ch oy fres

T : OlL CORLLRVATTON DIVILION
_1 ~ PO DOX 2081
] SANTA FE, NCW MEXICO 875010
i e | — REQUEST FOR ALLOWABLE
TAANIPORTER E;' AND
orrmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. -uo-unouornc-
[Graruiar
A.A. Oilfield Service, Inc.
Addtess
P. 0. Box 5208 Hobbs, New Mexico 88240
Reason(s) lor IWling (CAech proper box) Other (lease explainj
New well [} Change in Transporter of: Salvage of il grom Salt Water Disposal
Recompletion D o1l D Dry Cas D ;
Change In Ovv-uhu»D Casinghead Gos D Condensate D Sgétem: aPrJ’lﬂXA,ma,tdy 220 bb&.

I change of ownecrship give nanme
snd address of previous owner

IL DESCRIPTION OF WELL ANDLE
Lecse Nnng AB

AS
—] \neH Ha.| fuol Nume, Incluting Formation rind of Lease Leons '

Eumont State, T'ederal o Fee  State E 9127

Locotion

Untt Letter C : 660 Feet From The N()/bﬂ'l Line and 1980 Feet Froo The (U()/\f

Line of Secticn 3 T wnship 198 Range 37E , NMPU, [oa Cour.
1. DFslf"\ATIO'!_QF‘T_]L\_\SPORTFR OF OIL AND NATURAL GAS

Nome of Authorized Trencpurter of CL (75 cor Condersate D Asuress (Give address to which approved copy of this furm s to be xu\l—/_
UpG, Ine, O0.-Bex-520 I—Mescin §824

Neme of Avihorized Tronsportes of Casinghead Gas (] o Dry Gas [ ] Address (sz nddress 10 wXArA npp:ov¢8 Kw‘ﬁ?’ﬂ/’Ml:‘[Wm'?FM sent 0
N/A N/A

I well produces ol or liquids, :Unu | Sec, E'Twp. :Rqe. Is gas actually cornected? , When

Give locotion of tarks, o C 13 ! 198, 37E N/A ! N/A

U this production is commingled with that from any other lease or pool, give commirngling order number:

COMPLETION DATA

V.

TCil well :Gus well :New Well | Wortover | Deepen :Pluq back ! Seme Res's ‘Dm.'f,
' 1

Designate Type of Completion — (X) | gyp :

Ty
+
v
" L

1 f ' ' )
L I : )

Date bpuddod Daie Compl. Reody to Prod. Tetal Depth P.B.T.D.
5-25-71
8170 5700
Elevations %DF I(AévRR T. CK, ete., |Name of Producing Formation Top O11/Gas Pay Tubing Depth
San Andnes 4290 4868
Perforallons Depth Cesing St.ce
4897-4919
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE CASING & TLBING 5I1ZE DEPTH SEY SACKS CEMENT
11 8§ 5/¢8 1680 475
7_7/¢8 5.1/2 7045 775
" |
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toiol volume of load oil and must be equal 1o or exceed top
OIL WELL oble jor this depth or be fer ful! T4 hours)
I Date Fust hew Ci! Run To Tonks Date of Test Producing Method (Flow, pump, gos e, etc./
N/A
Lengih of Test Tubing Preasure Casing Presswe Choke Size
Actual Prod, During Test Oil-Bula. Waiet-Bbis. Cas-MIF
GAS WELL
Aziual Jorod, Tewt=MMZH/D Lengih of Tast Bbis. Condensate/MMCF ‘l Gravity of Conaunsale
N/A
Testing Method (piros, back pr.) Tubing Presswe (£hat-in ) Coaing Pressure (Ghut-1in) Choke Size
‘1. CERTIFICATE OF COMPLIANCE . ?ﬁVS{RVAng?lVIS]ON
7 hereby certi{y thet the rulee and reguletions of the DIl Conservation AF:'PRC)VED 2% ’
Divisioa have been complled with and that the Informetion given e o e
above {s truo and compleio 1o the best of my knowledge and belief. j|.BY -
TITLE et
“Thiv form Is to Le [lled in compllance with rULLZ 1104,
1{ thie is & request for allowable for 8 newly drilled or deope..
ignature ) well, this form must be accompaniad by & tebulation of the devis:.
. tests takon on the well in sccotdance with mULK 1y,
I d Lice Presidons All mactione of thin form must be fliled out completely (or oll.
6 07 (Tule) alle on new and recompiated wells,
_ -82 it} out only Sections I, 11, 1iI, and V1 for chenpus of ow:
(Date) well namw or mumbier, or runsporler, ot other such change of coni..:
Separste Forms C-104 must be flled fur varh poul In wawlli
roimpletod wells,




