STATE OF NEW MEXICO

ENERGY Mo MINERALS DEPARTMENT Form C-104
0. 04 1oeuy BeTEIRS Revised 10-01.78

LU OlL CONSERVATION DIVISION et
YT P. 0. BOX 2088

X SANTA FE, NEW MEXICO 87501 -
LARD OFPFICT

Yaamsronrgn |-

sas REQUEST FOR ALLOWABLE
OrgRATOA

PAORAT ION OPF ICE

1.

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TEXACO Producing Inc.

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

Resson(s) lor Tiling (Check proper box)
D Neow ¥Wel!

E} Recoapleiion

[:E Chonge in Ownership

Change in Transporter of:

Olon

D Caningheod Gas

Dry Gas
Condensale

Other (Pleose explain)
Change of Operator from Getty to

TExaco Producing Inc.12/31/84

Il change of ownership give name

and sddress of previous owner

II. DESCTIPTION OF WELL AND LEASE

Lease Name Myers Langlie well No.| Pool Nomas, Inciuding Formation Kind of Lecse Federal lLecss No.
Mattix Unit 212 Lanqlie Mattix 7"‘RiV.OU€éﬁ“' Federal or Fee M7488
Loceation ’ N
Unit Lotier G : 1 980 Feeot From The North Line and 17 80 Feet From The East
Line of Section 7 Townahlp 245 Range 37E , NMPM, TLea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oli [ or Conaensats )

Injection

Address (Give address to which approved copy of this form is to be senat)

Nome of Authorized Tranaporter of Casinghead Gas () or Dry Gas ()

Address (Give address so which approved copy of this form i3 to be sent)

S Unit , Sec.

{
1f we!ll produces oll or liquids, ] .
give locotion of tanks. ¢ ' ; '
A i

., When
!

"

Is gas actlualily connectsd?

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
1 heteby cenify 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 best of
my knowicdge and belief.

w B LA

(Signatws)
_ District Operations Manager
(Tile)
March 27, 1985
(Date)

OIL CONSERVATION DIVISION

‘aPProiepdune 1, 7 Z '.*9 825
BY - {WM
Tm_{ DISTRICT | SUFERVISOR

“This form is to be [iled in compliance with RULE 1304,

1f this Is & request for allowable for & pewly drilled or deepenc
wall, this form must be sccompanied by & tabuistion of the devisti.
tests taken on the well in eccordshce with RULE 111,

All sections of thia form must be filied out completely for allor
sble on new and recompleted wells.

Fill out only Sections I, II. IO. and VI for changes of ownsx
we!ll nsme or number, or transporier, or other such change of conditio:

Separate Forms C-104 must be [iled for each pool in multip!
ecompleted wells.



RECHVEP
oy eny

WCAT



