Tuia Loy
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— e OIL CONSERVATION DIVISION we N

__twrmwevrion o P, O.BOX 2088

.:_"‘_:;uu __ SANTA FE, NEW MEXICO 87501

v '

’_L_—:_;l-(‘)_h' FIC I_ ) . S

T——Ton REQUEST FOR ALLOWABLE

LYY AND

OrERmAT.ON . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICK i

Operator ) coviras
A A, 0il4ield Service, Inc,

Addf'.. e
Box 1517 Hobbs, New Mexico 88240

Reoson(s) for ‘ong (Chech proper box) .()lhw”(l'l':--‘u. “'.,’“MI.-V,...., T

New Well Change in Tronsjorier of: Saﬁvaq ¢ 0‘ 0‘(.1 6’( om

Pecompletion [ on O oweee [J|  sapt Water Disposal System

Change in Ownership|_J Coninghead Gas ] Condensate [ Approxdimately 200 bbls

If change of ownerzhip give name
and addrees of previous owner

l. DESCRIPTION OF WELL AND LEASFE

Lease Nume [ well No. | Pool Name, Inciuvding Formation TAnd of Lease TP
© State AB : 1 Eumont State, Federal or Fee
: State -
!
Unit Leller C . H 660 Feetl From The NOW Line and 1980 Feet From The WQA,t
Line of Section 3 T. amship 195 Ranqe 37E , NMPM, loa Count

l DESIG:QATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized & rousporster of Cli X or Condersate [ Address (Give address to which approved copy of this form is to be sent)

urG .

, Inc. P, 0, Box 1517 Haobba . Now Mexico £8240

Name of Authorized Transporter of Casinghead Gas [_] or Dry Ges [} Address (Give address to which approved copy of tAts form is to be sent)

NA : NA

T M 7 T >
If weli produces ofl or Jiquids, . Unit | Sec. ITwp. que. Is gas actually conneciled? ' When
: -ks. ] ] [] A 1

give locotion of tarks ! C ! 3 : 19% o 37E NA ! NA

1f this production is commingled with that from any other lease or pool, give commingling order number:

/« COMPLETION DATA

~

YOIl well : Gus well :Now Well | Workover " Deepen TPlug Back ' Same Res'v. "Diff, K
. i i ( N ' . [ [ [ |
Designate Type of Completion — (X) CoSwp X ' ' ! ! !
1 1 1 — 3
Date Spudded Da‘e Compl. Ready to Prod. Total Depth P.B.T.D.
5-25-71 §170 5700
| Eloevauons (DF, RKB, RT, GR, etec.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3678 GR San Andres 4290 4863
Perforations Depth Casing Shoe
4897-4919
7045
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
11 l & 5/8 1680 475
77/8 | 5 1/2 7045 ' 725
- , j
', TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of rotal volume of load oil and must be equal 10 or exceed top o.
OIL WELL able for this depth or be for full 24 hours)
Date First New Ol Run 7o Tonxs Date of Test Producing Method (#low, pump, gas lifs, etc.}
NA
Length of Tost Tubing Pressure Casing Pressure : Choke Stize
Actual Prod. During Test Oll-Bbls. Waiet - Bbis. Gas « MCF
GAS WELL . N e
Aziun) Prod. Testi- MTF/D Length vi Test Bbls. Condensate/MMCF 4 Gravity %ﬂicmnlo
NA s L_m . A .T'\,
Tesiing Method (pitol, dack pr.) Tubing Px-uu:-(shng-1n) Coasing Pressure (r.hut-in) - o Ch?u Size L 7‘
\ . -y > ] W
: RS R
i. CERTIFICATE OF COMPLIANCE - . OIL CONSERVATION DIWSTON
) . AN
1 hereby certify that the rulee and reguletions of the O}l Conuervation APPROVED ,_\;' 1 ;F i }‘m? o 19 -
Division have been complind with and that the informstion given d Sig.ned by
above is truo and complicte to the best of my knowledge and belief. ||.BY Orig. .
’ : Jerry Sexton
T TITLE Disile-SUpYa
e
/] R , A This form ia to Le flled {n compliance with nULLT 1104,
.4“'!:‘\{-'( - ;I""‘:\!l L If thim is & request for allowable for 8 newly drillicd or deapry
— . (Sganaiwe) well, this form must be sccompanied by & tebulation of the devien:.
\;" ¢ teoals takon on the well in accordance with rULE V11,
ph”"l:v-’a”vt All sections of thin form must be flilad out completaiy (or all.
(Tile) able on now and recompleted wella,
12-30-80 i) out only Sections 1, 11, 111, and VI for chungos of own:
Zl)ultl ' well name or numbier, or ttansporter, uor other such change of condit!
. ’ fepsrate Forms C-104 must be filed for sach ponl in multl,
comopletnd walle.




RECEIVED
JANLD 1981

Qi x,\)\‘svr.RVM 1ON DIV



