BTATE OF NEW MEXICO

ENEAGY ano MINCRALS DCPARTMENT

Form €-104
Reviged 10-1-78

[ e e OIL CONSERVATION DIVISION
__ewvainution | T ] P. 0. DOX 2008
Sanrare L SANTA FE, NEW MEXICO B7501
FiLe
exex T
LAND UPPICE - ,
— REQUEST FOR ALLOWABLE
TRANLIFORTER e § e pe—d
oAs AND
orcratOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PRAOAATION OFPICK
Op-erator
Federal Deposit Insurance Corporation
Address
P. O. Box 3148, Midland, Texas 79702
Reoson(s) for liling (Check proper box) Other (Please explain)
New Wel! Change In Tronspocter ol: Change of Operator
Recompleiton D [o]}] D Dry Gos D .
Chonge in O-mrlhipD Castnghead Gas D Condensate D
rator
If chenge of %ﬂ@(}{give nane . _ .
and addrers of previous owner ____MEVEX & Associates, Inc., P. O0.Box 7764, Midland, Texas 79703
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. 6:1 Nuné éncgg %er rirﬁéoqr il Kind of Lease Loase No.
Buffalo HLIInp 1 Vates SR (h1 State, Federal or Fee Fee
L ocation
Unit Letter E =, 660 Feet From The__West Line and 2030 Feet From The _North
Line of Sectton 27 T. smship 268 Ranqe 36F » NMPM, Lea County
IO. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necrme of Authanized Troasporter of Cti (X or Condernsate [} Address (Give address to which approved copy of this form is to be sent)
Tesoro Petroleum 8700 Tesoro Drive, San Antonio, Texas 78286
Ncme of Authorized Transporter of Casinghead Gas [X) ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 1492, El Paso, Texas 79978
I well produces ofl or liquids, ! Unj y Sec. fTwp.‘ - :Rqe. Is gas actually ccnnecied? N when
give locotion of tarks. : E : 27 ; 26S ' 36E Yes : 1-14-81
i this prodi.\c!io.n is commingled with that from any other lease or pool, give commingling order number:
TIV. COMPLETION DATA
Toil vell : Gas Well :Now Well [ Wortover | Deepen TPiug Back ' Same Res’v.' Dif{l, Res’
" Designate Type of Completion — (X) | ; , X ! : ! :
1 I 1 I
Dote Spudded Date Compl. Recdy to Proa. Total Depth P.B.T.D. -
.{Etevattons (DF, RKB, RT, GR, ez1zc.j Name of Producing Formation Top OU/Gas Pay Tubing Degth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal to or exceed top cllc

able for this depzh or be for full 24 Aours)

Ol1L WELL

Date First Now DIl Run 7o Tonxs Cote of Test Producing Methad (Ficw, pump, gos Lift, etc.)

Length of Tost Tubing Presswre Casing Pressuse Crokxe Size
Wotler- Sbls. Gas - MCF

Actual Prod. Durtng Test Citl-Bhls.

GAS WELL

Aztun] Prod. Test-MCTF/D length ol Teat

Bbls. Condenscte NNMCF Crarity o!f Condensate

Teating Metrod (putot, back pr.) Tubirg Pressure ( ghnt-in )

Cosing Pressure (Sbut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

-

1 hereby certify that the rules end regulations of the Oll Conservation
Divisioa heve been complind with and thet the information given
above {s true and completo to the beat of my knowledge and belief.

R
‘/ A
' (Signoture)
Section Chief - 0Oil & Gas, Property Management .
(Titls)
July 12, 1984
(Date)

OlL CDNSERVATI

“Ui 3

@] IVISION
e

APPROVED i .19

-BY

TITLE

This fcrm ls to be filed In crmplience with RULE 1104,

1 this ls a requont for allowable {or 8 newly drilled or deopen:
well, this form must bs accompanied by s tebulation of the deviatic
teets taken on the well in sccordance with RULE 111,

All sectione of thia form must be [{lled out completely {or allc:
aeble on new and rocompleted wella,

Fill out only Sections 1, 11, 1iI, and VI for chenges of owne
well name or number, or transporter, of other suck chanye of conditl.

Separate Forma C-104 must be filed for each pool in multi;

campleted wella,



