-

o
TAANIPORTEA |

PO, BOX

AT

SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE
AND

Qs
orrraron AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
|, |L7ronaTiON CPPICR
Opniaior
A A, 0i8field Senvice, Inc,
Addrens

P. 0. Box 5208

Hobbs, New Mex{ico 88241

New Wol|
Recompiriion
Chengs In Ownershi

=

coron(s) Jor Tiling (Checl propes box)

Change In Trunsporter ol:
o1

Casingheod Gas Conde

Dry Gas

Othes (Flecsc explain)

Salvage of 0l from Salt Water Disposal
System, approximately 220 bbls.

0

nsale

1f change of ownership give name

snd address of previous owner

I. DESCRIPTION OF WELL AND LLEASF
Lease Nome wWell No, | Pool Name, Including Foimation ¥.ind of Lease Leons I
State AB 1 Eumont State, Federal or Fee State E 9122
Location -
Unis Letter C ; 660  Fect From The___NOZLLR  Line ond 1980 Feet From The ___{JeA L
Line of Section 3 T. #nahip 198 Ronqe 27E , NMPI, {og Counits

—

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

UprG, Inc.

Nerm.e of Authorized Tronsporter ¢f Cll [

—_—

of Condenscto [

Address (Give address to which approved copy of this form is 10 be senty

P. Q. Box 5208 Hohba, New Mexico £8741

Name of Avthorizes Tranaporier of Casinghead Cos () or Dry Ges [} Address (Give address 1o which approved copy of this form 13 to be sent)
N/A o 7
If well produces ofl or liquids, ‘Unu ) Sec. . Twp. que. Is gas actually cocnnecied? | When
i k3. i ' I i
give locotion of 1orks X C ! 3 L]gs : 37E N/A ! N/A

-

COMILLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

R TOti well TGas Well 'New Well | Workover | Deepen TPlug Bock ! Same Aes's.! Dilf, t
“Dasignate Type of Completion — (X) D ' i . X . X .
Dote Spuided Daze Compl. Ready to Prod. Total Dopth * P.B.T.D. * :
_ 5-25-71 8170 5700
. [Klevattons (DF, RKB, RT, CR, etc,; |Nome of Producing Formotlon Top Otl/Gas Pay Tubing Dopth
3678 GR San_Andres 4290 4848
Pe1forations Depth Casing Shoe
4897-4919
TUBING, CASIRG, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
1] §5/§ 1650 475
77/8 51/2 7045 125

|

’ i

OIL WELL

able for thix dep

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1ota! volume of load oil and muss be squal 10 or excesd top «

th or be for full 24 hours)

Date Tirat New O1l Run To Tonxs

N/A

Date of Test

Producing Metnod (fiow, pump, gas lift, etc)

Length of Teut

Tubing Presawe

Casing Presswe Choke Sixa

Agtual Prod, During Test

O11-8bla,

Waters Bbls, Cas« MCF

GAS WELL

Azwval Prod. Test=MIF/D

N/A

Length of Test

Dbis, Condensate/MMCF ‘ Cravity ol Concensale

Teeiing Method (pitos, back pr.)

Tubing Presswe ( ghut~in )

Caslng Pressure (zhut-in) Chole Size

I CERTIFICATE OF COMPLIAN

1 hereby cestify that the rules and

Division have been compliied with and thst the informeatlon given
ubove is truo snd complele to the best of my knowledge und beliol.

CE

regulatione of the OI1 Conuervation

| //@/,4,///4,/

(Signoture)
Vice President
(Tile)
11-11-82
{Date)

OIL CONSERVATION DIVISION

»
APPROVED_MM%—- 19

-BY

TITLE

Ny

Thie form lo (8'Cu

1{ this {u & sequost [or allowablo for 8 newly drlliad or doopuen

wall, thiu form must be sccampanied Ly & tobulation of the duvici.
teots tekan vn the well in accurdsnce with RULE 1171,

oICT 7 ST
1168 in’ c6mpliance with mULT V104,

All ssctione of thiu form must be fliled out complataly for all.
eabla on new and tecemploted waella,

¥I1 outl only Sectioas 1, 11, 11, and V1 for chrngua of vws
woll nrue or puchior, or trunspostos of other such Chengn of condin:

fiepsrate onnu C-104 nwust Lo fllad for vsch pool In mulil,
comoletod walln,



