STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 02 coriqn BrtlIvEE Revised 10-01-78
__ournieurion OIL CONSERVATION DIVISION Adirkandan
NYA PR
e P. 0. BOX 2088
u.s.a.e. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TaamsronTER |2t
gAs REQUEST FOR ALLOWABLE
oPEAATOR AND
]"‘°""‘°“ orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OPQIGIOI
Ambett 0il Company, Inc.
Address
c/o 0il Reports & Gas Services, Inc., P. O, Box 755, Hobbs, NM 8824]
Reason(s) for filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of: Effective 8/1 /85
D Recompletion (o}]] Dry Gas
@ Change in Ownership Casingheod Gas Condensate
If chenge of ownership give name ’
and address of previous owner W. K. Bvrom, Box 147, Hobbs, NM 88241
II. DESCRIPTTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Incluwding Formation Kind of Lease Lease No
Buffington 1 Langlie Mattix State, Federal or Fee Fee
Location
Unit Letter L 1980 Feet From The___S0Uth  tine ana 990 Feet From The West
Line of Sectton 19 Townshlp 258 Ranqe 38E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otlyfxx ot Condensate ()

Texas New Mexico Pipe Line Company

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

P, O, Box 2528, Hohbs, NM 88241

Name of Authorizeg Transporter of Casinghead Gas X} ot Dry Gas []

El Paso Natural CGas Company

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

P. 0O, Box 1492, E]1 Paso, Texas 79978

TUnit , Sec. TTwp.

19, 258 .

1
. Rge.

38E

1{ wel} produces ofl or liquids,

give locotion of tanks. '

L '

1s gas actually connected? When

Yes 1 10/25/55

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

NOTE: Comp/ete Part; I V and V on reverse .ude if necessary.

VI. CERTIFICATE OF COMPI.IANCE

I hereby certify 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 knowledge and belicf.

Mo, 14 >

(Signoture)

- Agent
(Title)

8/2/85

(Date)

olL CONSERVATION DIVISlON
4 (o
Ny ;Q P 4 { ]k’US

APPROVED , 19
BY ;{‘1"”“1'\ :.’ S ’ R
TITLE beiia iy LXTON

N o0
This form is to be filed {n compliance with mULE 1104,
1f this ls a request for allowable for & newly drilled or despen:

well, this form must be accompanied by a tabulation of the deviati:
tests taken on the well {n accordance with RULE 1114,

All sections of this form must be filled out completely for allo:
able on new and recompieted wells.

Fill out only Sections I, I, I, and VI for changes of cwne
well name or numbar, or transporter, or other such change of conditio

Separste Forms C-104 must be filed for esch pool in multip
completed wells,



