“% @ aeTiee vedlIVES - UlL LUI“JLI‘:V"\.DUV‘ LJiV‘ .)N
L twemmunion T : P. O, BOX 2008
santave —_— SANTA FE, NCW MEXICO 87501
rFiLe
Uial. R
Cannr rrice 1"
S "“‘LOT . REQUEST FOR ALLOWABLE
YaansronTan o)
YY) AND
orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
x_ PAORATION OFFICK

Opetoior

A.A. 0il§ield Service, Inc.
Addrens ,

P. 0. Box 1517 Hobbs, New Mexico 88240
Reoson 3) for hlmg (Chech proper box) Other (Please expl, in), R »
New Well Change in Tronsporter of: C(Z.Ua.g?, 0{ Od 6/1.0"?7 Sa’e’t Wa/telz D&Apodal

Recompletion D on D Dry Gos D Sgé'te,m, app/wx,(]’na,te/@g 220 bb& .

Change In O\'mrlhlp(:] Casinghead Gas D Condensate D

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

I1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.| Pool Nome, Including Formation Kind ol Lease i Loass .
State AB : 1 Eumont State. Federal ot Fee  Stnto E 9122
Location )
660
Unit Letter : Feet From The NO)l/t/’L Line and 79 80 Feet From The w%zt
Line of Section 3 T. wnahip 198 Range 37E . NMPM, Le_a Covu:.
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporster cf Ctl [ or Condensate [ | Adc:ess (Give address to which approved copy of this form s 10 be sent,
urG, Inc. P. 0. Box 1517 Hobbs, New Mexico 88240
MName of Authorized Transporter of Casinghead Gas [_) or Dry Gas [} Address (Give address to which approved copy of thts form is (o be sent)
NA NA
1 well produces oil or liquida, : Unit : Sec. ETwp. :Rqe. Is gas actually connected? R When
give locotion of tarks. : C : 3 ; 19S + 37E NA ! NA

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

V. COMPLETION DATA -

-

. A : Oll well :Gas Well :New vell | Workover T Deepen ' Plug Back ! Same Res’y, | D1, i
"Designate Type of Completion — (X) ' SWp , | X X X X X
L 41 1 A L
Date Spudded Date Compl. Ready to Prod., Total Depth P.B.T.D.
5-25-71 8170 5700
[ Elevations (DF, RKB, RT, CR. ete.; Name of Producing Formotion Top Otl/Gas Pay Tubing Depth
3678 GR San Andres 4290 4868
Perforations Depth Casing Shoe
4897-4919 P e
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZE ! CASING & TUBING SIZE DEPYH SET SACKS CUMENT
11 i 8§ 5/8 1680 475
77/8 f 5 1/2 ' 7045 | 725
| l .'
1 I i
'« TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal 10 or exreed 10p .
OIL WELL able for this depth or be for full 24 hours)
Date First Now Oi! Run 70 Tonxs Dote of Test Producing Method (Flow, pump, gas lif1, etc.)
NA
length of Tost Tubing Psessure Casing Presswoe . Choke Sizse
Actual Prod, During Teat Oil-Bbls. Waler- Bbls, Gaa-MCF
GAS WELL
Actual Prod. Test=-MIF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenscte
Tesiing Moihod (pitos, dbock pr.) Tubing Pressure (shnt—in] Cosing Presaure (Ghut-in) Choke Sixe
. CERTIFICATE OF COMPLIANCE : - OIlL CONSERVATION DIViSION
nee o 10p4
APPROVED e R -

T hereby certify that the rules and regulstions of the DIl Conservation
Division have boen compliad with and that the information given . ‘.
adbove is truo end compirio to the best of my knowledge and beliof. ||{.BY

Les Clements

TITLE - . —
/ /A{ Thiv form in to Le filed In complience with rULE 1104,
ILZ Al If this {w a request for allowablo {or @ newly drillcd or den;.
77 ) (Signotuwre) wall, this form munst bo sccompanied by w lebuiction of the duvi |

teate takon oun the woll in avcordance with nUut K 14y,

Vice President

All soctionn of thin form muet be (llwd out complatoiy (o !

(Tule) oble on new end tocompleted welin,
’2'07‘8’ Fill out only Sectinne 1, 11, 1il, sntd Vi {ot clingne of o
(I)Nl‘/ well nesme or putsbier, or trenspoitern of Glhor such thenge of oo
’ Geparate FForms Ce104 must be (ilad for earh pool (o uwna

combleted wolln,



