NO. OF COPIES RECEIVED

DISTRIBUT ION

PNTATE i REQUEST FOR ALLOWABLE
jAI,LE i AND
] ' I
u.s:6-3. . .| AUTHORIZATION TO TRANSPORT OIL
J__AND OFFICE . . 5 lﬂlocc
TRANSPORTER Lglf;F_ﬁf: 1=-Houston
I GAS

. 1-Midland

OPERATOR

l=File

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSIG.,

Form C-104
v+ _ Supersedes Old C-104 and C-110
T L. Effeptive 1-1-65

AND ?@&"ruﬁALj A3 N 5

q
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Crerator ﬂdewater 011

Adrdress

Box 249, Hobbs, New Mexico

Reason(s) for filing (Check proper box)

New Well Thange :rn Transperter <i:
Fecompietion Ci . rv Gus
— . I ~ 5 —~ :

“hange i Twnership Casinzheaz 5as

Strner (Fioave explaing

Formerly Tidewater's
L.M. Buffington B Well #1

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

|r i, ease Name __ease o Vell Mo, Feo Qre, Including Format s i Xind ¢f i_ease

! JllBtis m(ee tmt 701 Justis mxee ! State, rederal cr Fee Fee
Eo::rztion -

J Unit _etter M 660 “eet rrem The SO‘Xth _ Line and 330 . STeet From The ﬂggt

f

i Line of Section 19 Township 25 S Range 38 E BN Iea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

A\

Address /Give addroys o

is to be sent)

r.\'::r.e of Authorized Trausporter of Til XK or Condensate which approved copy of this form
; Texas New Mexico Pipeline Company 1510, Midland, Texas
{_I»::r:e oi Authcorized Transgperter of Casingheuad Gas Z or Dry Gas T Lidress (Give addross ro which approved copy of this form is to be sent)
1 El Paso Natural Gas Company Box 1384, Jal, New Mexico
TUnit Sen Twrp Hge IS ogas ostially Conrmtiedo When
if well produces oil or liguids, - N s e I e
give locaticn of tarks. M 19 25 38 Yes ' 1959
.
If this production is commingled with that from any other lease or pool, give commingling <-der number:
COMPLETION DATA
. Ziowell " Gas Well ew We LT Teegern Triiz 2ack | Same Res'v, DIff, Res'v.
Designate Type of Completion — (X) ! \
L ! —_ 1 i
Date Spudced TDate Comrl. Ready to Pred Towal Zerih e.3. 7.0
Elevqtions‘/DF, RKB, RT, GR, etc., Name ¢f FProdusing Sormancn Top Ci.Cz3s Ca Tuz:ng Tepth

Perforaticns

" Depth Casing Shce

TUBING, CASING, AND CEMENTINGC RECORD

HOLE SIZE CASING & TUBING SIZE

S T

DE®TH 3ET SACKS CEMENT

"

|

t

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total vclume of load oil and must be equal to or exceed top allow-
able for this depth or be for fuil 24 *surs)

OIL WELL

Date First New Cil Run To Tanks Date of Tes:

Froducing Method (Ficw, pump, gas lift, etc.) |

Length cf Test Tubing Pressure

Casing Press.uire Choxe Size

Actual Prod. During Test Cii-Bzis,

Water-2bls. Gas - MCF

GAS WELL

T Actual Prod. Test-MCF/D Length of Test

y

! Gravity of Condensate

(@]

Bkls. Cordernsate "IN

Testing Method (pitot, back pr.) Tubing Pressure

Casing Fressure Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Original Signed by
C. L. WADE

(Signature,

Area Supt.
(Title)
~January 6, 1966

(Date)

OlL CONSERVATION COMMISSION

19

APPROVED .

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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



