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NO., OF COariry mectiven I

DISTRIBUTION
SANTA FE

B R Y I,

Fll e

U.5.G.S.
b

LAND OFFICE
-

NEW MEXICO O!l. CONSERVATION COMMIbaION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old Ce)O4 and Co])}
Eitocilve {«1-65

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

olL
IRANSPORTER |—
G AS
OPEfN+ TOR
FROFFATION OFFICE
Operator
A.A. 0ilfield Service, Inc.
Address

P. 0. Box 520§

Hobbs, New Mexico §8241

Reasce(s) Tor liling (Check proper box)

0

Change In Ownership !

New We'l Change In Transporter of:

cn N

Casinghead Gas D

Pecompletlon Dry Gas

Condensate !
—

Other (Please explain)

Salvage of oLl from Salt later Disposal

Q System, approximately /FO bbls.

If change of ownership give neme
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name well .\'o.i Poel Name, !nciuding Formation Kind of Lease Lease Nc.
i State AB 1 l Eumont State, Federal or Fee State E 9717272
i {_ocation
l . Unit Letter H 660 Feet From The NO/‘l/th Line and 7980 Feet r'rom The we—é't
_ ’L Line of Section 3 Township 198 Range 37t , NMPM, Lea. County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized Transporter of Ol ]

Sewloch 048 Co mpany

or Condensate

cy— — ——

Address (Give address to which approved copy of this form (s 1o be sent}

5110 Ohig Suite 200 Midland, Tx. 797071 |

Neme oi Authorized Transporter of Casinghead Gas ) or Dry Gas )

| Address (Give address to which approved copy of this form is to Le sent;

5-25-71

N/A N/A
T T T T " Y
1 well praduces ofl or liquids, 'Unll , Seec, l'1"wp. !P.qe. 's gas actually connected? , When
' t t
qive location of tarks, , C X 3 793 37E N/A | N/A
If this production is commingled with that from any other lease or poo!, give commingling order number:
COMPLETION DATA
T'o1l wel! 7! Gas We!!l :Naw well | VWorkover 'Deepen : Plug-Back ' Same Res'\'.: Diff, Restv,
. . ! t 1 1
Designate Type of Completion — (X) " SWD : , ! ; , ; :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

8170 5700

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top O!l/Gas Pay ‘Tublng Depth

3678 GR San Andnes 4290 486§
Perforations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD )
HOLE SI1ZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT :
1] £ 5/% | 1680 475 |
! 7.7/8 5 1/2 7045 725

l i ;

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be after recovery of total volume of load oil and must be equal to or exceod top ailows
able for thix dep:

h or be for full 24 hours)

Dete irst New Clt Run To Tanks Date of Teot

N/A

Producing Method (Flow, pump, gas lift, ete.)

t.ength of Teat Tubing Prossvure

Cus!ng Prensvre Choke Sizs

Actual Pred, During Test Oil-Bbls,

|
|

Water- Bbles, Gaa - MCF

GAS WELL

[TAztea! Frod, TesteMCF/D “1Length of Twel

N/A

f

Bbln, CondenaatsNMCF ‘ Gravity of Condensate

Tenating Metkod (pitot, back pr.} Tublng Fresaure (‘Bhut-in}

Casing Presaure { Shut~in) ‘s Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commiaslon huve been complied with end that the information glven
adsve is true und complete to the bes! of my knowledge and bolief,

QMA Yy
/LA

(Signoture)

By /(J/f//

O1L CONSERVATION CONMMISSION

MAR 5 = 1386

APPROVED y 18

.

BY -

——kddie-W-—Seny
miree ___Qil & Gas Inspectar

Thiu form in to be {lied In compliance with RULE 1104,

If thio ls a request {ce allowabls {or @ nowly drilled or deepennd
well, this form muat be sccompanied by a tubulation of the ccvl«.\lnu
teato lokon on the weali Ls sccordance with RULE 111, :

campletely for atlows

All noctions of this fonn must be fllled oul
rblo on now wnu rycompleled wolle,

e wm Ve 4eea 1 Y1 YL amAd UT far rhahoas af cwnar.

[N







