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NEW MEXICO OIL CONSERVATION COMMISSIUN
REQUEST FOR ALLOWABLE

Form C=-104 )
Supersedes Old C-108 and Co1 ¢
Effectiva 1-1-6%

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operalor
A.A. 0l4ield Service, Inc.

Address

P. 0. Box 5208

Hobbs, New Mexico §8241

Reoscn(s) for {iling (Check proper box)

New We!l
O

Change in Transporter of:

on R

Casinghead Cas D

Pecompletion

Changse in OwnerlhlpD

Ory Gas

Condensate D [
J

]‘ Other (Please explain) |
= ! Salvage of il from Salt later Disposal
. System, .approximately 180 bbls.

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.: Pool Name, Inciuding Formatlon Xind of Lease Leace No.
State AB 1 Eumont State, Federal or Fee  State |E 9797
i Lozation
.. Unit Letter : 660 Feet From The NOfl/tI’L Line and 7980 Feet From The weA’t
Line of Section 3 Township 198 Range 37E , NMPM, Lea Countly

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cr.'.e of Authorized Transporter of Ott ] or Condensate [~ )

1 Scuwlochk 048 Co mpany

Address (Give address to which approved copy of this form is to be sent!

511 M 200 _Midland. Tx. 79701

Qhio Sulte

T'Neme oi Authorized Transyporter of Casinghead Gas O or Dry Gas 7

 Address (Give address to which approved copy of this form is to be sent,

TN/ | N/A

1t well produces ofl or liquids, TUnn | Sec, "Twp. :P.qe. Is gas actually connected? | When .

give locatlon of tarks. o C : 3 ; 198 + 37E N/A ! N/A
1 d 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1
L

COMPLETION DATA
Toll well ' Gas Wwell TNew Well ! Vorkover | Deepen T'Plug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion - (X) | gyp : | ! ! ! : :
Date Spudded Date Complj Ready to Prold. Total Dep!h‘ \ P.B.T.D. ‘ ‘
5-25-71 §170 5700
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!l/Gas Pay “Tublng Depth
3678 GR San Andres 4290 4868
Perforations Depth Casling Shoe
4897-4919 i
TUBING, CASING, AND CEMENTING RECORD _f
HOLE SIZE CASING & TUB!NG SIZE ODEPTH SET ‘Y SACKS CEMENT .
11 § 5/% 1650 i 475 i
| i
77/8 5 1/2 i 7045 ' 725
]

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume cf load oil and must be equal to or exceed top ailow.
able for this depth or be for ful! 24 hours)

Dcte 7iret New Oil Run To Tanks Date of Test

N/A

Producing Methed (Flow, pump, gas lift, etc.)

I_ength of Test Tubing Pressure

Cueing Precsure I Choke Sizs

Actual Pred. During Test Oil+Bbls.

Water-Bbls. Guas - MCF

GAS WELL

Actua! Frod, Test-MCF/D LLer3ih of Test

N/A

TGrcrvuy of Condencate

| Bb!. Condsnaats /NINICF

1

1

Tenting Metrod (pitor, back pr.) %Tublnq Pressura { ghut-in }

|

Casing Pressuse (Ehut-ln] Chokoe Sixe

!
\
|

V). CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oit Conservation
Commiaslon huve been complied with end that the information ylven
above is true und complete to the bert of my knowledge and bellel,

(Signoture)

Vice President

(Title)

Ol CONSERVATION COMMISSION

APR - 11985

APPROVED -1‘09"
ORIGINAL SIGNED BY JERRY SEX
| &Y RS TRICT TSUPERVISOR—
TITLE

This form in to be {llcd ln compliance with ruLE 1104,

1t thiv lu a reyuest fce allowabls for & nowly drilled or despennc
well, thls form muat be cecompantad by & tubulation of the coviatio
tests laken on the well iz sccordance with RULE 111, s

All noctions of this fonn must be fiiled out complotely for allow
eblo on nuw wnd recomplsied wolly,







