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Instructions on back
Submit to Appropriate District Office

PO Box 2088 5 Copies
“f°°"“° Brasos Rd., Axtee, NM 87410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 1088, Sasta Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
A.A. OILFIELD SERVICE, INC. 000028
P 0 BOX 5208 T - ¢
f
HOBBS NM 88241 saLVAGE oft P BT yarer |
DISPOSAL SYSTEM, ApPROX J&)BBL'
* AF1 Number * Fool Name * Pool Code [
30-025-23786 SAN ANDRES 96121 |
! Property Code * Property Name * Well Namber
00007 STATE "AB" SWD 1 i
11. ' Surface Location ,
Ul or jot na. | Section Township Range Lot.ldn Feet [rom the North/South Line | Feet from the East/West lige County
C 3 19S 37E 660 NORTIH 1980 WEST LEA '
' Bottom Hole Location .
UL or lut no.| Sectioa Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County !
! Lse Code | “ Producing Method Code ' Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date '7 C-129 Expiration Date :
I1I. Oil and Gas Transporters
T Tranaporter  Transporter Name * POD »OIG 3 POD ULSTR Location
OGRID and Address and Deseription
SCURLOCK OIL COMPANY )
20445 2808464 0T OTHER
’ ,:b_ 04t s 011 W. OHIO, STE 200 ' 3-19S-37E
fu @ MIDLAND, TX 79701
Sre AN ¥
. Produced Water
¥ row “ POD ULSTR Location and Description
2808464 ‘
V. Well Completion Data
¥ Spud Date % Ready Date " p » IBID  Perforations
5-25-71 8170 5700 4897-4919
* Hole Size " Casing & Tubing Sixe » Depth Set » Sacks Cement
11 8 5/8 1680 475
77/8 51/2 7045 725
VI. Well Test Data
* Date New Ol * Gas Delivery Date * Test Date " Test Length * Tbg. Pressure ¥ Cag. Pressore
N/A
“ Choke Size “oil “ Water “ Gas “ AOF “ Test Method

“ 1 bereby cenify that the sules of the Oil Couservation Division have been complicd
with and that the information given above is true and complete to the best of my

knowlkdge and bZ'ﬁf.
Signature; 1
//9’1 QALAN \(v L2 l,um

frined Seme: o7 ENN BREWSTER Tide: =

OIL CONSERVATION DIVISION

Aprproved by: O_—h ~ f?f:n,.‘:«i by
o - e
e

Titke: FIELD SUPERVISOR ArprovilDute: a2 8 1994
v 10171 Pbooe:  392-2577

7 ": this is » change of operator fill in the OGRID number and aame of the previcus operator

Previous Operator Signature Printed Name Tide Date




New Maxico Oil Conservatior Disision
C-104 Instructions

* e

CIF THIS 1S AN /\AENDED NEPF?  CHECK THE BOX LABLED 22. T-  228iR loeation of ©+ 3 POD if it is diffarent fror
AMENDED REPORT™ AT THE TOF UF THIS DOCUMENT weli completion lo<aticn and 2 ot ..t description of the .
{Exomple: "Batt s A", "Jenes - )",e\c.r
Neport all 92 volumas at 16.026 PSIA at 80°.
Report sl ol volumes to the nearest whole barrel. 23. The POD niumbe=  ~f the n1: .age * -~ which wateris m-

from thig propei: If thisiz an i or recompletic..

A request for aliowabls for & newly drillad or deepanad well must he this POD hine nc 2umbe: “he .  sict office will ase:

accompaniad by a tabulation of the deviation tests conducted in

number and wiite it here.
acccidance with Ruls 111,
24, The ULTTR location of this POD ™ " ° ""“srent fror
All sactions of this form must be fillsd out for aliowable requests on well comnistion location and e sh on of the
neve and recompisted wells. {Exampla: "Battery A Water Tai. s CPD V.

. Tank",etc.)
Fill out only sectiona I, I, I, IV, and the operator certilications for

changes of opetstor, property name, weil number, transporter, or 25. MO/DA/YR drilling com: iced
other such changes,

28. MOJ/DA/YR this complatio.: vas ready to produca
A separate C-104 must be filed for each pool in a multipie ’

completion. 27, Total vertical depth of the wel:

Improperly filled out or incomplete forms may be returned to 28, Plugback vertical depth
operators unapproved.
29. Tep and bottomn petforation in this completion or c¢
1. . Operator’s namse and addrees shos and TD if opentiole
2. Oparator's OGRID number. If you do not have onae it will 30. Inside diameter of the well bore
be ssaigned and filled in by the Disuict office. : .
31, Qutside diameter of the c21ing end tubing
3. Asason for filing code from the following tabla:
NW New Waelil 32. Depth of casing and tubing. If 8 casing liner show tor
RC Recompletion bottom.
CH Change of Qparator ,
AO Add oil/candensate transporter 33. Number of sacke of cemant used per casing string
co Change oil/condensate transporter .
AG Add gas transporter The following test data is for an oil well it must be from =
CG Change gas transporter conductad only aitar the total volume of load oil is recovaersd.
RT Request for test allowable {include volume
raquasted) 34. MO/DAIYR that naw oil was first produced
il for any other reagon write that reason in this box. o
35. MO/DA/YR that gas vas firet produced Into a pipalii.
4. The APl number of this wall
36. MO/DA/YR that the following test wae completad
5. The name of the pool for this complstion
37. Lsngth in hours of the test
6. The pool code for this pool
38. Flowing tubing pressuia - oil walis
7. The property code for this completion Shutin tubing preesura - gas walls
a. The property name (well name) for this completion 39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
9. The well numbaer for this completion
40. Dinmnatar of the choke used in the test
10. The suiface location of this completion NOTE: It the
United Gtates government survey designates a Lot Number 41. Bairels of oil produced during the test
for this focation use that number in the "UL or lot no.’ box. .
Otherwise use the OCD unit letter. 42. Barels of vater produced during the test
11. The battom hole location of this completion 43. MCF of jas producad during the test
12. 'L:uu code {from the following table: a4. Gas wall calculated shaclute open flow in MCF/D
Federal )
S State 45, The metliod used to teet the well:
(4 Foe F Flowing
J Jicarilla P Pumginq
N Navajo S Swabbing
u Uts Mountain Ute If other method please virits it in.
1 Qther Indian Tribe
46, The signaturs, printed name, and titla of the
13. 1he praducing method cude frorn the lollowing table: suthorized to make this report, the dato this repc
r Flowing signad, and the telzphone number to call for que
P Pumping or other artificial lift about this report
14. MO/DA/YR that this complstion was first connected to a 47. Thae previous opersto: ‘'@ nama, the signature, printed i
gss vansporter and title of the provious operstor’'s represen.
auihorized to verily that the prsvious oparator no .
15. The permit number fram the District approved C-129 (or opsarstes this complation, and the data this repor:
this completion signed by that person
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter’s OGRID number
18. f{ams and address of the transporter of the product
20. The number assigned to the POD from which this product
wiil be transported by this transportier. If this is a new well
ot recompietion and this POD Eu no number the district
office will assign 8 number and write it here.
21. ’roduct code from the following table:
o] Qil
G Gas

LV 4 WP,

Tl Bt g

REE



