T DL CONULRVATION LIViLiai
‘___u_n!m‘m‘u_v!u_u__-”: : PO BOX 2008
::""“'f —_— SANTA FE, NEW MLEXICO 87501
- REQUEST FOR ALLOWABLE
N AND
. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

A A, OiLf{ield Service, Inc,

Address

P. 0, Box 5208 Hobbs, New Mexico §8241
Reoson{1]) Toc Tiling ¢Check proper bosy Other (Please explon)
New Weill Chanqe 1n Ttunsporier of: S ; I . ]
Recomplieiion (]} D Dry Gas D a/euage 06 0’(’@.6&0"' Sai’/t 'UMM DL/SPO'SM
Chenge in O'Mlther Caulnghead Gas D Condensate D Sgétem, apmoxxma/tdg 220 bbes.

1 change of ownership give name
and sddiess of previous owner

1. DESCRIPTION OF WETL AND LEASE

Leuse Noine Well No.} Fool Nuome, Including Formation Kind ol Lease Leoss !
State AB 1 Eumont State, Federal or Fee  SZate E 9122
Location
Unit Letier C B 660 Fect From The NO/I/ﬂl Line and 1930 Feet From The __(UpA T
Line of Section 3 T. #mship 19S Range 37E . NMPM, | o Cau .
{1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorizes Tronsposter ¢f Cli [ or Concensato [ Adaress (Give address to whizh approved copy of this form is 1o be sent)
urG, Inc. P. 0. Box 5208  Hobba, New Mexico §£241
Nare of Authortzed Transporter of Cesinghead Gos [ ] or Dry Gas [} Addreas (Give address to which approved copy of this form is (o be sent)
N/A N/A
T -~ T g
I well produces oil or liquids, Tunit | Sec. f Twp. | Kge. Is qas actually cennected? | When
' 1
give locotion of 1arks. N C 3 l 193 : 37E N/A 1 ﬂ/A
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLIETION DATA
c TOoil vell :Gqs well ZNew Weli | Wotkcver | Deepen TElug Bact | Same Hes'v. DUll. .
Designate Type of Completion — (X) | h ! ! ! ! '
8 P Loswp : : ' : l
Dete Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
5-25-71 §170 5700
Llevations (DI, RKB, RT, CR, etc.) Nome of Producing Formaiion Top QUI/Gas Pay Tubing Depth
3678 GR San Andnres 4290 4848
Perforations Depih Casing Shee
4897-4919
TUBING, CASIRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
17 § 5/¢8 1640 478
77/8 5 1/2 7045 725
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLL  (Test must be ofter recovery of 1otal volume of load oil and muar ba equal to or excesd 1o
OI1L WFLI. oble for thiz depth or be for fuil 2¢ 2ours)
Date First New CI! Run To Terxs Doie of Test Produsing Metncd (iiow, pump, gas lift, etc.)
N/A
Lenqglh of Tuet Tubing Piessure Casing Pressure Croke Sixze
Atiug] Prod, During Teat Otl+Bbla. wWaier- L3bls, Cas-MCF
GAS WEL.L
Aztua) pPro, Tewt-ZF/D Length of Test . Bbls. Condenscte/MMCF Grovity of Conoensate
N/A
Tesung Metnod (patot, back pr.) Tubirg Pressws (ghut-1n ) Casing Pressure ( Lhat-in ) Clole Size
1. CERTIFICATE OF COMPLIANCE OlL CO[\'S{:RVAT[DN DLV&Q?
i ; \)
1 hereby certify that the rules and regulstions of the DIl Conkervation APPROVED J A fe
Divisioa Lisve been compliead with and that the infermation given ~ -3 3
-buve {s truo and completo 1o the best of my knowledge «nd belief, .BY i
B A S
TITLE Da s R v
Z “This form e to Le filed in compliznce with RULT 1104,
I this 1u & request {or allowablo for 8 newly drilied or deop
(Suumn} well, thiv form must Lo saccompsnied by » tebulation of the devi.
teots takon un the well In accordance with RULE 11,
T ULQQ Pw&d@nt All sections of this form must Le fllied cutl complately (or el
(Title) elile on naw and ecomploted walla,
7-27-82 Yill out ouly Sectinne 1, 11, 311, and VI for cheoges of e
{l)ote)} well name or pumber, or Lrunspurtes at othear such change of candir
’ Gepsrate 1 onaw C-104 must b filad for esch peol fa multi
remnleted wells,




