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Oporator
M & W of Lovington, Inc.

["Addrean

Box 922, Lovington, New Mexico 88260

[tcoson(s) fce Tiling (Check proper box)

New Wall
]

Change In Owner uh!p[]

Chanqge In Tranoporter oft

ol (F¥

Caaingheod Gas D

Recompleilon

Dry Gas

Cendenaate [:]

Othet (Please explain)

O]

1( change of ownership give name
and uddrese of previous owner

CDESCRIPTION OF WELL AND LICASKE

—
l.euue Naine

cane Nau Buffalo well No.

Pool Nume, Inciuding Formation ,
S K)&&Lﬁ;/

Corbin Queen,

Kind of Lease
State, Federal or real'ederal

Leaane No,

Locatlon

i Cho

A 1986~ Foat From The___orth

Unit Letler

.
.

18S

Line of Section 31’” Township Range

Lino and

336

B 001177,

77

Feel From The Fast

66~

Lea

. NMPM, County

DESIGNATION OF TRANSPOR g OF OIL AND NATURAL GAS
Nerme of Authegpized Tragsporler_cf Ot : or Condensote ] Address (Give address to which approved copy of this form is to Le sent)
| Havajo érude 0il ing . .

ava] Purcahsing Co. Drawer 175, Artesia, New Mexico 88210

or Dry Gas

+ Nemro oi(f?lhor:zcd Transportetof C singhead Gas ()]
.
7LD &:;&02/4?,~

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

: Unit | Sec, Tng. :P.qe.
. v 3% 1188 | 33m
1 )

£ 1

[t we'l produces oll er Hquids,
Give location of tarks,

; When
I

Is gas actuaily connected?

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

C COMPILIETION DATA
e

:ou voll :Gas Well “Ne-.v Well :\'-'orkover I"Decpen : Piug Back : Surre Res'v, : Coif, Nea'v,
o ' ' d Fel N 4 '
Designate Type of Completion — (X) : X ) X X X X X
t i 1 1 i 2
Dats Spudded Date Compl, Ready to Prod, Total Depth P.8.T.D, -

Edevations (D&, RKA, RT, GR, etc.) Nume of Producing Formation

Top O!/Cas Pay Tubing Depth

A

Perloraticnsa

Depth Casing Shoe i

TUBING, CASING, AND CEMENTIHG RECORD

HOLKE SIZE CASING & TUBING SIZE

DERPTH SET

{

po

P03 ALLOVABLE  (Test must be after recovery of total volume of load oil and must bo eytal to
able for this depth or be for full 24 hours)

Dato of VTest

Producing Methed (#'low, pump, gas lift, etc.)

Longth of Teat Tublng Frososure

Casalng Pressuro Choko Size

herwal Pred, Durtng Tesl Ofl«Bkla,

Water~Dbla. Gua«MCF

GAS WIRLL,

Actenl irods Test-MCF/Q LLongth ol Tost

Dblis. CondonaclaNMCF Gravity of Corndandate

Teating hatrod (priot, back pr.) Tubirg Proasure { huk~in )

Cauing Prosuure (Lhut-in) Choke Sizo

L CERTINICATE OF COMPLIANCE

1 hereby cartlfy that the rulen and reg{ntiopa of the Oil Connervatlon
Cammienlen huve beon comnpllod with and m‘ﬁt thu (nfermsation glven
abave it trao and cumplele to tho beat of my knowlodge ¢nd beliel,

e . .
\ L)
/ } B ’./ , /(/
’/ L ‘7 /( Vi
Pfesiéent {Sr'nufnla)
4 (ritls)

March 22, 1983

M{’(;ﬂfu}

Otl. CONSERVATION COMMISSION

APPROVED MAR 28 1‘383

<
0Oy QRGINAL SIGNED BY JERRY SEXTON—
DISTRICT | SUPERVISOR

19 e

TITLE

This form o to Lo filed In compliance with RULE 1104,

I{f thin 1w & toquont fov allowebla for a nowty didlled or deopeng
wall, thla form munt Lo secompunleod by a tebulatien ol the duvietiod
loots taken on the well i eccurdenco with put e 114,

Al pacttonn of thla form wazt ba fillad out catspletaly lor allowg
sl on now and rccomplatad veatlbn, oy

FUE owt only Sactons 1, 1L 10, and VI for (‘hf\;nln"ﬁ- of uvine
vl name of nwbaer, ur transpuilen or othor such Chnge of vomdith
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TRANSPORTER

_ AUTHORIZATION TO TRANSPORT OIL AND

[ERVZAN

AND

AN SEERN I S S

NATURAL GAS

Lilscuve [«]1=6%

QOperator
M & W of Lovington, Inc.

Adﬂou -
2400 S. Main (P.0. Box 922)

Lovington, N.M,

88260

cason(s) for [1ling (Check proper box)

[

Change in OwnershipD

Changs In Trunspoﬁer of:

ou %

New We!l

Recompletion

Dry Gos

Condensate [:]

Other {Please explain)

[

Casinghead Gas
If change of ownership give name ' .

and address of previous owner

|. DESCRIPTION OF WELL AND LEASF

| Lease Name . well Na.: Pool Name, Inciuding Formation Kind of Lease Leass t:lo.
Buffalo Unit 10 i
St d
South Corbin Queen ate, Federal or Fee Federal! 11922
[Location
Unit Letter A : 660 Feet From The North Line and 990 Feet From The Fast
Line of Section 3)4 Township 183 Range 2| . NMPM, * T en County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

d

Neme of Authorized Transporter of Ol} @{ or Condensate [

Independent Producers Mark

Nemes ol Aathor!zed Transporter of C'quhad Gar

770 <

Andress (Give oddress to which approved copy of this form is to_be sent)

QL8 g
15 form ts to be sent)

css to which approved copy of th

, Sec. TTwp.
L}

' B ' 3h | 18s: 33E

1

L
1f well produces oll or llqulda, .F'.qe.

give location of tarks,

Is 3as actually connected? ' When

Yes

If this production is commingled with that from any other lease or pool, give .commingling o

September 1968 -

rder number:

IDm- Compl. Ready to Prod.

COMPLETION DATA . g
: Ofl Well : Gas Wwell .:Naw Well V Workover 'Deapen 'Plug Bock ' Same Res'v,' Diff, Res*v
. M . ]
Designate Type of Completion — (X) : X \ . : ! ! v
1 1 1 A I}
Date Spudded Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top O1/Gas Pay

Tubing Depth

Perlorations

Depth Casing Shoe

—

TUBING, CASING, AND CEMENTING RECORD

[ﬁ MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f' .
l ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top allov

01l WELL

able for this depth or be for full 24 Aours)

Date Firat New Otl Run To Tanks Date of Test

-

Producing Method (Flow, pump, 194 lift, etes)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls,

Water-Bbls, Gas«MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test-

Bbls. Condenadie/MMCF [ Gravity of Condensate

Vuunq Meihod [pitot, back pr.) Tubing Pressure ( 8hat-1in}

Casing Pressure (Shut-in) Choke Sixe

v1..CERTIFICATE OF COMPLIANCE

L hereby certify that the rules and regulations of the Oif Conservation

. Commisslon have been complied with and that the information glven

sbove {» true and complete to the best of my kn~wledge and beliel,
g

Lo i) gl

i
v Signaslre o -

// President (Slangpoe) -

" Dec. 28, 1981 T

> {Date)

. Qi CONS

AprROVED 2581 R wl

BY

TITLE

—= _This form is to be filed In compliance with rUL E 1104,

a ."']'l this I a request for sliowsble for a newly drilled or despene
well, thlis form must be accompsanied by a tabuistion of the deviatio.
tests taken on the well in accordance with myLE 111,

All sections of thls form must be {liled out completely for allow
sble on new and recompleted wella,

Fill out only Sectlons I, IL 11, and VI for changes of owner
well name or number, or transporter, or other auch change of conditior

Sepsrate Forms C-104 must be flled for each pool In multipl

moaamiatad ciatts
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