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wrnoTON NEW MEXICO OIL CONSERVATION COMMISSION

Tsam : Fotm C-104

AMATE REQUEST FOR ALLOWABLE Supersedes Otd C-104 and C-
._F_'.‘LF S S AND fltectiva 1-1-05

U.5.G.5.

I AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OFFICE
. Ot
fRANSPONTER }|— --—
OPEI+ TOR

}ROI £ TIOH OFFICE
Operator

A.A. 0.il§ield Service, Inc.

Address

P. 0. Box 5208 Hobbs, New texico 68241

-R:GRT(W677HWIFI;?k pruper box)
~—

Cther (Please explain) .

New Woll Chunge tn Transpocter of:

Salvage of o4l grom Salt Watern Disposal
poconpiencn [ e ) oo [ System, app&oximai@@g,é/v bbls.

iChange in Owncrshl;:D " Casinghead Gas D Condenaate

If change of ownership give name
and address of previous ownet

. DESCRIPTION OF WELIL AND LEASE

rl.—eqso Manie 2ell No.! Poel Name, Incicding Fermation Kind of Leasa Lease Nc.
State Ab 1 Eumont Stats, Federal ct Fee State E 91727
l.ozatlon -
C :
Unit Letier H 660 Feet From The NO)LIh Line and 1980 Feet From The (JQ/S/t

{ l.ine of Section 3 Taownship 193 Fange 37E , NP, Lea Courity
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[7«:1:: of Authorized Transporter of Ot ] or Condensate [ Address (Give address to which approved copy of this form is 1o be senr!
| Seuwrbock 0Lk Company L5110 Ohio Suite 200 Médland, Tx 79701

lcme of Authorized Transporter of Castnghead Gas [} or Dry Gas [ | Address Give address to which approved copy of this form is jo te sent;

N/A | M/A

T R T - AW
Sec., . 'ge. ! < g
If well produces otl of 1iquids, 'Unil ec .Twp IPqe s 3as actually connected? IWhen

qive location of tarks. I : 3 : 198 ' 37E N/A f N/,A

A

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

—

. COMPLETION DATA
1‘ Ol vell 'lGas Wwell fNew well Tviorkover T Deepen TPlug Back TSame Res’v.' Difi, Resh
Designate Type of Completion — (X) : Swp ' \ : ! : ; :
i 1 1 i i
Date Spudded Date Compl. Aeady to Proa. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, CR; etc., Name of Producing Formaiion Top Oi1/Gas PPay “Tublng Depth
3678 GR San Andres 4290 4868
Perforations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING *ECORD '
HOLE SIZE CASING 8 TUBING SIZE DEPYH SET SACKS CEMENT
11 & 5/& 14680 475
T
7 7/8 5.1/2 ; 7045 725
| N )
| _J L
TEST DATA A%D REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lvad oil and must be equal to or exceod top ailc
Ol WFILL able for this depth or be for full 24 hours)
[ Gte Firet diew Cil Run To Taonks Dats of Test Producing Method (Flow, pump, gas lift, ete.)
N/A
'—Enqlh of Teat Tuting Prossusre Cueing Preuasure Choke Size
Actual Pred, Durtng Test Otl-Bbls, Water- Bble. Goa - MCF
GAS WELL |
(TAztoal Fied. Teet-MIF/D Lergth of Test Bbls, Condenaate/NNMCF Gravily of Condentcte
N/A
TTeating M-nab—x—ror. bach pr.) ’Tublv:q Pru;u:o (‘Ghut-in} ‘ Cas!ing Preessure (Ehut-in) Choke Elre
o _ I
. CERTIVICATE OF COMPIIANCE O1L CONSERVATION COMMISSION

0CT1 1987 ‘
1 tiereby certify that the rules und regulations of the Oil Censerviulion APPROVED » 15

Commisaion huve tecn complled with end that the Informution iven

ausve 14 true wnd coriplete 1o the best of my knowledge wnd beollel, |} BY )
i ORIGINAL SIGNED BY JERRY SEXTCN
TITLE DISTRICT | SUPERVISOR _

Thiu form tn to be {licd In compliance vilth HULE 110&,

/, e e e e et e e I thio ta 0 request fu ullowabls {or @ nawly dritled or deepens
:—( "BEU!W'.) i well, this forn muet be recouponied by a tebietetion of tho devinid

teals takai ou the wall iz accondancy with AUl 1l

Vi BTN P

All nuctiong of this form mvat be fi1led out camplately far u'lo

ernccantlatad wolln



