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NEW MEXICO Ol CONSERVATION COMMISSION

1
|
- 1 Form C«104
SANTA FE
. 1’ REQUEST FOR ALLOWABRLE Supersedes Old C-104 aqd C.!
FILE ! A\.D Ellective 1-1-065
U.5.G.S.

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

l. FROFFATION OFFICE {
Operalor .
A.A. 0field Service, Inc.
Address

P. 0. Box 520§

Hobbs, New Mexico §8241

Reason(s) Tor filing (Check proper box)

New We!l
)

Change tn Ownershlpg

Change (n Transporter of:

o1l ]

Casinghead Gas :J

Pecompletion

2
Dry Gas i i
1

Condensate :]

-
: Other (Please expicin)

Selvage cf odl from Salt Uater Dispcsal
Sustem, wwhatamafeﬁg,/P@ hbls.

nal

I change of ownership give neme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

,’ Leose Name ' ‘Well No.'

Poo!l Name, Inciuding Formatton

T‘(.nd of Lease " Lecce Nc
State AB | I Eument | Stats, Federalor Fee  State | E G107
“I"Cocation )
660 / .
. . Unit Letter : Feet From The }\O}Uth Line and 7980 Feet From The {Jeé’t
Line of Sectton 3 Township 198 Range 27E , NMPM, Lea County

IT1I. DESIGNATION OF TRANSPORTER OF OJL, AND NATURAL GAS

[ Neme of Authorized Transporter of Ot |

Sewlock 042 Co mpany

or Condensate

Address /Give address to which approved copy of this form is 10 be senr)

5171 1 Ahic Sud fo 200 Midland, Tx. 79701

Neme of Acvthorized Traonsporter of Casinghead Gas [___]

N/A

or Dry Gas

Adcress /G ive ccdress (0 which approved copy ¢/ this form is io Le sent,

N/A

l
{
{
I
T M T T
[ 1f well produces oil or liquids, I Unit i Sec, »TWD' IRqe.
| C 3 198 | 37E

!s 3&s actuolly connected? When

P AN/A - N/A

qive locatlon of tarks, !
A

If this production is commingled with that from any other lease or pool,

1V, COMPLETION DATA

give commingling order number:

o wel TGas wWell TNew Wel. | Wecrkover | Deepen Tolug Back ! Same Res'v. Difl, Hesfy
Designate T f Completi Xy | ‘ | ‘ : ’ i )
g ype o ompletion — | S[UD ' [ | ' ) : '
b 1 ' | : : : L
; Date Spudded Date Comp!, Ready to Prod. U Teral Depth | P.B,T.D,

! 5-25-71

§170 ‘ 5700

{ Elevations (DF, RKB, RT, CR, etc,;
| 3678 GR

Name of Producing Feormalion

San Andres

Top O!l/Gas Pay ! Tubing Denth

479¢ 86§

| Perforations

4897-4919

. Deoth Cas!rng Shoe

TUBING, CASING, AND CEMENTING RECORD

!r HOLE SIZE CASING & TUBRING S12€E CERPTH SET Yr SACKS CEMENT
11 & 5/& 1440 ’ 475
7 7/8 5 1/9 ? 7045 775

t
! |
{ !

i .
|

V. TEST DATA AND REQUEST FOR ALL OWABLE
O WELL

(Test must be after recovery of total volume of load oil and must be equal to or excecd top ailew
able for this depth or be for full 24 Aours)

, Dcte ©ire: New Ol Run To Tonks Dats of Test | Producing Metncs (Fiow, pump, pas lift, etc.)

' N/A :

I l.onqQth of Teot Tubing Proasure - Cueing Pressure ‘ Choke S:18

1 ! 1

| | 1

1 Actual Pred, During Teat Ofl«Bbls, | Water-3hls, i Gaa«MCF
; |

! |

| |

GA‘? WELL

[T Aciea! Brod, Test-MCF/D T Length of Test . Bhin, Condensata/NMMCF ! Gravily of Condonsate

N/A

[
{ Tanting Metkod {pitor, back pr.) Tubirg Pressure { Ghut-4n )
|

Choks Stxe

PR S

. Casing Presesure [ Shut-in)

V. CERTIFICATE OF COMPLIANCE

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

Commianion huve been complied with end thet the information glven
above is true und complete to the best of my knowledge and beliel,

oy //44_
/ //J ignature)

(Tl!l///

; O!L CONSERVATION COMMISSION
i . P - “
APPROVED -U¥L%i£¥l§8£p__.19————_—

Y ORIOWNAL STONTU BY JERRY SEXTON
CrTle DISTRICT ! SUPERVISOR

Thia form in to be flled ln compliance with RULE 1108,

‘1{ thio ls n request {ce allowable for e nowly drilled or despenn
Wle form mu2? be secoampanied by a tabulstlon of the ceviutio
tn accondancy with nULy (11,

well,

tealo tnxon on the wall
All noctlons of thin fonn must by (liled 0wt complautely for allow

eblo on now wiu rrcomplelod wolle,

v e Pl i aman af ciireaa.



