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NEW MEXICO Gl CONSTitv A,

REQUEST FOR ALLOWABL

R R [T

e AER"AY
I Supersedes Old Col0y ani Co110

AND [Hactive 1o]-65

AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

Cpeiaiol

A.A, 0ilfietd Service, Inc.

Address

P. 0. Box 5208

Hobbs, New Mexico £8241

Reascn(s) Tor Tiling (Check proper boxy
—

New We!| Change in Transporiez of:
Recompleijon D cil 1]
Change in Ownltlhlpa Casinghead Cas D

Ory Gos

Condensote ¢

Other {Please explain)

Salvage o4 oLl frnom Salt llater Disposal
System, approximately 200 bbLs.

O

If change of ownership give neme
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEAKE

| Lease Name el No.: Puel Nane, Irciwding Formalion Kind of Lease Leoss No. |
State AB 1 Eumont Siate, Federal or Fee State E 9122 \

Loration i
Unit Letier H 660 Feel From Thn_M Line and 1980 Foet From The we—‘s’t i
— 1

Line of Section 3 Township ’93 Fange 37E » NMPu, Lea County E

11, DESIGNATION OF TRANSPORTER OF O1L. AND NATURAL GAS

{ Neine of Authorized Transporter of Ot (T ot Conderaate )

Address {Give oddress to which approved copy of shis form is 10 be sent) |

urG, Ien, ' P, 0. Box 5208 Hobbs, N.M, 88241 |
Neme oi Asthorized Transporter of Casinghead Gas [ or Dry Gas 7 | Address ifive address to which approved copy of this form (s 1o Le sent)
N/A [ N/A
1 well produces ol or liquids, :Unll | Sec, “Tpr :P.qe. [ s 33s actually connected? | When
qive location of tarks, : C i 3 : 198 . 37E | M/A : N/A
If this production is commingled with that from sny other lease or pool, give commingling order number:
1Y. COMPLETION DATA
! Otl Well TGas well ' Mew Well | Worcover | Deepen TPlug Back ! Same Res'v.” DIff. Ru'v.l
Designate Type of Completion — (X} 1 gyp X | ' : ' i , J
1 " i L .
Date Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D. ll
5-25-71 8170 5700 !
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formaiion Top C!1/Gas Pay “Tubing Depth !
367§ GR San Andres | 4290 4868 |
Perlorallons Depth Casing Shos
4§97-4919
TURING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DERPTR SET SACKS CEMENT
11 & 5/& 1650 475 !
]
77/% 5 1/2 7045 725 |
t

I

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and musi be equal to or exceed top ailow.
able for this depth or be for full 2¢ hours)

Actual Pred, During Test

0l WELL
Ocig i“ire1 New Oil Aun Te Tanks Oale of Test Producing Method (Flow, pump, gas lift, ete.) |
N/A |
Loength of Twel Tubling Pressure Cos!ing Prasswe Choke 5ize l
!
Oll - Bbls, Water-Bble. Gaa-MCF :
i

GAS WELL
Aztua! Froc. Tesl-MTF/D !Lcnqlh of Teal Bbls, Condenacta/MMCF Gravity of Condensatle
N/A |

Testing Metkod (pitot, back pe.) Tubirg Presasure (uhut-in)

Caslng Presauze (6hut-4n) Choke Slza

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify Lhat the rules und regulationt of the Ol Coneervallon |
Commission huve been complied with snd that the (nformation glven |
above is true and completa to the best of my knowledge snd belicl, |

-t
ignatwe)

Vice Proadident

>

ST

T T iiute)

OlL CONSERVATION COMMISSION

APPROVED T _

oy ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

Thie form is to be {lled tn compilance with KULE 1104,

I (hio ta & request {or allowable for 8 nowly drlitsd or desgenmi
well, this form must be stcompaniod by a tabulstlon of the tivittilug
» inxan an the wali ta sceandence with AULE 11L,

All aoctions of this fonn must be flited oyl complotely for allow-
wble on now and recomplelnd wallr,

cocttess 1, 1, 11T, and VI for chungow of wwneae,
aneporter, of vihet auch chauye ul conutilon.

tont

Fli eut onl
woll nwum ur Guinber, w1 L

Separuta Fonnw Celdd must be filed for sach paol ta multiply

rambteind wells,






