MO, OF COMIFY NECLLIvED ! q -

DISTIIBUTION
' - : NEW MEXICO OIL CONSERVATION COM: 5510N Form Ce104
ANTA FE f
B A | REQUEST FOR ALLOWABLF Supersedes Old Ca) 0 and Cell
Triie AND Dllective 1-1-05
s

[LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i oL
| TRANSPORTER | ——

G AS !

OPE' AYOR

1 FROMPATION OFFICE
Operntor

]

A.A. 04l44eld Service, Inc.

Address

P. 0. Box 5208 Hobbs, New Mexico 88241

Reoscn(s) Tor liling (Check proper box)
—

Other (Please explain)

]
New We!l Ch inT {: i , .
p:m:,el,on % C”m' " mmf'ﬁl,m By G — | Salvage of 0Ll from Salt Uater Disvosal
' — - ry Gas ! H
Change in OwnershlpD Casinghead Cas : Condensate :] : Sgé/tem’ C(.pp/‘l() X/{ma/tdy /00 bbﬁé ’

! chanpe of ownership give neme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

;r ¢ase Name I well No.i Peoel Name, !neivding Formation Kind of Lease [ Lease Nec.
| - | . .
t State AB j I ; Eumont Stats, Federal or Fee State )! E 9172
[ lLozalion
i 660 N , .
; . Unit Letter H Feet From The ' O/Z/th Line and 198¢ Feet From The West
1 Line of Section 3 Township 793 Range 37E  NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neire of Authorized Teansporter of Otl _ or Condensate T E Address (Give address to which approved copy of this form is to be sent!
___ Scurlock 042 Co mpany 511 % 0hie Suite 200 MidPand, Tx. 79701
'[ Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas I Adcress (Give address (0 which approved cony of this /o'm (s iobe sent;
i /A L N/A
T Y T T r = — —
I well produces ofl or llquids, . Unit , Sec, ‘ Twp. |Pqe. j !s gas actuaily connected? ' When
give location of tarks, 'l C i 3 ! 198 37E | N/A { N/A
If this production is commingled with that from any other !ease or poo!, give commingling order number:
V. COMPLETION DATA
erLl Well T Gas well T;\'aw we!! | Warkover T Deepen T Plug Back ! Same Re D" Ras'v,
Designate Type of Completion — (X) | SWD : | ! ! ; : ,
i L ) ! : . L .
Date Spudded [Dme Compl, Ready to Prod. ! Tota!l Depth * P.B.T.D.
5-25-71 | | 8170 ‘ 5700
Elevations (DF, RKB, RT, GR, etc.; { Name of Producing Formalton i Top O!\/CGas Pay --Tubing Depth
| ! i
; 3678 GR | San Andres 4790 1 4868
{' Perforations \ Depth Casing Shoe
| 4897-4919 |
! TUBING, CASING, AND CEMENTING RECORD _
“ HOLE SIZE CASING & TUBING S!ZE Y CEPTH SET | SACKS CEMENT
T
11 § 5/& 1 1440 475

T8 5177 7045 ; 775
F ) ; .

V. TEST DATA AD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf load oil and must be squal to or excecd top ailow:
O, WFLL able for this depth or be for full 2¢ hours)

Date Titst New Cll Run To Tanks

/A

Date of Test " Producing Method (Flow, pump, cas lift, etc,)
1

l
|
|
| ;
. LLength of T'eat ; Turzlng Prosscre | Cuzing Pressure I Choke Size
i |
i | | t
. Actual Pred, During Test 'Oll Bbls. [ Water-2ble. | Gaa=MCF
! | | l
GAS WVELL
[ aztcal Fred, Test-MCF/D TLength of Tent I Bbla, Condanaate /NIMCF ! Gravily of Condenoate
I J |
1 3 N
A | |
| Tealing \etkod (pitot, bhack pr.) | Tublng Presauro (‘Ghut-in} | Casing Pressure (Shut—ln) ‘ Choke Sixe
i
1

{ i
! !

Vi. CERTIFICATE OF COMPLIANCE

i

OlL CONSZRVATION COMMISSION

I
; i p

= . I
1 hereby certify that the rules nnd regulatione of the Oil Conservation 1‘ APPROVED H R 2 1986 P 18
Commigslon huve been complled with end thet the Information plven i
avove is true und complete to the beet of my knowledge and bellief, BY o ORIGINAL-SIGNED-BYJERRY-SEXTON
DISTRICT | SUPERVISOR

TITLE

i
. . : Thin form In to be {lkd ln compliance with RULE 1104,
47/ / 0 thiv le & request {ce allowebla for @ nowly drilled or despennt
(gnotwe) i well, this form must be recotnpaniod by a tabulation of the r:\.le.\ln.
taste Laken an the wall L3 sccordanco swith RULK 11T,

All noctions of thiz fann wust by filled ot completely for allow
ghlo on now and recomplerad wolly,

[0 aril e
<////1}/ i eaie P S ] v v Y e U far Ahunome A umar







