LU O O P
PO, BOX 2040
SANTA FE, NEW MEXICO 07501

kX | -
o i — REQUEST FOR ALLOWADLE
Ll | rnansrearen jooo —_ AND
¥ o orrnarLn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 1. :);o':;r'uon orexce -
o . A A, 0iLfield Senvice, Inc.
R - Address .
P, 0. Box 5208 Hobbs, New Mexico 88241 .
Reoson{s) Jor Iiling (Check proper box) Othet (Please explain)

Recompletion o1l Dry Gas

New Well Change In TmrnpoEn]-l ol: D Sa{vage 06 04;?. 6’wm Sau W(Lte)t D&podaﬂ
B Casinghead Gas D Condensate D Sg/é»tem, app/ww' 7|aztdy 220 bb&.

Crengs tn Ownershi

1f change of ownership give name
and addiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Naine well No.| Pool Name, Including Foimatton Kind ot Lcase Leosw 8
Swe AB 1 Eumont State, Federal or Fee State E 9122
Locoalion
Unit Letter C : 660 Fect From The QQZZJ h Line ond Z 28(2 Feet From The (UPA,T
Line of Section 3 T. #mship 198 Ronqe 27F . NMPI, loa Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neorme of Authorized Tronsporier ¢t QI [ or Condensate [ Adcress {Give address to which approved copy of this form is 10 be 3ear)
UprG, Inc. P, 0. Box 5208 Hobba, New Mexico £§241
Nome ol Authortzed Transponer ol Casinghead Gas [ or Dry Gas ] Addressz {Cive address 10 which approved copy of this form (5 1o be sent)
N/A N/A
1 well produces oll or liquids, :Unll : Sec, !Twp. :Rqe. )s gas octually connectied? ' When
give Jocotlon of tenrks, e : 3 : 198 ! 37E N/A 1 N/A
A 1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . Tot weil :Gn: well T‘New well | Workover | Deepen TPlug Bock | Some Hes'v.  Dill. .
: “Designate Type of Completion — (X) LSy H . ! . , !
Date Spudded 5 Daie Ccmpl Ready to Prod. Total Dopth P.B.T.D. *
-25-71 8170 5700
' . |Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth !
' 3678 GR San_Andres 4290 4564&
! Petiorations Depth Casing Shoe
4897-4919
o _' TUBING, CASING, AND CEMENTING RECORD
<. . . HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i § 5/8 1680 475
717/8 5 1/2 7045 _725
: 1 ] i
to s 7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otol volume of load oil and muas be equal 1o or exceed top o
EE OIL WELL oble for this depth or be for full 24 hours)
. . .| Date Firet New O11 Rsn To Tanxs Date of Test Producing Method (Flow, pump, gas fijt, stc.)
S N/A
’ . . Length of Test Tubing Piessure Casing Pressute . Choke Size
Actuo) Prod, Duting Test Otl-Bbla. Woler-Bbls, Cas+MCF
o GAS WELL .
Aciual Prod. Tewi=MCF/D Langth of Test : Bbls. Condenaate/IaMCF I Ciavity of Condensate
N/A '
Tesling Methad (putos, back pr.) Tubirg Pressws (Lhut-in ) Cosling Pressuse (Ghut-in) Chote Sixe
1. CERTIFICATE OF COMPLIANCE OlL CDA?RA?%I Iﬂg%\l
1 hereby cestify that the rules and regulstions of the DIl Conservation APPROVED W——

Nivisioa have been complilod with and that the information yiven

wbove is 1rue and completo to the best of my knowledge snd bellof. .ey—_wmmm_-..
TiTLE — DISTRICT L SUPERWISOR

Thiv form is to Le {iled In compliance with nULE 1104,
/ . 1f this iuw & request (or allowablo for 8 nowly dritled ar daam n

(Suumu/ wall, thiv form muat Le sccompanied by & tabulation of the dwvict
toois laken on the well in accondance with KULE 111,
Vice President
All sections of thin form must Lie filud out compietely for il

: {Tisls) eble on naw and 1ecoinpleted wells,
4-77-£3 Y11l out only Sectiuns 1, 11, I1l, and V1 {or chengen aof own
{Daite) well name of pumbior, or tesueporien uf other such Change of condl!

feperute Forms C-104 must Lo filad for esch pool In mulil,
comploted walla,







