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[C] AMENDED REPORT

L. REQUES'I: FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator name and Address ! OGRID Number
gng)I(LI;;SIéD SERVICE, INC. 000028
* Reason f Code
-HOBBS, NM 88241 SALVAGE OIL FROM SALT WATER
DISPOSAL SYSTEM, APPROX/,(0BBLY
* APt Number * Pool Name ¢ Pool Code
30-025-23786 SWD; SAN ANDRES 96121
! Propesty Code ! Property Name * Well Number
00007 STATE "AB" SWD 1
II. ' Surface Location
Ul or lot mo. | Section Township Range Lot.1dn Feet [rom the North/South Line { Feet from the East/West line County
c 3 195 37E | 3 660 NORTH 1980 WEST LEA
' Bottom Hole Location
UL or jot no.| Section Townshlp Range Lot Ida Feet from the North/South line { Feet from the | East/West Ene County
Y |se Code | " Producing Method Code " Gas Connection Date * C-129 Permit Number ' C-129 Effective Date ¥ C-129 Expirstion Date
S SWD
III. Oil and Gas Transporters
" Transporter " Transporter Name » POD " OIG B POD ULSTR Loeation
OGRID and Address and Deseription
020445 SCURLOCK OIL COMPANY 2808464 0. T
BOX 3119 3-19S-37E
MIDLAND, TX 79702-3119
1V. Produced Water
¥ ron % FUD ULSTR Location and Description
2808464
V. Well Completion Data
¥ Spud Date ¥ Ready Date " TD ¥ PBTD » Perforstions
5-25-71 8170 5700 4897-4919
* Hole Size » Casing & Tubing Size ? Depth Set » Sacks Cement
11 8 5/8 1680 475
7.1/8 5 1/2 7045 725
VI. Well Test Data
¥ Date New Ol ¥ Gos Delivery Date » Test Date ” Test Length ¥ Tbg. Pressure ” Cog. Pressure
N/A ‘
* Choke Bire “ o1 < Water S Gas “ AOF “ Test Method
“ [ bereby certify that the sules of the Oil Conservation Division have been complied
withand hat th lformaticn giv sbove st a0 compice o e bestof my OIL CONSERVATION DIVISION
koowledge lief. Orig. 18(?’19(} by
i : s ed by: Pau! kautz
Suanre: MA/ /4/ g Appromed® Gpn‘mxﬁiﬁ:
Pried saoc’ (/YR 11, SCHELLER ide:
TWe  VICE PRESIDENT Approval Date SRy T
Date: 3 ) . Phonel 505) 392-2577 I
——————————
@ [ this Is 8 change of eperstor fil In the OGRID number and name of the previous opesstor
Frevious Opersior “:.'“" Printed Name Title Date
c




. IF THIS IS AN AMENDED REPORT CHEC {
AMENDED REPORT" AT THE TOP ’HlFS 'l()OEUEMgr?l,'( LABLED

Report sl gae volumes at 15.026 P\ at 60°
Report ail ol volumes to the nesrest whole barrel,

A requast for allowable for a newiy drilled or deapanad well must be

sccompaniad by & tabulation of th Ay
accordanoe Mﬂ! Rule 111, of the devietion tests conducted in

All sections of thie form must be filled out
new and recompletes wam out {or allowable requests on

Fill out only esctione 1, i1, IIl, IV, and the operator cettiticatione for

changes of operator, propert name, well numb
other such changes. property bst. traneposter. of

A separate C-104 muet be filed for each pool in » multiple
completion,

Improperly filled out or incomplete forme may be returned to
operstors unapproved.

1.

Operator's name and address

2. Operator's OGRID number. if you do not have one It will
be assigned and filled in by the District office.
3. Renson for li“nsveodo from the following table:
NwW New Waell
RC Recompletion
CH Change of Operator
AQ Add oil/condansete trensporter
co Change oil/condensate transporter
AG Add gae transporter
CG Change gas transporter
RT Request for test allowable {include volume
requested)
if for any other reason write that reason in thie box.
4. The APl number of this well
6. The name of the pool for this complation
6. The pool code for this pool
7. The property code for this completion
8. The property name (well name)} for thie complsetion
-9. The weli number for this compietion
10. The surface location of this complation NOTE: [f the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.
1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
] State
P Foe
J Jicarilla
N Navajo
v Ute Mountain Ute
| Qther Indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that this completion wae firet connected to a
gas transporter
15. The permit number from the District spproved C-129 for
this complation
16. MO/DA/YR of the C-129 spprovsl for this completion
17. MO/DA/YR of the expiration of C-129 approvsl for this
completion
18. The gae or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product
will be transported by this lumgoﬂor. if this is a new well
or recompletion and this POD has no number the district
office will assign & number and write it here.
21.

Product caode from the following table:
0 Qil
G Gee

22, T! ~'ILSTR location of this POD i it te different fr
w ampletion location and s short description of t!
(& .ple: "Battery A", "Jones CPD",etc.

23. The POD number of the atorege from which water i
from this property. If this le a new well or recomplet
this POD has no number the district office will o
number and write it here.

24, The ULSTR location of this POD If it is different ir
well completion location and s short description of ti
{Example: "Battery A Water Tank”, “Jones CPD
Tank ", etc.)

25, MO/DA/YR drilling commanced

28. MO/DA/YR this completion was resdy to produce

27. Total vertical depth of the weil

28, Plugback vertical depth

29. ' Top and bottom perforation in this completion or
ehoe and TD if openhole

30. Innide diameter ol the well bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show 1t
bottom.

33. Number of sacks of cement used per casing string

The following test date is for an ofl well it must be from
conducted only alter the total volume of load oil is recovered

34. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into a pipeli
ag, MO/DA/YR that the following test wae completed
37. Length in hours of the test
38. Flowing tubing preseure - oil wells
Shut-in tubing pressure - gas welle
39. Flowing casing pressurse - oil wells
Shut-in casing pressure - gas wells
40. Diameter of the choke used in the test
41. Barrels of oil produced during the test
A2, Barrele of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45, The method used to test the well:
F Flowing
P Pumping
s Swabbing

If other method plsase write it in.

46. Tha signature, printed name, and title of the ¢
suthorized to maks this report, the date this repor
signed, and the telephone number to call for que
sbout this report

47, The previous operator’s nama, the signature, printed
end titie of the previous operator's represer
authorized 1o verify that the previous operator no
opsiates this completion, and the date this repor
signed by that person
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