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N0, OF COMi{pry WeCUltven

L DETUTION : NEW MEXICO OIL CONSERVATION COMMISSION form 104
SARTA FE | REQUEST FOR ALLOWABLFE Supersedes OLd €104 and C-
Fl.E AND F‘an\tva 1+1-65
v.s.6.s, , - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL ;
IRANSPORTER r—-—\—s—-—;———$——,
OPErATOR I !
.| FROFATION OFFICE ‘;
Operator
AA. Ollfield Service, Inc.
Address
_ P. 0. Box 5208 Hobbs, New Mexico 88241
Reascr(s) Tor Tiling (E_Is:ck proper box) Other (Please explain)
New We'l L Change in Transporler of:

| Salvage of odl from Salt Uater Disnosal
ecomplel[on (.j {-_-] T as
Recomplell - e - :’f | E System, approximately /&0 bbls.

Change In Ownersh!pD Casinghead Cas D

Il change of ownership give name
and address of previous owner

If. DESCVHPTVOV OF WELL AND LIEASE
| Ledse Name [ well No. Poei Name, Inciuding Formation TXind of Leass I Leace Nc
i ! i
State AB I 1 [ Fumont lSla(o, Federal or Fee State i E 9177
l.ocation i
C 660 North y
e __Unlt Letter ; Feet From The "\O I ~_Line and 7980 Feet From The (Veé’t
_______ Line of Sectlon 3 Township 198 Range 37E , NMPM, Lea County
I, DES!G.\_’ATION O TRANSPORTER OF OIL AND NATURAL GAS
[ Ncine of Authorized Transperter of Oif or Condernsate [ | Address (Cive address to which approved copy of this form (s 10 be sentd
| ; oo
| Scwlock 048 Co moany L5110 Ohio Sudite 200 Midland, Tx. 79701 °
A iNeme of Avthorized Transrorter of Casingnead Gas ™ or Dry Gas [ 7 Adc'ess [Give address o which approved copy cf this forr'\ is fote sent)
N/A { ;\//A
T LY TSe T ) i s . ) Y K™
If well procduces otl or iiquids, et . Sccz. 'T‘w:. I.':’.qc. Is 3as actuaily connected? , When
give locction of tarks. : C PO 168 ‘ 37E M/A ! N/A
If this production is commingled with that from any other !ease or pocl, give commingling order number:
IV. COMPLETION DATA
; Tomwe:l T Gas well | New Well | Workover | Deepen : Plug Back | Same Res'v.! Dili, Ras'
: . Yol ' . ; : i ! i
Designate Type of Completion — (X) S ! ; ' ! | ; ;
1 . ] i 1 L
Date Spudded T Date Comp!l, R=cdy (0 Prod. ' Total Depth P.B.T.D.
- - | |
5-25-71 : ! §170 5700
Elevations (DF, RKB, RT, CR, etc.; 1‘ Name of Producing Torma:ion - Top Oil/Gas Pay ‘Tublng Depth
2 i X ;
2678 GR - San Andres ; 4290 ! 4868
Perforations Y‘ Depth Casing Shoe
| 4§97-4919 |
| TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUB!NG SiZE DEPYTH SET { SACKS CEMENT
11 : 5 5/% 1680 475
7 7/8 5 1/7 7045 725
' ! i
V. TEST NDATA AND REQUEST FOR ALLOWALLE  (Test must be after recovery of tozal volume of load oil and must bes equal to or exceed top alle
O, WEILLL able for thit dep:h or be for full 24 hourt)
[ Daie riret New O Run To Tenks } Date of Teot T Producing Metnosd (Flow, pump, gas Lift, eic.) -
A .
N/A |
I.englh of Teot ! Tubing Prossure i Cusing Preuvavro Choke Stz
J !
i hctual Pred, During Teet }O'.'.-Bbla. . Water-Bble, Gan-MCF
| i .
i 1 i
AS WELL
rA:!'.a! oz, Teel-NMIF/D i Longth of Tus: ! Bblna, Condonaata/\NINICF ] Gravily of Condencate
; N/A i ! ‘
: Testing Metkod (piror, back pr.) j:‘T\."nlrtq Presauro (‘Ghut-in}, i Casing Pressure (Shut—in) Choke Slre
| : i
‘L i i
T
VI, CERTIFICATE OF COMPLIANCE g O!L CONSEZRVATION COMMISSION
‘ "1 51986
. o
I hereby certify that the rules und regulations of the O!! Conservation APPROVED '1‘:’{ s- - 1
Commiazglon huve been complied with wnd that the information ylven Ong. S‘lgned by

nosve i (rue wnd complete to the best of my knowledge and beliel, 8y Paul Kautz

Geologist

TITLE

Thin form in to be {iled in compliance with wuLE 1104,

i
|
i If thlo 1w » reguest fce allewabls for @ nowly drillad or despent
{

well, this form muszt be rccompantiod by a tubulstion of thy uwlun
tssta (akei on ths well iz accordanco with RULE V1Y,

Al moctions of thin fonn mest be fiited out completely for allo
tblo on now whid rvcemplaiod wally,







