[ATE OF NEW MEXICO
AND MINERALS DEPARTMENT

Form C-104

(erias atCLIvES Revised 10-01-78
ALLIUL OlL CONSERVATION DIVISION booay o
P. O, BOX 2088
.. SANTA FE, NEW MEXICO 87501
D orricE
ANIPORTERN o
hdold REQUEST FOR ALLOWABLE
ERATON . AND
omaon o=t AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
peraict
Ambett 0il Company, Inc.
Address
c/o 0il Reports & Gas Services, Inc., P.O. Box 755, Hobbs, NM 86241
Reoson(s) {or {iling (Check proper box) Other (Please explain)
New Well Change In Tronsporter of: ] R .
D Recomeplistion o Dry Gas Effective '/1/85
Change in Qwnership Cc.olnqhoed Gas Condansate K
1 change of cunersio s vwce W, K, Byrom, P.0. Box 147, Hobbs, It 88241
Il DESCRIPTION OF WELL AND LEASE .
{_ecse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
ricBuffi ng’ton 2 Langlie mattix State, Federal or Fee Fee
Location
Unit Letter P 660 Feet From Tho___sg*_l;t‘L_Lln. and 660 Feet From The East
L.ine of Seciton 13 Township 255 Ranqe 37E , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Ol or Condensate ()
Texas-New lexico Pipe lLine Company

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

P.0. Box 2528, Hobbs, NM 88241

Home ol Authorized Transporter of Casinghead Gas .9} or Ory Gas ] Address (Give address to which approved copy of this form ts 30 be sent)
by N .
"1 Paso Natural Gas Company P.O. Box 1492, E1 Paso, TX 79978
1" 11 produces oll or 1iquids :Unn , Sec. TTwp. TRqe. Is gqas acl(z_&kuy connecled? , When
we pr wc . ' 1
‘ give locotion of tanks. : I : 13 i 258 lL 37E YOS l 9/21/55

1 this production is commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informarion given is true and complete to the best of
my knowledge and belief.

W e Ll

(Signatwe)}
_ Agent
(Title)
7/9/85
. (Date)

sny other lease or pool, give commingling order numter:

OlL CONSEERVATION DIVISION

APPROVED—S-E# GG '
GRIGINAL SIGNED BV 1rravy SEXTOM-—

BASTRICT 1 SUPERVISOR ‘
TITLE -

19

8y

“This form is to be f{iled in complience with RUL E 1104,

If this is & request {or allowable for a newly drilled or deepened
well, this form must be accompsnied by a tabulation of the deviation
tests taken on the well ln accordance with AULE 111,

All sections of this form must be (illed out completely for allow~
able on new and recomplated wells.

Fill out only Sections I, II, IIl, 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

comoleied wells.

ot






