STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

- Form C-104
_ e, 92 (00ige Seetivee Ravised 1001.78
OIBTRIBUY ION Format 080183
o T OIL CONSERVATION DIVISION Page §
- s P. 0. BOX 2088
: v.b.a.s. SANTA FE, NEW MEXICO 87501
_ LAND OFrice
TAansronren [2'% '
- L REQUEST FOR ALLOWABLE
" [erxnaton AND )
= l"‘""“"‘ R AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
- 690"“0'
A. A. OILFIELD SERVICE, ING. .
" [Rddrees

P. O. BOX 5208, Hobbs, New Mexico 88241

: >_ugenm('l) Yot {iling (Check proper box)

New Well Change ia Tronsporter of:

Recompleifon D ot

Dry Gaa
D Change In Ownership D Castngheod Gas Condensate

Other (Please explain)
Salvage of oil from Salt Water Dispos

Syétem, approximately/éfq) bbls.

1l change of ownership give name
snd address of previous owner

. I1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.§ Pool Name, Incivding Formatton Kind of Lease Lease
¢ State AB . 1 Eumont State, Fedetal or Fae State EO1
~ [Tocmiion ' '
Unit Letter C . 660 Feot From The _North Line and 1980 Feet From The West_
_ Line of Section 3 Township 195 Range 37E .« NMPM, Lea . Co-

_ . N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transposter of O} ]
Scurlock 0il Company

ot Condensale ()

Addzess (Cive address 1o which approved copy of this Jorm is to be sent)

511 W. Chio, Suite 200, Midland, TX 79701

Mame of Authotized Tiansporter of Caostnghead Gas ] ot Dty Gas O hddress (Cive address to which approved copy of this form is 10 be sent)
n/a n/a
- It well produces ofl o lquids, :Unll s See, !Twp. :Rqo. Is gas actually connected? , When
_ | atve tocation of tants. rCc '3 11958 ' 37E n/a ! n/a

1f this production Is commingied with thet from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V .on reverse side if necessary.

V1. CERTHICATE OF COMPLIANCE

I h-1eby centify that the rules and tegulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

VICE-PRESIDENT

G-27-%¢

{Date) 7

oL -CONSEHVATIDN DIVISION
JUN 28 1354 ‘

"APPROVED

BY

TITLE DISTRICT | SUPERVISOR

This form is to be filed in compllance with nuL & 1108,

. 1f thie 1s & request for allowable for & newly drilled or dnay
well, this form must be sccompanled by s tabulstion of the devy)
tests tsken on the well in accordance with nuLE 111,

All sections of thia form must be flljed out complotely for o
able on new end recomploted wells, -

Fiil out only Sections 1, i1, I, end VI for changee of o
well name or numbet, or tranaporter, or other auch thange of cond

Separate Forms C-104 must be flled for sech pon! in mu
comoleted wails. - -



1V. COMPLETION DATA

Form C-104
Revised 10.01-78
Format 08-0183
Page 2

:OII Well . ' Gas Wall

"New Wall ! Workover | Deepen ! F;!uq Bocr ' Same ﬁo's'v. "Dit
Designate Type of Completion — (X) | oup . X N X ' ' ' '
L 1 " L
Data Spudded Data Compl. Ready te Prod, Total l:upthl : P.B.T.D,
5-25-71 : . 8170 _ 5700
Llovations (DF, RKB, RT, GR, ctc.; Name of Ptoductng Formation Tep Otl/Gaa Pay Tubing Depih
3678 GR San Andres 4290 4868
Petiotationa 4897-4919 ’ Dapth Casing Shoe
| - -
: » S JIJBI?JG,ACASI_I':{G,‘A.N‘D CEMENTINQ RECORD
HOLE S12E _CASING ‘&' TUBING SIZE " DHPTHSET SACKS CEMENT
11 8 5/8 1680 175
7778 5 1/2 7045 725

Ol WELL

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Taat mwe be after recovery of total volums of load oil and must be equal to or exeoud 1
able for thta depth or be for full 2¢ hours)

Dats Fitat How O1f Hun To Tanks Date of Test Preducing Mothod (Flow, pump, gas lift, cte.)
n/a ) : _

Longth of Toel Tubtng Prosowe Caelng Prossure Choke Size

Aotual Prod, During Test O1l-Bbln. | Water - Bbla, Gas - MCF

"GAS WELL

Aetunl Prod, Testle MCF/D
n/a

Length of Test

Bble. Condonsato/MMCF

Gravity of Condsnsate

Tesning -dielhud (pitos, back fr.)

Tubing ‘Precsure ( ghnt-in )

Casing Prossure (fbut~4in)

Choke Bize

JENCIVED

JUN 2 7 1994

DNEEICE



