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Supersedes Ol C-)04 and C
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator . -
A.A. 04ilf4ield Service, Inc.

Address

P. 0. Box 520§

Hobbs, New Mexico 88241 —

Reason{s) lor liling (Check proper box)

New We!l Change in Transporier of:

] ci M

Change In OwnarshlpD Casinghead Cas D

Pecomplelion

Dry Gas

Condensate D

Other (Please uplain)

Salvage of oil from Salt Water Disposat

O System, " approximately )PO bbes.

If change of ownership give name
and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASFE

{ Lease Name %ell-No.; Pool Name, Irciuding Formation Kind of Lease . Loose Nt
State AB 1 Eumont Stale, Federal or Fee State E 91727
| Tocation
660 :
1. . Unit Letter H Feet From The NO)l/th Line and ’980 Feet From The wQA«t
Lln; of Section 3 Township 198 Range 37E , NMPM, » Lea, County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncine of Authorized Transporter of Ot} (] or Condensate ]

Scwlock 048 Co mpany

Address (Give address to which approved capy of this form is to be sentl

5110, Ohio Suite . 200 ‘MidPand. Tx: 79701

V'Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [,

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

e NA | | /A
1f well produces oil or liquids, :Unn : Sec, T'[‘wp :F‘.qe. Is 3as actually connected? ;When
. l
qive locaiton of tarks, : C : 3 198 ! 37t N/A Il N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA :
!Oll Well T'Gas Well TNew Well TVarkover | Deepen T'Plug Back 'Same Res'v.' Diff, Ras
Designate Type of Completion — (X) | gyp | | | : ! \ X
Date Spudded : Dale Compl: Ready to Ptold. Total Depih‘ ) P.B.T.D. ‘ I
5-25-71 &170 5700
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formalion Top O!l/Gas Pay -Tubing Depth
3678 GR San Andnres 4290 4868
Perforations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 g 5/% 1640 475
7 7/8 5 1/2 7045 725

| |

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load ofl and must bs equal to or exceed top all
able for thia depth or be for full 24 hours)

Dcte 118t New Oil Run To Tanks

N/A

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lenqlh of Teet Tubling Pressure

Cus!ing Pressure Choke Site

Actual Pred, Durting Test Otl«Bblas.

Watecr-Bbls. Gas - MCF

GAS WELL

Astual Prod. Test=-MCF/D

N/A

Length of Tast

Bble, Condenaats /MMCF ] Gravily of Condentate

Testing Melkod (pitor, back pr.) Tubing Pressure { Ghut-in }

Casting Pressure ( Ehut-in) Choke Stxe

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with snd that the Informatlon given
above is true and complete to the bert of my knowledge and boilef,

ature)
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OlL. CONSERVATION COMMISSION
APPROVED “." 1“}8[‘; -, 18

BY . ORIGINAL SIGNFED BY JERRY TEXTON
DISTRICT | SUPERVISOR

TITLE

This form In to be {iled (n complisace with RULE 1104, -

If thio ls a request for allowably for w nowly drilied or deege:
well, this form must be eccompanlad by & tabulatlon of ths dsvict
tests taken an the well in accordence with AULK 111, :

All noctlons of this fonn inust be (liled out completely for sll
wble on now wnd recompleted walle,




