—

STATE OF NEW MEXICQ
ENERGY ano MINEAALS DEPARTMENT

9. &2 10700 NelLtvLg

Dt IaUTION
SAantA 7R
rue

V.8.G 8.
LAND OFricH

oL
qas

TRAnPOATER

CPFERAY DA

PROAATION O 7GR

I.

CiL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 060183
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPNRT 2L AND NATURAL GAS

Opetotor
= . Producing Inc.

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

tegona(s) lor {iling (CAeck proper box)
New Well

D Recomplstiion

B Changs in Owneeship

Change In Transporter ol:

[Jon

D Castngheod Gas

D Dry Gas
D Condensate

Other (Please explain)
Change of Operator from Getty to

TEXACO Producing Inc. 12/31/84

If cheange of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Myers Langlie ¥ell No.

FPool Name, incivding Formation

Xind of Lease Fee Lecse No.

State, Federal or Fee

Mattix Unit 126 | Langlie Mattix 7-Riv.Quden
Location .
A 660 North 660 East
Unit Letter : Fest From The Line and Feet From The
Line of Section Townahip 24s Range 37E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate [

Injection

Aadress (Give addaress to waich approved copy of this form is to be sent)

Nama of Authotized Transporter of Castnghead Gas () ot Dry Gas (] Addreas {Give oddress to which approved copy of this form is to be sent)
¥ . T ‘Rqe. Is gas actually connected? when

if wsl] produces ot!l or liquids, ' Unit » Sec fwp A Gas actually !

give location ol tanks. t i 'L [ t
b 1 1 e

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

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

V1. CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil Conservation Division have

been complied with 2nd that the information given is true and complete to the best of
my knowledge and belief.

w B LA

(Signatwe)
_ District Operations Manager
(Tule)
March 26, 1985
(Date)

OIL CONSERVATION DIVISION

June 1.,/ 7 85

APPR D

., 19
BY ’Z/W%%/r
TiTL DisYHCT 1 SUFERVISOR

This form is to be (iled in compliance with ruLE 1104,

If this is & requeat for allowable for & newly drilled or deepene:
waell, this form must be accompanied by a tsbulstion of the devistic
tests teken on the well in lccondnn::n with RULK 11t

All sections of this form rmust be fliled out completsly for allcw
able on new and recompleted weils.

Fill out only Sections !, II. III, and VI for changes of owne:
well name or number, or transportsr, or other sauch change of conditicre

Separate Forms C-104 must be filed for each pool in multiply
completed wella.
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