STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Pe. 8¢ (201640 BeILIvRE

OBTRIBUTION

lAxYA TR

OIL CONSERVA

e

SANTA FE, NEW

u.s.o.a.

LANOD OF FiCK

Form C-104
Revisec 10-01.78
Format 06-0183
Page

TION DIVISION

P.O.BOX 2088

MEXICO 87501

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

TYTRAKEPORTIN »—-O'L
o REQUEST FOR ALLOWABLE

OrERATOA

PAODRATION OF PR AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”HIIOI

ACO  Producing Inc.
Address

Kesson{s} {or filing fCheck proper box)
Change in Transporter of:

(Jou

Cosingherd Gaa

New Well
D RAecompletion
@ Chaonge In Ownarship

D Dry Gas

Condenzate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc.12/31/84

1f chenge of ownership give name

ond address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name  Myers Langlie |™Ne

Fooi Name, Incluaing Formation

Leases No.

M-7488

Kind of Lecse Federal

ﬁm-, Federal or Fas

Mattix Unit 164 |Langlie Mattix 7-Riv.Quee
Location N
J 1980 South 1980 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 4 Township 24s Range 37E . NMPM, Lea County

II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Ol i~ or Condensate ‘

Texas New Mexico Pipeline Co. (0055-21

Adgress (Give address to which approved copy of thts form iz 1o be sent)

74) - P.O. Box 2528, Hobbs, N.M. 88240

Name of Authorized Tranaporter of Castnghead Gas v or Dry Gas | }
L

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

El Paso Natural Gas Co. P.O. Box 1492, El1 Paso, Tx. 79978

If wall produces ofl or ltquids, : Unit f Soc. : Twp. :Rq-. 1s gas gctually connecied? : when

Qive locotion of tanks. : G : 5 ! 248 : 37E Yes N 2/28/82
If this production is commingled with that from any other lesse or pool, give commngling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIAI\CE OlL CONSERVATION DIVISION
1 hereby cerufy that the rules and regulations of the Oil Conservation Division have "APPR June 1, 7 , 19 85
been complicd with and that the information given is true and complete to the best of )4%74

my knowledge and belief. BY //L/f,/ 4

TITLE PisTRCT | SUFERVISOR

w B LA

(Signatwe)
. District Operations Manager
(Tile)
March 26, 1985
{Date)

This form i{s to be filed in compliance with muUL E 1104,

If this is a request for allowable for & newly drilled or deepences
well, this form must be accompanied Py & tabulstion of the devistic”
tests taken on the well in sccordance with RULE 113,

All sections of this form must be fliled out completely for sllow
able on new and recompleted walls.

Fill out only Sections 1. II. I, and VI for changes of ownsr.
well nams or pumber, or transporter, or other such change of conditior

Separste Forms C-104 must be {iled for esch pool in multipiy

completed walla.






