STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 80 Cotite peLtivee Revised 10-01-78
DL OIL CONSERVATION DIVISION vt
SAnTA FE
e P. O. BOX 2088
v.s.a.e. SANTA FE, NEW MEXICO 87501
LAND OFFICE
Transeonvan 2
aas REQUEST FOR ALLOWABLE
OPERATOR AND
I'““""’" oree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)ponuu
Ambett 0Oil Company, Inc,
Address
c/o 0il Reports & Gas Company, Inc., P, O, Box 755, Hobbs, NM 88241
eason(s) for liling (Check proper box) Other (Please explain)
D New Well Chanqe in Tronsporter of: Effective 8/1/85
D Recompletion Cil Dry Gas '
@ Chanqe in Ownership Casinghead Gas Condensate
e ol o owner = W. K. Byrom, Box 147, Hobbs, NM 88241
T1I. DESCRIPTION OF WELL AND LEASE .
Leose Name well No.| Pool Name, Inciuding Formation Xind of Lease Lease No
Buffington 3 Langlie Mattix State, Federal or Fee Foa
Location
Unit Letler N 660 Feet From The South rine and 1650 Feet From The ___West
Line of Sectlon 19 Township 258 Ranqe 38E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporster of Cll (XX or Condensate [

. . .

Addzess (Give address 1o which approved copy of thig form (s to be sent)

P. 0. Box 2528, Hobbs, NM 88241

Texa

Name of Authorizag Transporter of Casinghead Gas (X8~ or Dry Gas (]

El Paso Natural Gas Company

Address (Give address to whicA approved copy of tAis form is to be sent)

P. 0. Box 1492, El1 Paso, Texas 79978

, Unit , Sec,

L L4190

T Twp.

258

' Rqe.
L}

38E

H{ well produces otl or liquids,
qgive locotion of tanks.

1s gas actuaily ccnnected? , When

Yes L 10/25/55

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

I heteby 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.

s /

(Signatwe)

Agent
(Title)

8/2/85

{Date)

OlL CO RVATION DIVISION
S Y 0ge
APPROVED R A~ L . 19

BY -TZ‘-R!G?N’A.L S!’:?: TOAEERY SEXTON
BROTHICT ¢ LUPERVISOR

TITLE ol

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

If this ls a requost for allowable for 8 newly drilled or deepen:
well, this form must be accompenied by a tabulation of the deviatt
tests taken on the well in accordance with RULE 1119,

All sections of this form must be fllled out completely for allo
able on new and recompleted walls,

Fill out only Sections 1, II. III, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip
completed wells.



