TSANTA FE )
e - AND -
v.s.c.s. : AUTHORIZATION TO TRANSPORT OIL AND NATUR ~ 3AS ‘
| LAND OFFICE : * !
IRANSPORTER |—ot v | A
GAS : ! !
OPEN+TOR . ’ ! N e
1| PRORATION OFFICE ’ e
Opetalor . — . B
A.A, 0ilfield Service, Inc. : T
Address
_ P. 0. Box 5208 Hobbs, New Mexico 88241 %
Reoson{s) for liling (Check proper box) Othet (Please explain) :
:::-::il.u... 0 z:‘l""" In T'“"El" of: ovce [ Saluage of oil fnom Salt liater Disposal
Change in Oun-uMpD . Casinghead Gas D Condensale D SyAIQm, appro Wdy 200 bbts. i

I change of ownership give nsme
and sddress of previous owner

It. DESCRIPTION OF WELL AND LEASF. ' E
I

Lease Nome . “ell No.: Poel Name, irnciuding Formation Kind ol Lease Lecse No.
State AB ’ 1 Eumont Stale, Federal or Fes State E 9122 |
Leocatlon . :
55 '
.. Unlt Letter H - Dove iy L iLe NOM!’I, Line and 1980 Feet From The wu’t
Line of Seclion 3 Townash:y . Range 37E + NMPM, Le,a County i N

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
‘Nar.e of Authorizad Transporier of Qi (] or Condansate [} Addzess (Give address to which approved copy of this form is 10 be zent)

i
!
_ I
UPG, Ten, : ! P. 0, Box 5208 Hobbs, N.M. 88241 {
- FXcae of Authorized Transporier of Casinghead Gas ("]  or Dry Gas [, ~ Address (Give address to which approved copy of this form i3 to be seat) i
Lo N/A N/A I
1 well produces oil or liquids, I’um | Sec. {Twp. :P.qo. 1s gas actually connecied? When
qive lo:;uo‘;‘cl la‘r-h. ' " C ' 3 : 198 i 37E M/A E N/A

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

1V. COMPLETION DATA

:Oll Well :Ga:,\'icll I’Now Well :Workovat : Deepen - :Pluq Back :Soma Ru'v.:mll. Restv,

Designate Type of Completion - (X) P ; ! ' ' ' !
Date Spudded Date Compl. Ready to Pred. Total Depth FBTD. L "
5-25-71 §170 5700 i
Elevatlons (DF, RKB, RT, GR, eic.; |Nama of Producing Formation Top Otl/Gas Pay “Tubing Depth
3678 GR San Andnres 4290 4868
Parlotations Depih Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI12E DEPTH SET SACKS CEMENT
11 £ 5/%& 16£0 475
7778 _ 5 1/2 7045 725
: . 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oli and must be squal to or excead top allows
Oll. WELL able for this depth or be for full 24 Aours)
Date Tirst New Ol Rua To Tenks Date of Test . Producing Method (Flow, pump, gas lifi, ete.)
Length ol Toel WNM Pressure Cosing Presswe “Cheks Sise
s e ema——— - S
Asiual Pred, Duting Tost Otl+Bbls. Water s Bbls, QGezo MCF
GAS WELL
Actua) Prod. Teei«MCF/D Length of Test Bbis, Condsnaate/MMCF - Gravity of Condenaate
' Testing Meikod (pitot, back pr.} Tubing Presswe ( ahut-ia ) Casing Pressure (sbnt-in) Choke Stze

' V). CERTIFICATE OF COMPLIANCE olL CONﬁERéAﬁloszSSION

1 hereby certify that the rules and regulations of the Oll Conservation APPROVED - 19
Commission have been compiled with snd that the Information given *NED BY mnny QBXION

sbove is true snd complets 1o the best of my knowledge and beliof. BY -
DISTRICT | SUPERVISUR
TITLE

1 ~ A—/ This torm is to be (lled in complisnce with nUuLE 1104, .
244 Lo I thie ls a reyusst for aliowable for a newly drilied or despenad

G AR R e S TR
paddent All woctions of this form must be fiited out compietely for sllow
Jitle able on now wnd recomplsted wells,
3// 9/4L¢ . Fill out only Sectioas I, 1L, i, and VI for changes of owne?,
° haie) woll name of nuinber, of liansporter, of other such change of conditlon. .

Seperate Fonns C-14 must be filed for each pool in multiply
romoteied welle,







