowable for & erwiy drilled or deepene
well, this form must be accompsnied by a tsbulstion of the deviatic
tests taken on the well In accordagce with RULL 111,

All sections of this form must be filled out completely for allos
able on new a&nd recompieted wells.

Fili out only Sections I, II. IL, and VI for changes of owner
well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be filed for esch pool in multip!

APPR

OIL CONSERVATION DIVISION
=

comopleted wells.






