toot o MLING Rerviged iu

OlL CONSERVATION DIVISIL

—— — e 0, DOX 20008
bl SN SH S SANTA FE, NCW MEXICO 87501
L ramorrice —— - REQUEST FOR ALLOWADLE
TAANMPONTEAN —6;u— e e AND
 [orenaron AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
3, (:::’::;'cou oreiCcu '
A.A. 0i£field Service, Inc.
Address
Box 1517 Hobbs, New Mexico 88240
Reoson{s) Tor Tiling (Check proper bon) Other (Please explain)
New Well Chanqge in Transpotier of: Q . , .
recomtetion a o O ovoes [ Salvace of oik Mom Salt Waten D@époaa,(’.
Change tn meuhl;D Casinghead Gas D Condensale D SUAIQM. Anmox,(ma,to,ﬁu 220 bb.PA X

I chsnge of ownership give nanme
and address of previous owner

ll DESCRIPTION OF WELL AND LEASE

LLease Nome Well No.| Pool Name, Including Formation Kind of LLease

LLocase %
State AB : , 1 Eumont State, Federal or Fee o, . E-91927
Locotion )
Unit Letier C H 660 Fect From The MO)bth. Line and I 980 Feet From The {Yoad
l.ine of Section 3 T..mship 198 Range 37E . NMPM, loa Count.
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Jome of Authorized Tronsporter cf Cll ot Condernsate [} Asdress (Give oddress to wAich epproved copy of this jorm is (o be sent)
urG, Inc. P.0, Pox 1517 Habbs , Now Meyico —§8240
Name of Authorized Transporter of Castnghead Gas [] or Dry Gas [} Address (Give address to which approved cdpy of this form is to be sent)
NA NA
1 well produces ofl or liquids, fUnu 1, Sec. ‘.Twp. :Rqe. Is gqas octually connected? ) when
y give locotion of torks. i C : 3 : 198 ' 37E NA : NA
if this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
YOt well :Gu: Well :Now Well [Workover ! Deepen "Plug Back | Same Res’v. Diif, H
. . . L} 1
§ Designete Type of Completion — (X) ' Sup X " X ' X \ :
. I 1 1 L A
‘| Dote Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
5-25-71 §17¢ 5700
. L'le.vouons (DF, RKB, RT, GR, etec.; Name of Preducing Formation Top Otl/Gas Pay Tubing Depth
3678 GR ) San Andres 4290 4853
Perforations Depth Casing Shoe
4897-4919 - 7045
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE  DEPTH SET SACKS CEMENT
7 § 5/8 1680 475
, 7 7/8 5 1/2 1048 1ar
7 T
l S i
V. TEST DATA AND REQI)EST FOR ALLOWABLE (Test must be afier recovery of 10tol volume of load oil and muast be equal 1o or exceed top c*
OIL WELL able for thiz depth or be for full 24 Aours)
i Dote Firat New Q1] Run To Tonzs -+~ | Dots of Test Preducing Method (Flow, pump, gas lift, ete.)
VA
Length of Test Tubing Presaure Casing Presswe . Choke Size
Atiual Prod. During Test Otl-Bbls, watet- Bbls., Gas - MCF
GAS WELL :
Aziual P’rod, Test\-MIF/D Length of Test Bbis. Condenaute/MMCF Gravity of Condensate
NA
Tes11ng Method (pitot, dback pr.) Tubing Pressure (Shut—u) ‘ Cosing Pressure (nhut-in) Choks Size
1. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DIVISION

V19

i‘, -
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED .
Division have beon complied with and that the Information given
above §s true and complete to the best of my knowledge and belief. ({.BY

TITLE igei Sx.pv )

“Thiw form s to be filed In complience with mULE 1104,

I this la a request for allowable f{or a newly drilled or deapes

(Sluth} well, thiv form must Le sccompenied by & tabulation ol the deviso
P}LQAJ:C{QM tests takan on the well {in accordance with noLE 11y,
{ All sactions of thin form must be fliled out completely for ai!
1 (Tale) able on new and recompleted wella,
> 2-81 FIiNl out only Sections 1, 11, 111, end Vi for chonges of ewn:
(Dete) well name ur numnbier, or trane porter, or othar such thange of canidit

Separate Forme C-104 must be filed for sach pool in mulyy,
eomoleted wella,




