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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operolot
A.A. 0ilfield Service, Inc.

Addrees

P. 0. Box 1517

Hobbs, New Mexico

88240

coson(s) for liling (Check proper box)

U

Change in Owner -hlp[:]

Change In Transportet of:

oil O

Casinghead Gas D

New Well

Recompletfon

Dry Gas

Condensate D

Othes (Pleasc explasn) ’
Salvage o( 04l from Salzt Water Disposal

[ | System, approximately 220 bbes.

If change of ownership give nane
snd addicas of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Leane -
State AB 1 Eumont State, Federal or Fee Q9 f0p E 91727
f.ocation )
Unit Letter C H 660 Feet From The Nofbth Line and 1980 Feet From The weé't
Line of Section 3 T. anship 198 Range 37E , NMPM, Lea. Cor *

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Cll [

urG, Ine.

or Concensate

Address (Give address to which approved copy of this form is to ve senl;

P. 0. Box 1517 Hobbs , New Mexico 88240

Name of Authorized Transporter of Cosinghead Gas [ ot Dry Gas [

Address (Give address to which approved copy of this form is 10 be sent;

NA

NA
' Uni1t

- -
1f well produces oi} or liquids, ' ) Sec. Twp.

.
qive location of torks. v C ' 3 :
] 1

:Rqe.

198+ 37E

is gas octually coennecied?

NA !

' When

NA

1

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
1041 well ;Gus Well :New Well :Worko\'er T Deepen : Plug Beck | Same Res'v. ' Diff, i
N . Ly ' i 1 |
Designnte Type of Completion — (X) : Swp \ . ) : ' \ ,
, | L 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-25-71 8170 5700
.| Elovottons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3678 GR ' San Andres 4790 4868
Perforations Depth Casing St.os
4897-4919
TUBING, CASING, AND CEMERTING B»ECORVD R
HOLE SIZE CASING & TUBING SIZE | DEPTH SET I SACKS C_:”'er'r"‘.‘ B
17 §5/8 1680 | 475
7778 5 1/2 7045 725 _
| i ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of totol volume of load oil and must be squal to or excesd top

OIL WELL

able for this depth or be for fuli 24 hours)

Date First New Oi} Run To Tonks Dote of Test

NA

Producing Method (§#iow, pump, gos lift, ete.)

Length of Tost Tubing Piessure

Casing Presswo Choke Size

Actual Prod, During Test Oil-Bbls.

Waler - Bbls., Gas - MCF

GAS WELL

ztuol Prod. Test=MIF/D

NA

Length of Test

Dbils. Condenaate/MMCF Gravity of Condensate

Testing Mei1hod {pitot, bock pr.} Tubing Piessure (shnt-—in)

Casing Precsure ( Ghut-in}) Choke Sixe

'I. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conservation
Division have been complied with and thaxt the information given
above is true and complete to the best of my knowledge and beliel,

5/;}/4//// |

(Signatwe)

Vice Preoaddent

1-04-82

(Tide)

(Date)

4

OlL CQNKRRV%H?@!@@V)SION

APPROVED

Drig. Signed
.BY Lesiciermens

ey
AR

.
1

TITLE

This form is to be [iled in complisnce with RULE 11048,

1 this {a n seguest for allowablo for 8 nawly drlllcd or dee
waell, thias form must Le accompanied by & tubulation of the devis
tests tskon on the well in sccordance with nuULE 113,

All sectiona of thin form must e filled out compietely for «}l
eble on new and tecompleted welle,

11, 1, end VI for chnniow of o

¥ i1l out only Hectione I,
O Glhet suCh thengo o ennd

wol) name or pumber, or truns porter,
Sepnrate Jorma C-104 must be filed for esch pool fn it

completod wolln,




