STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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10N

MEXICGC 8750

TRAmIPOATER o .

PR LT REQUEST FOR ALLOWABLE

PROAATION OFPFICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATUR L GA5
.Opofmo:

o Producing Inc.
Addrens
P. O. Box 728, Hobbs, New Mexico 88240
i Liiver (Please explzin)

RﬂlM(l) for ‘i[mg {Check proper box)
Change in Transporter of:

Change of Operator from Getty to

New Well
(] Recompietion [ ou Dry Gaz TEXACO Producigg Incl2/31/84
[g Change i1n Ownership D Casingheod Gas Condensaie
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WFIL AND LEASE :
Lecse Name MyeTs Langlle well No.| Pool Name, Including Formation Kinc of Leass T adara] Lecas MNc
Mattix Unit 182 |Langlie Mattix 7-Riv. Qué@sie. Federalor Fae NM748¢
Location ' .
Unit Letier N 660 Feet From Tho_§_o_u§£__Llno and 1980 Feet From The West
Line of Section 4 Towrzhlp 2458 Range 37E . NMPM, Lea Counts

OF TRANSPORTER OF QIL AND NATURAL

GAS

or Condenscias )

(0055-2

Name ot Authorized Tronsporter of Ol [ X
Texas New Mexico Pipeline Co.

Addrexs (Give address to which approved copy of this form iz to be senl)

174) P.O. Box 2528, Hobbs, 8824

BT

INDL

Name of Authortred Transporier of Castnghead Ganm or Dry Gas ()

Address (Give oddress 1o whichA cppravca‘ copy of this form 13 to be sent)

El Paso Natural Gas Co. P.0O. Box 1492, El Paso, Texas 79978
If wsll produces ofl cr liquids, s unit ;Soc. I Twp. , Ree. 18 9as octually connectea? , When
Qive jocotion of tarks, 1 G ; 5 : 2485 ! 37E Yes : 11/2/81

If this production is ccmmingled with that {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 1o the best of

my knowledge and belief.

w. 5 L L

{Signatire)
strict Operations Manager

March 27, 1985 (T4
(Date;

Di

give commingling order number:

QIL CONSERVATION DIVISION
.APPR ko] June 1, , 18 85

Md,@%//‘
.m.u/ DisYRCT 1 SUFERVISOR

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or desper:
well, thie form must be accompanied by a tabulstion of the deviati:
tests taken on the well in nccordnfco with RULE 111,

All sactions of this form must be fllled out completely for allo
sble on new and recompleted wells,

i1 out only Sections I, I, IO, snd VI for changes of owre
well nams or number, or transporier, or other such change of conditic

Separate Forma C-104 must be filed for each pool in multip.

eompleted wella.






