STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104

58, 00 (641(8 BECLIVES Revissd 10-01.78
el L OIL CONSERVATION DIVISION Pt 050183
i P. 0. BOX 2088
uv.s.a.8, SANTA FE, NEW MEXICO 87501
LAKD OFFiCH
YRANMPONTER ol

aav | REQUEST FOR ALLOWABLE

OPERATOR

AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OFFICH

—

1

&)pofﬂlol
A. A. OILFIELD SERVICE, INC.

Address

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

" Reoson{s) Tor Tiling (Check proper box) Other (Please explain}
New well Change in Transporter of; Salvage of o0il from Salt Water Disposal
D Recompletion D (o]} D Dry Gas - d(}@ j~
D Chanqge In Ownership D Casinghead Gas D Condensate SYStem' approx]-matelY/ ' bblS.

Il change of ownership give name
and sddrees of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Leana Loase N¢
. State AB . 1 Eumont State, Federat or Fee  State { E9122
Locatten : .
Unit Letter C H 660 Feeol From The__NOrth Line and 1980 Feet Fram The West
Lins of Section 3 Township 198 Rangs 37E ., NMPM, Lea Count:
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNamo ol Authorized Tranaporter of Otf [ ] ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
Scurlock 0il Company 511 W. Ohio, Suite 200, Midland, TX 79701
Hame of Authortzed Transporter of Casinghead Gas () of Dry Gas [} Address (Cive address to which approved copy of this form is 10 be sent)
n/a n/a
1t well produces ofl or 1iquids, fUnll :Soc. TTwp. :Rqe. Is gas actually connected? ?When
glve location of tonks, : C : 3 ]‘ 195 : 37E n/a : n/a
1f this production is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DH/ISION
I hereby certify that the rules and regulations of the Oil Conservation Division have "APPROVED . 19
been complied with and that the information given is true and complete to the best of LN T
my knowledge and belief. 8Y Lrier 0 07 et
Uil &

é,/ TITLE S
/ N - This form in to be filod In compliance with RULY 1104,
/1{%% //Kfé/\

If thie in a requeat for allowable for 8 newly drillud or dao'pex
{Signature) well, thic form must be accompanled by a tebulation of tho ceyvict
VICE-PRESIDENT - toote tuken on the well In accordence with RyLz 111,
< All wections of thla form must be filled out complotely for all
Tlle)
/ /w sbla on new and recomploted wells.,
. /é/ <4 y Ll Fl1l out only Sections !, 1. I, and VI for chrrnges of own
/ / ADéte) ' woll name or number, or transporter, or other auch chenge of condliny

Separate Forms C+104 must be flled for ceck 2ot In mulul
complated woalls,



IV. COMPLETION DATA

Form C.104
Reviseg 10-01-78
Format 06-01-83
Page 2

i IOU Well TGas Wall INaw Well | Workover ! Doepen "'Plug Back | Same Re's‘v. "Diff. R
Designate Type of Completion — (X) | guwp ! ! : : ! ! !
1 1 L A 1 —
Data Spuddad Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
5-25-71 8170 5700
Elavations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubling Depth
3678 GR San Andres | 4290 4868
Petlcrations ) Dopth Casing Shoe
4897-4919
TUE!LG CAS!NG AND CU'ENT!NG RECDRD
HOLE SIZE CASING & TUBING SIZ DEPYTH SET SACKS CEMENT
11 8 5/8 1680 a75
7 7/8 51/2 7045 725

[ _ |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tm 1
Ol WELL able for:

Date Firat }gnw Ofl hun To Tanka

n/a
L_ength of Tual

- recouary of total valuma of load oll and muss be equal to or axceud top
. or be for full 2¢ hours)

-;oducing Muthod (Flow, pump, goaz lifi, ete.)

Date of Tost

Tubing Precsure laelng Pregesure Choko S!ze

Actual Prod, During Test Oll- Bbla. “itui~Bbla, Gaz »MCF

" GAS WELL
Actunl Froud., Tesets MCF/D
n/a

Tmmq smoliod (picot, back pr.)

LLength of Test Bble, Condunaato/MMCF Gravity of Condanzato

Tubling Prosaure (ml;-j_u ) Casing Prowsure ( Shut-in ) Choke Bixe




