..—-—o or (.;;lr.‘ e ——
DISTRIBUTION ) " NEW MEXICO Oll. CONSERVATION COMAISSION Foim Co104 :
SANTA FE ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Ellactive §-}-65 . . N
u.5.6.8. “AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . ' } '
| LAND OFFiCE * i ' #
{RANSPORTER |— ; R
Gas
OPE’?f TOR "
l_ RO ATIOR OF FICE )
Operalor
A.A. 0ilfield Service, Inc.
Address
P. 0. Box 5208 Hobbs, New Mexico 88241
eoson(s} lor liling (Check proper box} Other (Please explain)
v 8 e i Towrer ol | Satuage of oil grom Salt baten Disposal
Change in Ovn-uhlpD . Casinghead Gas D Condenaate Syétem' appmuwy 200 bw‘

If change of ownership give nsme
snd address of previous ownee

1i. DESCRIPTION OF WELL AND LEASF
Leass Name : %ell No.! Pool Naae, lnciuding Formatlon Xind of Lease Lease No.
State AB 1 Eumont State, Federal or Fes State E 9122
Locatlon <
vem e Rt Letter H 660 Feei From The Nonth Line and 1980 Feet From The West
L Line ol Section 3 Township ’93 Range 37E , NMPM, Lm Counly

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naree of Authorized Transporter of Ol [am] or Condensate ) Aadress (Give address to which approved copy of this form is 1o be seat)
urG, Ien. P. 0, Box 5208 Hobbs, N.M. 88241
“Neme of Asthorized Transporter of Casinghead Gas ] ot Dry Gas [} T Address (Give address to which approved copy of this form is to be seat)
e NA N/A
11 wall producas oil or Hiquids, :Unll | Sec. !Twp. :F.qe. 18 333 actuaily connected? | When
qive location of 1arks. N C : 3 'l 198 R 37E N/A ! N/A
1f this production is ingled with that from any other lease or pool, give ingling order ber:
1V, COMPLETION DATA ‘
. : Ot Well : Gas Well ‘I New Well | Worcover ' Deepen TPlug Back | Same Res'v.! Diff, Restv,
Designate Type of Completion — (X) LS i ' : ! X !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’ * N
5-25-71 §170 5700 .
Elevations (DF, RKB, RT, CR, eic.; |Nome of Producing Formaiton Top Qll/Gas Pay “Tubing Depth ) Lol ' i
3678 GR San Andres 4290 48465 S
Perforations Depth Casing Shae
4897-4919 '
TUBING, CASING, AND CEMENTING RECCRD
HOLE $12€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
11 £ 5/8 16840 475
77/8 _ 5 1/2 7045 125 S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load ol and must be squal to or excesd top allows. E
OlL WELL able for thia depch or be for full 24 hours) }
Date First New Oil Run To Tenks Date of Test Preducing Method (Flow, pump, got Tifh, stes)
Length ol Tost Tubing Presswe Caning Prassure ’ Choke Sise
Actual Pred, During Teat Otl+Bbls. Watet - Bbls. Gaa»MCF
GAS WELL
Actugl Frod. Test-MSF/D Lenjth of Test Bble., CondensatsAMCF Gravity of Condansate
N/A
Tasting Metkod (pifot, back pr.) Tubing Pressurs { Ghut~4n ) Caslng Pressure (shnt-.ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL ﬁ&ﬁR?Tlor‘gMISSlON
H 18 .
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED py ’
Commisslon huve becn complied with snd that the information given ORIGINAL SIGNED BY JERRY SEXTON
above is Lrue and complete to the best of my knowledge and beliol. 8y
TITLE

This form in to be (iled in complience with RULE 1104,

%MM I thic ls » request fce aliowable for & nawly drlilsd or desgennd
’ e sccompanied by s tabulation of tha deviation

well, thia form must b

. Bigsaswre) tests taken on the well is sccordsnce with RUL K 111, .
Vice P,wA"d'".t All suctions of this fonn wust be filled out complietely for allow=!
Title) able on now wnu secompletad walls. .
M / /i 5/ Flil out only Sectiass I, 1L, {l, snd V1 for changas of owner,
’ ) e thate) woll name or nuinber, oF transporien or othsr auch change of condltion

Gepuruta VForna C-184 must be filed lor each poal in mulllply'
v eed vamila

S



