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Ol CONSERVAION DIV
P’ 0. DOX 2008
SANTA FE, NEW MEXICO 87501

ON

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op.lnl-(‘)—l
A.A. 0Lfield Service, Inc.

Addicas

P. 0. Box 1517 Hobbs, New Mexico

88240 .

Reoson(s) lor liling (Check proper box)

New Well
O

Change in meuhu\G

Change in Tranaporter of:

oil J

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Pleose cxplcm)’
Salvage o4 04l from Salt Water Disposal

(| System, approximately 220 bbls.

1f changc of ownership give name
snd sddrcss of previous owner

Il. DESCRIPTION OF WELL AND LEASF

f_ease Nome Well No.| Pool Name, Including Formaiion Kind of Lease Lonse
State AB Eumont State, Federal or Fee State E 9122
Location
Unit Letter C : 660 Feet From The NOIZ/UL Line and ) 1 9 80 Feet From The weA,t
Line of Section 3 T. samship 198 Range 37E , NMPM, loa Court

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Ol [ or Condernsate [ ) Address (Give address 10 which approved copy of this form (s to be sent)

urG, Inc.

P. Q. Box 15117 Hobba . New Mexica

Yame of Authorized Transporter of Casinghead Gas [ )

NA

or Dry Gas [

§8.

Address (Give address to which approved copy of this form is to be sent)

NA

If well produces ofl or Jiquids, 1. Unit :Sec. fTwp. :Rqe. Is gas actually connected? , When
X '
give locotion of torks. : C : 3 X IQSJ 37E NA E NA
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: O1fl Vell : Gas Well :New Well | Workover ! Deepen UPlug Back | Same Res'v. Diff, &
“Designate Type of Completion — (X) WD , i : ' : \ X
1 3 1 1 e
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
5-25-71 8170 5700
_{Elevotions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3678 GR San Andres 4290 4868
Periorations Depth Casing Shee
4897-4919
TUBING, CASING, AND CEMENTING RECORD o }
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMINT
T1 8§ 5/8 1640 475
7 7/8 51/2 7045 725

l

] i

Y.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss be equal 10 or exceed 1op ¢
able for this depth or be for full 24 hours)

Dote First Now Oil Run To Tonks

NA

Dote of Test

Producing Methoed (i iow, pump, gos lift, etc.)

Length of Teet Tubing Presaure

Cusing Pressure Choke Size

Actua) Prod. During Test Oil-Bbls,

Water- Bbls. Gaes - MCF

GAS WELL

Aztun} Frod, Tewt=-MTF/D

NA

Length of Test

Bbis. Condensate/MMCF Gravity of Condersate

Testing Meihod (piios, bock pr.) Tubing Pu--un(shng-xn)

Cosing Pressure (Sbut-in) Choke Size

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conscrvation
Divisioa have been complied with and thst the informetion given
above is true and complete to the best of my knowledge and bellol.

yav4
(Signatwe) V'
President
(Tatle)
11-13-61
(late)

OlL CONSERVAT}DN DIVISION
G L
APPROVED !\3’-"11" = i 5981 .
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TITLE

Thiw form is to Lo filed in clompllcncv with RULT V104,

If this I & 1equusnt for allowable for o newly drillcd or denpe
well, this {orm must Lo cccompentied by o tebulation of the dev.r
{nots teken on tho woll in accordance with HULE Y1y,

All aectione of thin form must Le (Llled out conpletely for al’
ebly on new and tecompleted wellu,

Fitl out enly Yertions 1, 11 UL and V1 for chingoa of e
woll name 0 pumber, or trans portar, of othor such thenye of eonal?

foeparate Fonne C-104 must be fllcd for wech pool in mult

rompleted walla,



