GTATE OF NI'W ME XG0
INCAGY At MINFRALS DI PARTMENT

Form C-104
Revised 10-1-78

o, vt terire staaives OIL CONSERVATION DIVISION
[ e tmimuriow 1] P.O.BOX 2088
] SANTA FE, NCW MEXICO 87501
[Canar crria I
s —— REQUEST FOR ALLOWABLE
TAAntrORTER fo— AND
0AL
orrmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
f.[ #ronarTOn OrriCR
[ Opesator
A A, 0iLf{ield Service, Inc.
Address -
P. 0. Box 1517 Hobbs, New Mexico 88240
Reoson(s}) for filing (Check proper box) Other (Please cxplain)
tHow Well Change in Traneporter of: Sa/@vage o4 ol 6/10"1 Salt Water Dis nosal.
Recompletion ] on L] owse [ System, aporoximately 220 bbls.
Change in OumuhlpD Caslingheod Gas D Condensnte D
If chenge of ownership give name
end eddress of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
Tcon- Nome Well No.| FPool Name, Including Formailon Kind of l.ease Leare
State AB 1 Eumont Stete, Federal et Fee  Stato E 9122
Locotjon :
Unit Letter C : 660 Feet From The N()}Ltl’[ Line and 1980 Feet From The m%’t
Line of Section 3 T. amahlp 193 Ronge 37E . NMPM, Lea Cour::
lI. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

uprG, Inc.

- v —=
Nare of Authorized Treusporter of Cii

|

cr Condernsaie

Axdress {Give address to which approv

P. 0, Box 1517

Hobbs, New MExico

ed copy of this form is to be sent) ’

&8740

NA

}.ame of Authorized Transporter of Casinghead Gas )

at Cry Gas []

Address (Give address to which aspprov

NA

ed ccpy of this form is tv be sent!

It weil procduces cfl or liguids,
give locotion of tarks,

T

' Unit ; Sec.
L}

NI

wp. :Rqe.

198 + 37E

Is gos octually cennected? | whe

NA !

i

n

NA

1f this production is commingled with thet from any other lease or pool,

give commingling order number:

COMPLETION DATA -
, : Cil well ; Gas Weil :New vell | Werkover T Deepen TPlug Baoek * Same Res'v. Diff. |
“Designate Type of Comgletion — (X} 1 ¢qup ' X ! ! ! !
i ] L 1 A 1
Date Spudded Date Compl. Feady to Prea. Total Depth F.B.T.D.
5-25-71 8170 5700 o

.{Elevattons (DF, RAE, RT, GR, etc.;

3678 GR

Name of Preducing Formation

San Andres

Top OLl/Gas Pay

4290

Tubing Depth

4868

Perforations

4897-4919

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T 8§ 5/8 1680 475
7778 | 5 1/2 | 7045 125

i

§ i

OIL VELL

TEST DATA AND REQUEST FOR ALLOWAELE

oble for thie dep:h or be jor full 24 hours)

(Test must be afier recovery of total volums of load 0il and mus: be equal 1o or exceso 105 -

Date tirst lNoew Ol Run To Tanks

NA

Dote of Teet

Producing Method (Fiow, pump, gas lift

, elc.)

Leongth of Test

Tubing Pressure

Zaring Fressurte

Choke Size

Actua] Prod. During Teet

Ctl-BbLis,

wWoler- Bble.

Gas - MCF

GAS WELL

Aztual Prod. Test=-MTH/D

NA

Length of Teet

Bple. Condenacte /MMCE

Graviiy of Concensauie

Teootynug Methed [puci, bock pr.)

Tubing Prenswe { Shot~in 2

Cosing Pressure (ﬂbut—in )

Chlote Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and

regulations of the Oi1 Conservation

Division have been compliad with and thsi the infermatiorn given
above is tiue sud complete to the best of my knowledye and beliel

_C .
- (Signature) 0

Presdident

(Title)

10-20-31

(Date)

GlL CONSERVATI

[

APPROVED

ON DIVISION

-BY

TITLE

wall, this form must by eccompen
A1l eections of thia form muse

Fi1l out only Sections 1, 1L

Geperate Vorws C-104 must
comnteted wella,

Thiw form is to to filed in complience with RULT 1104,

If this is m sequeet for allowablo for @ newly drilled or coc.

led by o tebulation of the devi:.:

{estls taken on the well in sccordance with RULE 1113,

t Le filled out complately {or al!

able on new end recompleted welle,

111, and VI for chrupoe of oo

well name or number, or transporter oi other ruch chenge of cond,

be filed for vcch pool In wmule




