PO, BOX 7001

- mution
—— SANTA FE, NEW MEXICO 07501
[Cami arrics i
TP o | ] REQUEST FOR ALLOWADLE
TRANIPLATRA §o oo [ |
oas AND
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l.{ rronation urrca

Operutar

A A, 0iffiefd Service, Inc.

Address

P. 0. Box 520§

Hobbs, New Mexico 88241

Reoson(s) Jor leq {Check proper box)
New Well
Recompieilon D

Cranqge 1n Ownes lhlpD

Chanqe In Trunsporter of:
[e11}
Caslnghead Cas D

Dry Coa

Condensate D

Other (Pleaie exploin)
Safvage of oil from Salt Water Disposal
System, approximately 220 bbis.

O

If change of ownership give name
&nd sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.| Pool Name, Inciuding Foimation rind of Leaso Lecone f-
Sitate AB 1 Eumont State, Federal or Fes State E 97122
Locatlon -
Unit Letter C 660 Fect Ftom Tha NQ{H; Line and 795(2 Feel From The West
Line ol Section 2 T. «mship 198 Range 29F , NMPM, | o Covin

—

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trousporter cf Cll ot Concersote [ |

_UPG, Tne.

Aaaress {(Give address to which approved copy of this form 1s 10 be sent)

P, 0. Box 5208 Hobbs, Now Mexico £§741

Name of Authorized Transporier of Castnghead Gas or Dry Gos [} Addres: (Give address 10 which spproved copy of this form is io be sent)
N/A N/A
T t T T _
I well produces oll or }iquids, , Untt ) Sec. , Twp. ‘Rqe. Is qas actually connected? , When
i . ! i t |
give locotion of tarks ! C ! 3 ' 193 : 37E N/A ; N/A

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

7, COMILETION DATA
. }ou viell TCas well TNow well | Workover | Deepen TPhlug Back | Same Aes'v.  Difl, ti
"Designate Type of Completion — (X) Cosyp ! i . . ' . .
Dote Spudded Date Compl. Reody 1o Prod. Total Dopth P.3.T.D. -
5-25-71 8170 5700
. |Hevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Tep OU/Cas Pay Tubing Depth
3678 GR San_Andres 4290 4568
Periorations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
11 § 5/8 1650 475
77/8 51/2 7045 728

I ‘ i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mest be afl
DIL WELL

ter recovery af total voluma of load oil and muat be equal to or excesd 105 .

nble for this depth or be for full 24 hours)

Date Firet New O1! Run To Tonss Deie of Test

N/A

Producing Matnod (Fiow, pump, gas lift, etc.)

Length of Teat Tubing Presswe

Cauing Presswe Choke Size

Amal Prod, During Test Oll-Bbla.

Water= Lbls, Caa-MCF

GAS WELL

Aztual Proa, Tewla MTF/D Length of Teat

N/A

Dbls. Condensale/MNCF Gravity ol Conaensate

Twayng Meihod (piiot, dback pr.) Tubing Pressure (nhut_-xn)

Cauelng Pressure (Ghot-in) Chols Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certl{y that the rules and regulstione of the O!1 Conuervation
Division heve boen complled with and that the informetion yiven
wbave s truo und compirin to the best of my knowledge «nd beliaf,

(Signaiwe}

Vice Presdident
(Title)

2-74-83

{llate)

OIL CONSERVATION DIVISION

19

APPROVED

BY— ORIGHINALSIONED BY JERRY SEXTON
Tivee_____ DISTRICT | SUPERVISOR

“This form lo to Le {lled in compllance with nULC 1104,

If thie {u a roquost for allowable for 8 newly drillsd or deopio
wall, this form must Lu sccompenied Ly & tuhulation of the deviai
teatu laken un the well ln sccordance with AULK 1Y,

All sections of thiu form must Lie (lled oul completely for sll.
able on new and 10coinploted wella,

i1l out only Hectinns 1, 11, 111, and VI for chengua of owi
woll name or nuinbur, or ttuuspoitan ut other such Change of condit:

Gaperrute 1'orms C-104 must bie (llod for usch pool In muhil,

rnmoletvd wolla,






