_~—

LAND OFFICH

RENEE

j
P

TAANIFORNTYEA

OPENAYON

x. PRAOAATION OFPICE

B ' ie CUND LI VAV oy VD
T ew T P. 0. DOX 2088
Aol l SN, SANTA FE, NCW MEXICO 87501
[41¥'Y

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“Operator

AA. 0ik4iotd Service, Tne.

Addiees

Box 1517 Hobbs, New Mexico

88240

[ KCoson(s) lor Tiling (Check proper box)

L]

Changs in Owner lhlp[:]

New Well Change in Transporter of:

on ]

Casinghead Gas D

Hecompletion

Dry Gas

Condensale D

Other (Please explain)

Safvage 04 0il grom Salt Waten Disposal

O] System Approxdémately 220 bbLs.

I chenge of ownership give nane
end address of previous owner

I1. DESCRIPTION OF WELL AND L.EASE

[Lecse Name Well No.

State AB 1

Eumont

Pool Name, Including Fosmation

Kind of LLecse Loass B

E-9122

State, Federal or Fee

State

Locatlon

C 660

: Feel From The

o

Nosnth

Unit Letter

Line of Section 3 T. amship Range

Line and

1980 (West

Feet From The

37t , NMPM, Lea Coun

II.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ¢f Cii ) ot Condernsate !

urG, Ine.

Azdress (Give address to which approved copy of this form is 0 be senty )
i

P. 0. Box 1517 Hobbs, New Mexico 88740

Yame ol Autnorized Transporter of Casinghead Gas [N

NA

or Dry Gas [}

Address (Give address to which opproved copy of this form is to be sent)

NA

T Unit "Sec.  17iwp. | Rge.
1f well produces oll or liquids, [ Un! 1 Sec WP .R("e

give locotion of tarks, v C 3
1 J

1195. .+ 37E

Is gas octually connected? \ when

NA !

i

NA

3f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLIETION DATA
tOLl weli ' Gas Well TNew Weil | Workover ! Deepen TPlug Back | Same Res'y. ' Diff, t
“Designate Type of Completion — (X) \ SWD X : X : X ' !
Date Spudded Date Compl.’ Ready to ProLd. : Total De-;whl * P.B.T.D. * .
5-25-71 £170 5700
.| Elevauons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
3678 GR San Andnres 4290 4863
Perforations Depth Cesing Shoe
4897-4919 7045
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE I CASING & TUSING SIZE ‘ DEPTH SET ! SACKS CEMENT
1] 8 5/8 1680 | 475 ‘
77/8 5 1/2 7045 l 725
l ] ’

V. TEST DATA AND REQUEST FOR ALLOWABLLE
OIL WELL

(Test must be ofter recovery of totol volume of load oil and must be equal to or exceed top ¢
able for this depth or be for full 24 hours)

Dote First New DIl Run To Tonks Dote of Test

NA

Producing Method (Flow, pump, gas lifs, etes)

Lengih of Test Tubing Pressuwe

Cosing Pressure Choke Size

Actual Prod, During Test Oll-Bbla,

wWator- Bbis. Gas = MCF

GAS WELL

stual Prod, Tewt=-MIF/D

NA

Length of Test

Bbis. Condensate/MMCT Cravity of Condensate

Testiny Method {pitos, dock pr.) Tubing Pu--w-(smt_—u)

Casing Pressuro (tht-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Oi1 Conuervation
Division heve been complind with and that the informetion given
abave is trus end complete to the best of my knowledge and beliof,

(Signature)

(Title)

(laie)

CiL CONSERVATION DIVISION

P
fo ¥ o
APPROVED . U . 19
.BY Urlg Signed by
Jorry Zeziin
TITLE s

This form is to bo flled in complience with nut.T 1104,

If thiv i a requeat for sllowsblo for 0 newly drilled or deap
well, thie {orm must bo accompenled by a tebulstion of the dev:
toste teken on the well in accordance with nULE 111,

All eoctionns of thix form must be {illed out completely for ell
eble on new anitd recompleted wella,

Fill out only Sectivna 1, 1L i, and VI for chengos ol o
woll name or pumber, or truns porten ot other such cheange of condi

teparate b orms C-104 must be (llad for sach pool in mais

completad wolln,



