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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION 10 TRANSPORT OIL ANU NATURAL GAs

Opertator
Federal Deposit Insurance Corporation

Address

P. O. Box 3148, Midland, Texas 79702

eason(s) lor liling (Check proper box)

New Well
OJ

Change in Ownaer lhlpD

Chanqe in Tronsporter of:

ol O

Recomplelion
Casingheod Gas D

Dry Cas

Condensate D

Other (Please explain)
Change of Operator

]

gggrator
3 change of give nanie

and address of previous owner

Meyer & Associates, Inc., P. O. Box 7764, Midland, Texas 79703

I1. DESCRIPTION OF WELL AND LEASF

11,

v,

Lease Name Well No.| Pool Name, Including Formation . Kind of Lcase No.
Buffalo H Comanche Stateline Tansil State, Federal - Locse No
alo Tump 6 |vates SR Qu ate, Federal or Fes  pog
Location
Unit Letter N : 660 Feet From The Soyth  Line and 1980 Feet From The __ WeSt
Line of Section 27 T. wnship 26S Range 36E ., NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter cf Cil m or Condensate D

El Paso Natural Gas Company

Ascress (Give address to which approved copy of this form is ¢0 be sen?)

P.O. Box 1492, El Paso, Texas 79978

Neme of Authortzed Transporter of Casinghead Gas w or Dry Gas [}

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

Tesoro Petroleum ’ 8700 Tesoro Drive, San Antonio, Texas 78286
1f well produces otl or liquids : unit Sec. ITWP" :Rqe. Is 933 octually connected? y When ’
give location of tarks. 'E ! 27 1265 '36E | Yes L 1-14-81

If this prodixctio'n is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

jou well :Gaa Well

“Designate Type of Completion — x) . X

1

T
1

New Well Twerkover Deepen : Plug Back TSame Res’v.' DIf. Res'
) [

e - -

T
i
]
It 1

1
Date Spudded Daie Compl. Reody to Prod.

.
Total Depth P.B.T.D.

.|Elevaticns (DF, RKB, RT, CR, etc.j

Name of Producting Formction

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ofter recovery of to:al volumae of load oil cnd muzt be equal to or exceed top allc
oble for this depth or be for full 24 Aours) :

Date First New Di! Run To Tonzs Dote of Test

Producing Method (flow, pump, gos liji, etc.)

vi.

1.ength of Tast Tubing Pressoe

Casing Presswe Choke Size

Actua] Prod, During Tes! Cil-Bbla,

watet- 3bls. Gaas - MCF

GAS WELL

Aztual Prod. Test-MTF/D Length of Test

Bbls. Condenacte NMNCF Croavity of Condensate

Taesting Method (pirot, back pr.) Tubing PreaauTe (Shnt-in)

Casing Pressure (nhvt—in) Chore Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol1 Conservation
Pivizioa heve been complind with and that the informetion given
above is truo and complcte to the best of my knowledge and belief,

U
' ) (Signoture)
Section Chief - 0il & Gas, Propertv Management
(Tiile)
July 12, 1984
(Date)

O!L CONSERVATION DIVISION

JUL 2 & 1384

APPROVED 19
Iaie W bed
.BY : )2
TG T ¥
TITLE

“Thiw form Is to be filed In complience with RULE 1104,

1{ this ie a request {or allowable for 8 newly drilled or deopenc
well, this form must be accompanied by @ tcbulation of the deviatis
toats takun on the woll in accordance with MUt E 111,

All sections of this fo
eble on new and recompleted wells,
111, and VI for changes of owne
or othar such chanyge of conditic

rm must be {liled out completely for allo

Fill out only Sections 1, 11,
well name or numbar, or trensporter,

Separate Forms C-104 must be flled for eech pool in multi;

eomoletod wella,




