STATE OF NEW MEXICO

ENERGY Ano MINERALS DEPARTMENT Form C-104
PG, e CEPILE FRELIVLS Revised 10-01-78

ool euTio OlL CONSERVATION DIVISIO panay e
viie P.O. BOX 2088 »

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OPFICE ks
ThaxsPORTYER o

Gas REQUEST FOR ALLOWABLE

OFENRAYON AND
I'”""“"‘ orrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(‘)p.iclel

Producing Inc.
Address

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

Keason(s) {or filing (Check proper box)

New Well Change in Transporter of:

[(Jou

Castinghead Gas

Recomplation
! Chonge In Ownership

D Dry Gas

Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuss Name Myers Langlie ¥ell No.| Pool Namae, Including Formation [ Kind of Lease Federal Leass No.
Mattix Unit 230 |Langlie Mattix 7*RiV‘Que£%gnFMuMenu- NM7488
Location ) .
Unit Letier L 1980 Feet From Thsouth Line and 760 Feet From The West
L.ine of Section 9 Township 248 Range 371 . NMPM, Lea County

L. DESIGNATICMN Of TRANSPORTER OF OIT. AND NATURAL

GAS

Name of Authortzed Transporter of Ofl K7 or Congensats (]
Texas New Mexico Pipeline Co. (0055-217

Address (Give oddress to whichk approved copy of this form is to be sent)}

4) P.O. Box 2528, Hobbs, N.M. 88240

Name of Authortxed Transporter of Castnghead Gas K3 ot Dry Gas [
El Paso Natural Gas Co. ‘

Address (Cive address to which approved copy of this form is to be sent)

P.O. Box 1492, El1 Paso, TX 79978

Y T = 3 = i " ciea? ., Wh
If well produces ofl or liquids, , Unit ,S.ec. , TwP. ‘ch. 13 gas gctually cennecied? o when
qlve locotton of 1onka. : G : 5 ;2 49 :37E Yes l 2/16/81

1{ this production iz commingled with that from any other lesse or pool, give commingling order number:

NOTYE: 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 Conscrvation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

w B L

(Signature)

~ District Operations Manager

March 27, 19g5 T4

{Date;

/ 7 85

"APPR
BY W,@%ﬂ
sr Ll DISTRCT | surERVIsOR

This form is to be filed In compliance with muLE 1104,

If this is & request for allowable for a newly drilled or deepenc:
well, this form must be accompanied by a tabulation of the deviatia:
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
abje on new and recompleted wails.

Fill out only Sections I, II, III, and VI for changss of owner,
well name or number, or transportern, or other such change of conditior.

Sepsrate Forms C-104 must be [lied for sach pool in multiply

completed walls.






