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REQUEST FOR ALLOWABLE
AND

== | EGIBLE

ANITY MATLIDAT Hace

Resson(s) for liling (Check proper box)

New ¥Wol!

D Recompletion

[Q Change in Owneeship

Change in Transporter of:

[Jou

Casinghevad Gas

D Dry Gas
D Condenzate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND [EASE

{ecre Nama Myers Langl ie well No.| Fool Nomae, Inclwting Formaticn :md olrl:dec:ol . ce Leaas No.
Mattix Unit 128 |Langlie Mattix 7-Riv. Quadp 2T %

Locstion ’ .
Unit Letter___C 660 Fest From The __NOXthtineans 1980 Feet From The __West
Line of Section 4 Township 248G Range I7F , NMPM, T.ea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi1 [ or Condenscis

Address (Give address to which approved copy of this form iz 1o be sent)

None-Inijection
Name of Authorized Transporter of Casinghead Ges ) or Dry Ges (] Address {Cive addresa to whicA approved copy of this form 43 t0 be sent)
TUnt | Sec. TTwp. 'Rge. is tually connected? when
if well produces oil or !i{quids, , bnit 2 Sec , LwP e qas actually [
Qive locotion of tanks. ' 1 ' ' i
1. i L i i

If this production is comminglied with that from any other lezse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

w B LA

(Signature)
_ District Operations Manager
(Title)
March 26, 1985
(Dste)

give commingling order number:

OIL CONSERVATION DIVISION
June 1,47

av /M//%W
T!TL/ Dlsmé 1 SU’/RVfSOR

This form Is to be [iled in compllance with RULE 1104,

If this is & request for allowable for & sewly drilled or deepenc
we!l, this form must be sccompanied by & tabulstion of the devistic
teste tsken on the well in accordance with RUL L 118,

$

All sections of this form must be filled out completely for allos
able on new and recompleted wells.

Fill out only Sections 1, 11, I, ana VI for changee of owne"
well name or number, or transporter, or other such change of condltic:

Sepsrate Forms C-104 must be (iled for each pocl in multip!

. 85
APPR

completed walls.
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