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HO, OF COPIES MECEIVIN

DISTRIBUTION

TAnTATE NEW MEXICO OlIL CONSERVATION COMMISSION Form C+104
N REQUEST FOR ALLOWABLFE Supersedes Old Ce1 0y and C.l.
FILE AND Fllective 1-]-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICE
—
[ ]I
TRANSPORTER
G AS
OPENsTOR
L FROFIATION OFFICE
Operator
A.A. 0ilfield Service, Inc.
Address
P. 0. Box 5208 Hobbs, New Mexico 88241
Reason(s) lor liling (Check proper box) rOlhc: (Please explain)
New We'l Change in Tranaporter of:
] — | Salvage of ol from Salt later Disposal
Pecompletion D cit D Dry Gas b | Suszem appho ximated /J)ﬁ bbe,
Change in OwncrshlpD Casinghead Gas D Condensate D ] g ! p g $.
: !
If change of ownership give neme
and address of previous owner o
II. DESCRIPTION OF WELL AND LEASE
| Lease Name “ell No.: Pool Name, Inciuding Formation . Kind of Lease Lease Nc.
State AB 1 ’ Eumont Stats, Federal or Fee State E 9122
-'—-' L.ocation -
..... __.Unit Letler H 660 Feet From The NOMh Line and }980 Feet From The we”‘s’t
Line of Section 3 Township 198 Range 37t , NMPM, lea County
111, DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS
Neime of Authorized Transporter of Otl [ or Condensate ] I Address (Give aoddress to which approved copy of this form (s 1o be :enl'
( Scurlock 048 Co mpany 511 0. Ohia Sulte 200 w.Ld(l(lnd TXL 7970J
~- "“"Necme oi Authorized Transporter of Casinghead Gas {_] or Dry Gas [ Add'ess (Give address 1o which approved copy cf this form is totbe senty
ol N/A | N/A
1f well produces ofl ot liquids, " Unit : Sec, I’T‘wp. :F‘.qe. 's 3as actually connected? | When
qive locatlon of tarks, I C 'l 3 : 198 ! 37t N/A [ N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. } 01l well T Gas well TNew Well !Workover " Deepen T'piug Back ! Same Res'v.! Difi, Res'v
Designate Type of Completion — (X)  gyp ! | ! ! ! ; :
i t L L 1 ]
Date Spudded Date Compl. Ready 1o Prod. Tota! Depth P.B.T.D.
5-25-71 §170 5700
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formatton Top O!l/Gas Pay ‘Tubing Depth
3678 GR San Andres 4290 4868
Perforations Depth Casing Shoe
4897-4919 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DERPTH SET SACKS CEMENT
11 £ 5/%& f 1650 475
7 7/¢8 5 1/2 ‘ 7045 795
h | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top ailo
O, WELL able for thia depth or be for full 24 hours)
 Dato riret New Ol Run To Tanks Date of Teot Producing Method (Flcw, pump, pas lift, ete.)
N/A
l.ength of Teot Tublng Proassure Cue!ng Preapaure Choke Size
Actual Pred, During Test Otl-8bls, , - Water-Bble, Gaas - MCF
GAS WVELL
Actual ’rod, Teet-MCF/D Loength of Teut | Bbls, Condanagte/NMCF Gravily of Condencate
N/A
Taating Melkod fpitor, back pr.) Tubing Pressure ('Bhut—&n} : Casing Preasure (Shut—in) } Choko Stixe
V1. CERTIFICATE OF COMPLIANCE ,’ OlL CONSERVAT lO%SCOMM!SNON
! R i
‘ APPROVED Y . 18

1 hereby certify that the rules and regulations of the Oil Conservation

Commiesion huve been compiled with and thaet the Information glven . Ori

above is true and complete to the best of my knowledge and bellef, || BY €. Signed hy
i —Paul Kautz

" ririe _ Geologist
@/A///

/,7/ T/M

This form in to be {lled {n complinnce with RULE 1104,

1 thio lu a request foe allowabls for o nowly drilled or dec;:enr
well, this form must be recompaniod by & tabulation of the (*\.vu.(h
testa takon on the welf is accordance with RUL K LY,

gble on now wnd recompleied wolle,

|
|
|
|
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|
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t it e aelo B arieae 11T 1T anAd UT for chanavs of owne

|
i
l
:i All noctions of thin fann mnust be fi1led out complutely for alloy



