STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
8. B2 1000 BELEWAS Revissd 1001-T8
o1y o OIL CONSERVATION DIVISION Airtati
riLe P. O. BOX 2088
v.a.Gs. SANTA FE, NEW MEXICO 87501 .

LAND OFFiCE

on
Sas

TRAANIFOATER

OPERAYOA
PAORATION OPPFICR

I.

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot
Producing Inc.

TEXACO

Adaress

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

Resson{s) lor liling fCheck proper box)

D New Well
D Recompletion
m Change In Ownership

Change in Transporter of:

Clon

D Casingheod Gas

Dry Gas
Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If change of ownership give name

ané sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
fease Nara b:iyers Langlie weli No.| Pool Namae, Inciwding Formation Jxlhd of Lease Federal L.a.4. No.
Mattix Unit 204 lLanglie Mattix 7=Riw QuadiTe Federeierfer NM7488
Locailon ’ N
Unit Letiet C : 6 6 0 Feet From The North Line and 1 9 8 O Feel From The West
Line of Section 7 Township 2 4S Range 37E . NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [} or Condensats [

Injection

Acaress (Cive address to which approved copy of this form is 1o be sent)

Nome of Authorized Transportet of Casinghead Gas () or Dry Ges (]

Address (Give address to which approved copy of this form s to be sent)

Twp. : Rge.

Y Unit | Sec.
L

If well produces otl ot llquids, i
' ' ' .

give location of tankas.

1x gas octually connecied? .} When

i

1 i i 4

1f this preduction is commingled with that from any ot

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules znd regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlcdge and belicf.

w B LA

(Signotwrs)
_ District Operations Manager
Ul
March 27, 19857
(Date)

her lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

"APPR pJdune 1, ~Z Z , 1982
BY Fhua 7% o
.n.n_g// DISYHET | SUFERVISOR

This form is to be flled in compliance with RULL 1104,

If this 1s & request for allowable for & pewly drilled or deepene
well, this form must be sccompanied by & tsbulstion of the devistic
tests tsken on the well in sccordasce with AuULE 111,

All sections of this form must be filled out complstely for allo=
able on new and recompleted wails.

Fill out only Ssctions 1, 1. I, end VI for changes of owns:
well name or number, or transportes, or other such change of conditic:.

Sepstate Forma C-104 must be flled for esch pool in multipl
complsted walls.



RECENFD

MaY 31 1985
0.9

H()Bﬁ;‘é omE



