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OIL CONSERVATION DIVISION
P, O. 0OX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND ‘
AUTHORIZATION TO TRANSPCRT OlL AND NATURAL GAS

Operotor

Federal Peposit Insurance Corporation

Address

P. O. Box 3148, Midland

, Texas 79702

coson(s) for liling (Check proper box)

[J

Change in OvmrthlpD

New Well

Recompletion

Change in Transparter of:

ou ]

Caslinghead Gas D

Dry Gas

Condensate D

Other (Please explain)
Change of Operator

O]

%rato,r
If change of give nate

and sddreas of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

{ ease Name Well No. | B Sl Namehlnclsu%mqt F'irqvcuonT 1 Kind of Lease Lease No
manche areline lansi '
Buffalo HuIT[p 8 vates SR Ou State, Federal or Fee pna
L ocation
Unit Letter I f“ H 600 Feet From The West Line and 1980 Feet From The St h
Line of Section 27 T. amship 26S Range 36E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transposter of Cil = or Condensate [} Adcress (Give oddress to which approved copy of this form is to be sent)
Tesoro Petroleum 8700 Tesoro Drive, San Antonio, Texas 78286
Nome of Authortized Transporter of Casinghead Gas x) or Dry Gas [ Address (Give address to which approved copy of this form i3 to be sent)
El Paso Natural Gas Company P.O. Box 1492, El Paso, Texas 79978
T M T H - . 7
I well produces ofl or liquids, . Unit y Sec. . Twp. .Rqe. 1s gas gctually connected? 'When R
give locotton of tonks. ' ' ! ' |
] 1 1 L L
If this production is commingled with that from any other lease or pool, give commingling order number:
JV. COMPLETION DATA
: Otl well - : Gas Well TNew Well : Workover : Deepen :Pluq Back ' Same Res’v.' Diff. Res’
. . . < : '
Designate Type of Completion — xXy . , . . : X X :
1 : ] L 1
Dute Spudded Da.e Compl. Recdy to Prod. Total Depth P.B.T.D. )
.} Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ojter recovery of rotal volume of load oil and must be equal to or exceed t0p all=

O1L WELL

oble

for thiz depth or be for full 24 hours)

Duats First New 04! Run 7o Tanxs

Dote of Test

Produzing Method (Fiow, pump, gos lijt, ete.)

L ength of Teet

Tubing PressTe

Casing Pressure Chroke Slzs

Actual Prod. During Test

Otl-Bbls.

Water-3Sbls. Gaas «MCF

GAS WELL

Aztual Prod, Test-MIF/D

Length of Teal

DBbis. Condensale MANMCE Gravity of Condensate

Testing Metrod (pitos, back pr.)

Tubing Pressuwe { Ehnt-in )

Caalng Pressure (Sbut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and re

Pivision heve been compliad with and that the {nformetion given

above {s truo and complete to the

v
,l

A
[
r
7

/ /g Lot

gulations of the Di1 Conservation

best of my knowledge and bellef,

“ (Signature)
Section Chief - 0il & Gas, Property Management
(Title)
July 13, 1984
(Dote)

OIL CONSERVATION DIVISION

JUL 257

RV

APPROVED . 19
.BY - Se pA LYY !

1A -~
TITLE SBTLTOT

“Thiu form ls to te filed in complience with RULE 1104,

1f this io & requeet for allowable (or 8 newly drilled or deepente
well, this form must be sccompsniod by e tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of thia form must be {Uled out completeiy for ello:

eble on nav and recompleted wells,
111, and V1 for chengous of owne

Fitl out only Sections I, 1l
her such chenge of conditiv

well nsme or number, or transporter, or Ol
Separate Forms C-104 must be filed for cach pool In multiy
completod wella. -



