STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

[ ee. oo turies setuincs

DIBTRIAUY ION

SanTAPFE
rue
V.3.0.8.

SANTA FE, NEW

LAND OFFiCH

YRANMIPOATER

L_Cnt.
GAS

REQUEST FOR

OFRRATOA

DPRO®KATMIN OPFWCR

I.

_OlL CONSERVATION DIVISION
P.O. BOX 2068

Form C-104
Revised 10-01-78
Format 06-01-83
Fage 1

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA5

Cpsrcror

rn Producing Ing.

Address

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

Keoson(s) for {ﬂing (Check proper bex)

D New Well
D Recompletiion

! ;’l Change in Ownership

Change in Transporter of:

[(Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain}
Change of Operator ircm Getty to

TEXACO Producing Inc.12/31/84

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
{ecse Name Myers Langlie well No.| Pool Name, Includiny Formation lmna of Lease Fee Lecse No.
Mattix Unit 234 |Langlie Matiix 7 i Maya b ot Federal of Fae
Locailon ’ -
Unit Letter L 1980 Feet From The South Line and 760 Feetl From The West
Lire of Saction ] Township 249 Range 27F , NMPM, T on County

Last

[ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

idg.

Nome of Authorized Trounsporter of Gtl =2 or Condensats {_)

Texas New Mexico Piveline Co. (0055=2

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

n74) P.O. RBox 2528, Hobbs, N.M. 88240

Address

Nome of Authorixed Transporter of Casingread Gas Eﬁ or Dry Gas [}

Address {Give address to which approvead copy of this form ts 4o be sent)

El Paso Natural Gas Co. P.O. Box 1492, El Paso, Texas 7997
1f wel) produces oil or llquids, : Unit ' ?ac' TTWP' :RQ" 1s gas actually connectea? : When
Qgive locatien of tanka. : G : 5 ; 248 ' 37E Yes ) 17/10/80

If this production :+ .

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the bes: of
my knowledge and belief.

L AL

a.

.

(Signaturs}
_ District Operations Manager
{Title)
Maxch 27, 1985
(Dare}

mmingled with that from any other lesse or peol, give commingling order number:

Oll. CONSERVATION DIVISION
June 1, 7 7

"APPRQVED
BY ?izz7?%24,21£;752;;i
// msmg 1 SU&RV!SOR

TITLE

“This form is to be filed In compliance with AULE 1104,

If this is a reguest for allowable for & newly drilied or despene:
well, this form must be sccompanisd by & tabulstion of the deviatic:
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI {or changes of owner
well name or number, or transporter, cr othar such change of conditior.

Separete Forma C-104 must be [lled for each pool in multipl:

19 82

completed wealls.
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