1U DOK LYBY, 110008, (YY) 8323188V razigy, Punetls & NaKurst Kesovices prepariment Keviseu rcm’uary LU, 177w

District I Instructions on back
20 Drawer DD, Ariola, NM 882114719~ OJL, CONSERVATION DIVISION - Submit to Appropriate District Office
m“; o PO Box 2088 5 Copies
lv""' -» Axtec, NM 87410 Santa Fe, NM 87504-2088 :
PO Box 2088, Sasta Fe, NM §7504-2088 D NDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address } OGRID Number
A.A. OILFIELD SERVICE, INC. 000028
P 0 BOX 5208
! Reason for Code
_HOBBS, NM 88241 SALVAGE OTL FROM SALT WATER
DISPOSAL SYSTEM, APPROX /370 BBLS
* AF1 Number * ool Name : * Pool Code
30-025-23786 ) SWD; SAN ANDRES 96121
' Propesty Code * Froperty Name ?* Well Number
00007 STATE "AB" SWD 1
1. 19 Surface Location _
Ul or Jot mo. | Sectiom Towsahip Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
C 3 195 37 | 3 660 NORTHL 1980 WEST LEA
i Bottom Hole Location
UL or ot no.{ Sectioa Township Range Lot Ida Feet [rom the Nosth/South line | Feet from the | East/West line County
U Jee Code | " Froducing Method Code M Gas Connection Date 1 (C-129 Permit Number ¢ C-129 Effective Dale ' C-129 Expiration Date
S SWD
I1I. Oil and Gas Transporters
" Tramsporter " Tramsporter Name * rop " 0/G 3 pOD ULSTR Location
OGRID and Address and Deseription
020445 SCURLOCK OIL COMPANY 2808464 0. o
; 3-195-37E

BOX 3119
MIDLAND, TX 79702-3119

¥ B
1V. Produced Water
% ron “ ;O ULSIR Location and Description
2808464
V. Well Completion Data
¥ Spud Date % Ready Date IR u PBTD 1 Perforations
5-25-71 8170 _ 5700 4897-4919
* Hole Size ¥ Casing & Tubing Size M Depth Set 2 Sacks Cement
11 8 5/8 1680 475
7 7/8 5 1/2 7045 ' 725

VI. Well Test Data

¥ Date New Uil % Goa Delivery Date ~ * Teal Date 7 Test Leogth * Tby. Pressure " Csg. Pressure
N/A .
“ Choke Sire “ ol 9 Water “ G “ AOF “ Test Method

% { Bereby certify Ut the rules of the Oil Conservation Division have been complicd

with and thal the informstion given above is true and complete 10 the best of my OIL CONSERVATION DIVISION i

knowledge and beljef. ORIGINAL SIGNED BY e

Sigoature: /h,, ‘//4 . Approved by: GARY WINK i
, A o = , —PreroREPH

Pried same) G4R 11, SCHELLER Tile:

Tae:  YICE PRESIDENT Approval Date: wy 11 0%
Date: 5—: :3 :Zé !M(505) 392_2577 —________-—_____________________

@ J{ this bs & change of operstor fill in the OGRID mumber and name of the previous operator

ate
Previous Operator Siguature Prixee? Mame Tide D




C- ‘IO-‘ Ina uuc\l'."m

. IF THIS IS AN AMENDED REPOC; CHEC 1
AMENDED REPORT™ AT THE TO! Ttus 'l()OTC'UEMgr?I"( LABLED

Repoct all gne volumes at 15.026 PSIA at 80°
Report sll oil volumaee to the neareet whole harrel.

ques In Y dri

Atre t for ellowab for a newly d liad or (‘QQPQ”Q" wel must be

.Cco"'p.‘”.d by 8 |lbul.nul of the d'V'.u‘o" teste conduc ad .ll
\

All sactione of this form must be filled ou {
new and recompitnym mu t for allowable requeete on

Fill out only sectiona 1, NI, I, 1V, and the operator certitications for

changes of operator, property name, well numb
other such changes, operty inber, tranepotter, or

A separate C-104 must be filed for each poacl In e multiple
completion.

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

1. Operator’s name and addrese
2. Operator’s OGRID nuinber. If you do not hsve one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New 3Voll
RC Recompietion
CH Change of Operastor
AQ Add ocil/condeneate transporter
cO Change oil/condeneste transporter
AG Add gas traneporter
CG Change gas transporter
RT Request for test allownhle ({lnclude volume
requested)

It for any other resson write that reason in this box.

4. The APl numbaer of this well
6. The name of the pool for this completion
6. The pool code for this pool
7. The property code for this completion
a. The property name {well name) for this completion
-9, The well number for this completion
10. The sur{ace location of this completion NOTE: If the
United Gtates govarnment survey dasignates a Lot Number
for thie location use that number In the ‘UL or lot no.’ boxa.
Qtherwise use the OCD unit letter.
1. The bottom hole location of this completion
12. Loase code from the following table:
F Federal
S State
P Fae
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indian Tribe
13. The producing method cods from the following tabla:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that thie completion was firet connected to a
ges ".ﬂlpo".f
15. The permit number from the Dietrict spproved C-129 for
this complation
16. MO/DA/YR of the C-129 spproval for this completion
17. MO/DA/YR of the expiration of C-129 approvsl for this
completion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20, The numbaer assigned to the POD from which this product
will be tranaported by this transporter. if this is a new well
or recompletion and this POD has no number the district
office wil_l assign 8 number and write It here.
21. Product cg'ilo from the following table:
L

(¢] Gas .

22, " ULSTR focation of this POD It it ts different fr
. completion location and a short description of t!
{example: "Battery A~, "Jones CPD",etc.

23, The POD number of the storage from which water is
from this property. If this ie 8 new well or recomplet’
this POD hae no nuinber the district office will a
number and write it here.

24, The ULSTR location of this POD if it is different fr
well coinplation location and a short description of tt
(TExnI:v_mla: ,'Batury A Water Tank”, “Jones CPD

ank ,etc.

25. MO/DA/YR drilling commenced

28. MO/DAIYR this completion was ready to produce

27. Total vertical depth of the well

28. Piugback vertical depth

29. I’?g.l.n':ld !?TOD"I‘;"; p::::‘r;:::tlm in this completion or

30. Inaide diamater ol the well bore

., Outside dismeter of the casing and tubing

2. Depth of casing and tubiiig. If a casing linar show t¢
bottom.

33. Numbser of sacks of cement used per casing string

The following test data is for an oil well it must be from
conducted only after the total volume of load oil Is recovered

34, MO/DA/YR that new oil was firat produced
35, MO/DA/YR thet gss was first produced into a pipali
as, MO/MA/YR that the {ollowing test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil welle
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40. Diameter of the choke used in tha test
at, Barrels of oil produced during the test
a2 Barrals of water produced during the test
43, MCF of gas produced duting the test
44, Gas well calculated abaolute open {low in MCF/D
45, The method used o test the well:
F Flowing
p Pumping
S Swabhing

It other method pleass write it in.

46, The signature, printed name, and title of the
authorized to make this report, the date this repor
signed, and the telephone number to call for qu~
about thie report

47, The previous operator’s name, the signature, printed -
and titls of the previous operator's represe:
authorized to verity that the previous operator no
operatss this completion, and tho date this repoc:
signed by that person




