STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 90 CoP1t0 SuCtIVED Revised 10-01-78
__outnmuion OIL CONSERVATION DIVISION ey o
vl £. 0. BOX 2088
v.s.o.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRANIPORTER |~rm
oas | REQUEST FOR ALLOWABLE
OPERATOA AND
""°""‘°" srret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’.’"0'
Ambett 0Oil Company, Inc.
ddress
c/o 0il Reports & Gas Services, Inc., P.0, Box 7595, Hobbs, NM 88241
soson(s) for filing (Check proper box) Other (Please explain)
D New Well Chanqe tn Transporter of: X
[[] Recomptetton Jon Dry Gas Effectiver 8/1/85
Change in Ownership D Casinghead Gas Condensate
1l change of ownership give name '
snd address of previous owner W. K. Byrom, Box 147, Hobbs, NM 88241
1. DESCRIPTION OF WELL AND LEASE
Leose Name well No.| Pooi Name, Including Formation Kind of Lease Lease No
Buffington 2 | Langlie Mattix State, Federal o Fee  poa
LLocation
Unit Letter M : 660 Feet From The South Line and 660 Feet Ftom The West
Line of Section 19 Township 258 Range 38E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gl }{XXK or Condensate {_ Address (Give address (o which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Company P. 0. Box 2528, Hobbs, NM 88241
Name of Authorizeg Transporter of Castnghead Gas (XX ot Dry Gas () Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P, 0. Box 1492, El1 Paso, Texas 79978
TUnit , Sec. T Twp. TRqe. !s gas actucily connected? . wWhen
If well produces oil or liquids, ' N ' !
qive locotion of tanks. 1 L : 19 : 255 ' 38E Yes ! 10/25/55

1f 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 OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED = r P 2 z ]qgs . 19
been complied with and that the information given 15 true and complete to the best of
my knowledge and belicf. BY - HIGINAL SISl B qrnas oRvTon
PASTRILT . LUPERVIBUR
TITLE -
M / i é; This form is to be {iled in compliance with RUL E 1104,
Wﬂ ,kv} If this is s request for aliowable for a newly drilled or deepen:
(Signatwe) well, this form must be eccompanied by s tabulation of the deviati
Agent . ‘tests taken on the well 1o sccordance with AULE 114,
- All sections of this form must be fllled out completely for allo
(Title)
. able on new and recompleted wells,
8/2/85 - Fill out only Sections 1, I, III, and V1 for changes of owne
{Date) well name or numbaer, or transporter, or other auch change of conditic
Separate Forms C-104 must be filed for each pool in multip
comoleted wells.



