— [0 T T N O A
2, 0. B0 2060
‘SANTA FE, NEW MEXICO 07501

TAANIPORIBN } :.:‘ AND

REQUEST FOR ALLOWABLE

Orymaron AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS . R
(:;:::‘uou anncvl : — v S
A.A, 0iffield Senvice, Tne, L
Address . o
P. 0, Box 5208 , Hobbs, New Mexico 88241 . -
Resson{1) Jor Liling (Chech proper bos) Other (Fleoie caplaing -
New Woll . Chanqe In Trunaporie: oft suuage 0‘ ou ‘/LOM Sau wm mposw
Recompietion o) Dry Cas i . . -
Changs in Ownershi Casinghead Cas Condensaie | _! Syétem, app'wwuy 220 bbu .

I change of ownership give name
¢nd addiess of previous owner

. DESCRIPTION OF WELL AND LEASF .
Lecss Nome Well No.] Pool Name, Including Formation Kind of Leasse ] & Leoae I
' .State AB 1 . Eumont Sicte, Federal ot Fee State E 9122 -
Localion ] . o
Unlt Letier C H 660 Fect From Thc_ﬂﬂ_’(ﬂ_ Line and l 28‘2 Feetl From The mPA,t
Line of Section 3 T. wnship 198 Ronge 27F , NMPM, ° lea Counis
. - N p
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \ .
Nowe of Authorized Tronspories ¢ Cil [ or Conderzate ] Aaazess (Give address to which approved copy of this form iz to be seaty
UpG, *Ine, P. 0, Box 5208 Hobha { .
Name of A ed T pories of Ci head Gas D of D1y Gas [} Address (Give address 10 which approved copy of this form iz 1a be seal)
N/A . . N/A - '
It well produces ofl of liquids, L Unit ) Sec. :Twp. .R“' }s qas ocilually sonnecied? s When .o »
glve locotion of tarks, e ' 3 1198 ‘37E N/A ! NJA - .
1f this production is commingled with that from any other lease or pool, give commingling order number: ’ L ’
. COMPLETION DATA . .
] :ou Viall TGas Well ' New Well | Workover ' Deepen TPiuqg Bock | Same Res‘v.' Diff. He.
* Designate Type of Completion — (X) ' gD X . : ! j ! ' ;
Date Spudded Daie Compl. Ready 10 Prod. ‘Total Dopth P.B.T.D,
- 5-25-71 8170 5700
. [Elevaticns (DF, RKB, RT, CR, etc.; |Name of Producing Formoiion Top O1)/Gas Pay Tublng Depth .
3678 GR San _Andnes 4290 4848 .
Puiforations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 5 5/8 . 1640 T
77/8 5 1/2 70458 125 ‘ :
| ‘ 2
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal voluma of load oil and must ba squol 10 or exceed 10§ o :
0IL WELL able for thia depth or be for full 24 hours)
Dute Firet New Oi! Run To Tonks Dots of Teat Producing Method (7 low, pump, gas lijt, stc.)
N/A K
Length of Test Tubing Presaure . Casing Pressure . Choke Size . ;
. d )
[ Aerual Prod. During Test Ol Bbls, Waler« Bbls. Gt o
. ;,‘ i
GAS WELL .
Aual Prod, Test=MIF/D Langth ol Test . :‘ DI Dbis. Condenacte/MMCF Ciavity ol Condensate
N/A R i )
Twsiing Meihod {pitol, back pr.) Tubirg Pressure (;but-tn) Coasing Presswure (t:hut-lu) Chole Siae
. CERTIFICATE OF COMPLIANCE ' RN DiL CONSERVATION DIVlSIDN
1 hereby cestify that the sulea and regulstiony of the Ol Conuervation APPROVED. N AL

Division have been complled with and That ‘the informstion given
above {s trus end compirte to the best of my knowledge und bellel, ||.BY

. TITLE
/ This form s to be flled In complisnce with RULE 1104,
- / ///Z . 1t this lu a request for sllowablo {or & newly drilled or deepen: .

{Signaiwe) well, this form must be accompanied by & tabulation of the devist:i

{ nesd tnotu taken on the well in accunience with RULLE 113, )
Vece P Adent All sections of thin form must be fliled out compiletuly for sil

//"/“ , , able on new end 1ecompleied walla, . i .

/ / Fiil out only Sectluns 1, 11, HI, and V1 {ar changes of uwa .
f”"'? woll nams or puinlor, oF treaspories o other such change af condir:

fiopsrute Forme Ceo104 must be tilad for ssch pool In muliy;:
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