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SANTA FE, NEW MECXICO 87501

REQUEST FOR ALLOWADLE

1AARIFOATEA —o—‘—L—- e § e
) AND

AL

Gremaron AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
[ raonstion urerce .

Opertutor

A.A. 0iL4ield Service, Ing.

Address

P. 0, Box 5208 Hobbs, New Mexico 88241
Reoson{s) Jor Teling (Check proper box) Othes (Pleasc explain)
New Well Change in Trunsporter of: S 4 -
Recompieiion D [=1}} D Dry Gas D aj‘vage 06 Od,élwm Sau wm DLApOAa{
Clengs in O-vv-uhlpD Caslinghead Gas D Condensate D Syb't?-m, aPP’LUWdy 220 bbbj.

1f change of ownership give nanme
and sddiess of previous owner

. DESCRIPTION OF WELL AND LEASE
LLeose Nome Well No,| Pool Nome, including Formation Xind of Lease Leoos i+
Sﬂuﬁe AB 1 Eumont Stote, Federal or Fee State E 9122
Locatlon
Unit Letter C H 660 Fect From The Njgﬂj ! Line ond 19812 Feet From The Weat
Line ol Seciion 3 T. #mship 198 Range 37E . NMPM, lea Couit
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authonized Tronsporter of Cil [ or Concensate ) Address (Give address to which approved copy of this form is 10 be sent, .
upG, Inc, P, 0. Box 520& _Hobbs, New Mexico ££241
Name of Authorized Tionaporier of Casinghead Gos D ot Dry Gas [ Address (Give oddress to which approved copy of 1his form i3 10 be sent}
N/A N/A
If well produces oll or Jiquids, :Unlt ) Sec. :Twp. :ch. Is gas octually connectied? | When
give location of torks, : C : 3 : 193 ' 37E N/A ! N/A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] . TON Well | Gas Well TNeaw Well | Workover | Derpen TPlug Back | Same Res’v. DU, H.
“Designate Type of Completion — (X) ) X : ! ! ' ' !
L : n N .
Date Spudded Daia Compl. Ready to Prod, Total Dopth P.B.T.D.
5-25-71 8170 5700
. {Dlevauocas (DF, RKB, RT, GR, eic.; |Nomse ol Producing Formetion Top ONl/Gas Pay Tubing Dopth
3678 GR San_Andres 4290 4R4&
Pueriorations Depth Casing Skos
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8 5/¢8 1680 475
77/8 5 1/2 7045 725
| ¢ i
TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be afier recovery of sotal volume of load oil and muat bs wqual 10 or esceed 105 «
0IL WELL able for this depth or be for full 24 hours)
Date Farst New Ol! Run To Tanks Daoie of Test Producing Method (i {ow, pump, gas lift, etc.)
N/A
Length of Test Tubing Piroesawe Casing Presawe . Choke Size
Actua) Prod. During Test Oil-Bbla. Waler- Bbls. Gas - MCF
GAS WELL :
Atucl Prod, Teste MCF/D Lengih of Teat : Dbls. Condenaate/MMCF lcmvlly of Condensate
N/A '
Tesping Meihod {puo1, back pr.) Tudirng Pl-u!ur-(nhut—in) Cosing Pressure (nhut-in) Chole Size

!
e

CERTIFICATE OF COMPLIANCE oiL CONSEHVATJ?)N gé%DN
MAR 171 "

¥ hereby certify that the rules and regulations of the O!l Conuervation APPROVED
Divisioa hsve been complicd with and that the {nformaiion given

wbove i{s true end complrie to the best of my knowledge wnd bellef, 4BYW_-

P ) TITLE I & R .
This form ls Lo be [iled in complisnce with RULE 1104,

W'I f . 1f this lw & vequest for sllowabla (or 8 nowly driliad or deopen

(Signotwre) wall, thlu (orm must Lo sccompented by & tebulation of the duvvis:
H r teotu takan on the well in accurndance with RULE Y11,
Vice President

All soctions of thin form must be (liled out completaly for all.

* (Tile) sble on new unif recvumploted walla,
3-14-£3 FI1 out only Sectlons 1, 11 111, and V1 far chenges of e
{late) woll name or nutnher, or trunspurter or olhnr such chango of condie:

Separuta Varms C-104 nmust be filed for esch pool in mulil,
ramniotod wells,




