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£, 0. BOX 20000
SANTA FE, NEW MEXICO 87501
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REQUEST FOR ALLOWABLE

TAARIFCATRER

{oae AND .
orrnaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. c::'o'::nov'mn urrice N
- A A, 0i8field Service, Inc,
ddrens
P. 0, Box 5208 Hobbs, New Mexico 8241
coson(s) Jor Tiling (Checl propes box) Othet (Picase exploin)
New Weli} Changse in Trunapoiler ol: Suva H ;
rremion 0 o 0 yee [ ge of oLl from Salxt Water Disposal
Crangs in OwnouhlpD Casinghead Gas D Condenscte D Syé/tem, app’lOWdy 220 bb&.

I{ change of ownership give name
etnd sddress of previous owner

I DESCRIhﬂON OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Foimation »ind ol Lease Lecuw I
State AB 1 Eumont State, Federal o Fee State E 9122
Leocatjon -
Unit Letter C : 66ﬂ Fect From The Nﬂlml Line and ] QEQ Feet From The w:z,s,t
Line ol Section 3 T. smship 198 Range 37E « NMPI4, loa Counr
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Ol [ or Condenscle {7} Asdress (Give address to which approved copy of this form is 10 be senty
urG, Inc. P. 0, Box 5208 Hahba 1
Name of Authosized Trensporter of Cosinghesd Gos [} or Dry Gas [) Addresz (Give oddress 1o which opproved copy of this form is 1o be sent)
N/A N/A
If well produces oll or liquids, :Unll : Sec. ETwp. :Rqe. Is gas aciually cennecled? | When
Give locotion of tarks. : C : 3 : 193 : 37E N/A : N/A
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
L . Tou well }Cna well TNew Well | Workover | Deepen TPlug Back ! Same Hes'v. ' Difl. h.
"Designate Type of Completion — (X) | wp ; ' ' ! ! !
1 i i Fi i 2
Date Spudded Date Compl. Ready 10 Prod. Tolal Depth P.B.T.D.
5-25-71 §170 5700
. |evauoas (DF, KKB, RT, CR, etc.; |Nome of Producing Formation Top Oti/Gas Pay Tubing Depth
3678 GR San Andres 4290 454K
Petforations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING S5IZE DEPTH SET SACKS CEMENT
11 8 5/8 1680 _47%
77/8 51/2 7045 725
i | v i
¥« TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be nfter tecovery of total volume of load oil and musi ba equal to or exceed 103 ..
0IL WELL able for this depih or be for full 2¢ howrs)
Daote Firsi New Oil Run To Tongs Dais of Test Ptodusing Method (F'low, pump, gas lif, ete.}
N/A
Length of Test Tubing Piesswe Casing Presawe Choke Size
Attuol Prod. During Test Otl-Bbls. wWatet- Bbls. GCaa «MCF
GAS WELL :
Ativa! Prod, Teei=MIF/D Length of Teal : Dbls, Condensate/MMCF Gravity ol Condenscte
N/A
Testsng Method (piros, back pr.) Tubirg Presswe { Lhut~in ) Cosing Presswe (Ghut-in) Chote Size

1. CERTIFICATE OF COMPLIANCE OlL g]ﬁﬂfol‘gﬁleN
T

1 hereby cestify that the rulew and regulations of the Ol Conuervation APPROVED

Division have been complied with and that the jnformetion yiven m m Y LoDt

sbove i{s truc «nd complrie to the best of my knowledge wnd bellel. || .BY -

{ 7

) TITLE
/ 77 This form ls to Le filed In compliance with RULE 1104,
Wl' _ 1{ this tu & requost for ailowable for & newly drilled or deopen
Lod

(Signotwe) waoll, thiv form muset Ln accompunied by & tubulation of the duvic:
; : teolu teken on tho well ln pccondance with RULE YV,
Vice President

All sections of thie form must be flliud out completaly for ail.

(Tidte) ablo on naw and 1ecomploted wella,
¥ill out only Sectlens I, 11, 1, and VI {or chengea of wwei
{Daie) woll name or auinher, of LunkpLIteL 1 other such Chanyo ul condli:

Sepurute l'onne C-104 must be fled for wsch poal {n multl
campleted waolla,







TRIIYY

PR ) | SRR URWEITSEY SN | VAR
PO, BOX 2080
SANTA FE, NEW MEXICO 87501

- REQUESY FOR ALLOWABLE
TRARIPGRY .-]—n;:- e | AND
orvmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
j.i rronatiON OrricK 3
Operuiof ;
A A, 0if44eld Service, Inc,
Address
P, 0. Box 5208 Hobbs, New Mexico 88241 I
coson{s) Jor liling (Chech proper box) Othes (Plcose exploin)

New Well D Change in Trunsporier of: suvage 06 04',?_ 6lwm Swu w , DMPOA(LK
Recompleiion D o1 Dry Gas D
Cranqge In O-n-uhlpD Cauinghead Gas Condensate D Syéiem, app’LOXXJMIdy 220 bbLA.

Il change of ownership give nane
end addiess of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuses Name well No. | Pool Name, Including Foimaiion Nind of Leass Loosse -

State AB ] Eumont State, Fedetal or Fee Sitate E 9122

Lecotion

Unit Letier C : 660 Fecl From The N(H}J b Line and 1 28[2 Feet From The Weat

Line of Section 3 T. smship 198 Range 37E  NMPM, {eoa Count:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cuf [ ot Concersate { ) Address (Give address to which approved copy of this form is 10 be senty )
urG, Inc. P, 0. Box 5208 Hobba
Nome ol Authorized Transporier of Cosinghead Gas ) or Dry Gas [ Address (Give oddress 1o which npproved copy of this form is to bc sent)
fumn | Sec. TTwp. :Rqe. ! Is gas acivally connecied? | When

Il well produces oll or Jiquids,
give locotion of tarks, e '3 '19S ' 37E | N/A ! N/A

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMI'LETION DATA

. :Oll viell :Cax well :Naw Well | Workover | Deepen TFlug Back | Same Res'v. ' Difl. ke
“Designate Type of Completion — (X} | wp " ' ' ' X !
L L L L . N
Daote Spudded Dais Campl. Recdy 1o Prod. Toial Dopth P.B.T.D.
5-25-71 8170 5700
. tLlevotions (DF, RKB, RT, CR, etc.j Name of Producing Formotion Top O1l/Gas Pay Tubing Depth
3678 GR San Andnes | 4290 4868
Perforations Depth Casing Shoe
4597-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
11 8§ 5/8 1650 475
7778 51/2 1 7045 725
| | . i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 10:0! volume of load oil and must bs squal 10 o7 exceed top ¢
OIL WELL. able for thie depth or be for full 24 hours)
Date I"arst New DI! Run 70 Tanss Dote of Test Produzing Maethed (i'low, pump, gas lLif1, etc.)
N/A
Lengih of Test Tubing Pressure Casing Pressure Choke Stie
Actuol Prod. During Test Oil-Bbls, wate:- Bbls, Cas - MCF
GAS WELL
Azival Prod. Tewt=MIF/D Length of Test . Bbls. Condennate/MNCF Gravity of Condensats
N/A '
Tes1ing Method {pstor, dback pr.) Tubing Presswse ( Chaot-4in ) Cosling Presaurs (nbnt-ln) Chots Sizs
1. CERTIFICATE OF COMPLIANCE DIL CONSERVATION Dl.VISION

1 hereby cestify that the rules and regulations of the Ol1 Conservation APPROVED . 19

Division have been compliad with and that the informetion yiven ORIGINAL SIONSD BY JERAY SEXTOM

wbove is truc and completa to the best of my knowledge «nd vellef, || . BY __ S, ™ ——— ——————————

TIVLE A

Thiv form is to Lu filed In complisnce with RULE 1104,
s / ) 1f this lu @ reguost for aliowablo for 8 nowly drliisd or deopen

wall, this form must La eccompuniod by & tuhulation of the devic:

/%//

-

, (Signatwe)
("7 P. d teols takon un the well i sccondance with RULK 111,
“ee Phesddent All sactione af this form must be f11led oul complatuiy for sll.
(Tiste) able on new and tatuinpluted walle,
P '%' ;‘g /;s ¥'i1l out only Hectiunn 1, 11, 11, snd V1 far chengua aof ows
S . ’ (Dote) woll nawe or puher, or ttunspoitef ot other such change of condlt®
Seperute Vonne C-104 must by fliad for usch pool in multl,

rompleted wella,



