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Instructions on back

Submit to Appropriate District Office

5 Copies

(C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Addices ! OGRID Number
A.A. OILFIELD SERVICE, 1INC. 000028
P 0 BOX 5208 ———
HOBBS NM 88241 SALVAGE oTE FREM 8 E% vatrr
DISPOSAL SYSTEM, Approx){(ppL
* A1 Number * Pool Name * Pool Code
30-025-23786 SAN ANDRES 96121
" Property Code ! Property Name ' Well Number
00007 STATE "AB"™ SWD 1
1. 'Y Surface Location ,
Ul or lot na. | Section Township Range Jot.ldn Feet {10m the Hozth/South Line | Fect from the East/West Lne County
C 3 198 3/E 660 NOR'TH 1980 WEST LEA
" Bottom Hole Location
UL or it no.| Soction Township Range Lot Idn Feet {rom the Noith/South line | Feet from the | Esst/West line County
" Lse Code | " Producing Method Code | " Gas Connection Date " C-129 Permit Number '* C-129 Effective Date '" C-129 Expiration Date
III. Oil and Gas Transporters
i Transporter " Transporter Name * oD *OIG # POD ULSTR Location
OGRID and Address and Description
020445 SCURLOCK Q1L COMPANY 2808464 0T | OTHER
ik BOX 3119 . 3-19S-37E
oy foad MLDLAND, TX 79702-3119

¢ : ’ e .,..-::‘.ﬁ;‘.‘.’ﬁ‘.‘z‘.;
1V. Produced Water
® ron * UL ULSIR Location and Description
2808464
]
V. Well Completion Data
B Spud Date ¥ Ready Date "D u rB1D ¥ Perforations i
5-25-71 8170 5700 4897-4919 i
™ lole Size " Casing & Tubing Sire * Depth Set ¥ Sacks Cement |
11 8 5/8 1680 475 {
i
77/8 51/2 7045 725 |
é
VI. Well Test Data
¥ Date New 0il » Gas Delivery Date * Test Dale " Test Length ¥ Tbe. Pressure ” Cag. Prassure
N/A
“ Choke Sire 40l 4 \Water 4 Gas “ AOF “ Test Method

Siguature:

cy.

“ 1 bereby ceutify tiat the rules of the Uil Conservation Division have beeq conplied i
with and that the iufosinaton gives above is tiue and complete to e best of wmy
knowledge and b

Appraved bRIC e T

OIL CONSERVATION DIVISION

Printed name:

"4

/WARIL A7 SCHELLER

Title:

Tide:

¥ VICE-PRESIDENT

Approval Date:

T T

Fhone:

392-2577

“ If this is & chaoge of operator {il in the OGRID number and name of the previous operstor

Frevious Opesator Signature

Frinted Name

Tite Date !




Hew Maxico il Consesvation Division
C-104 lnetructions

CIF THIS 1S AN AMENDED REPOAT tFCK THE BOX LABLED 22. Th  .STR location of this POD if It ie different from
AMENDED REPORT™ AT THE TOP O (1S DOCUMENT w= : complation location and a short description of the !

Raport all gre volumes at 16.025 PSIA at 80°, (Example: “Battery A", “Jonss CPD".ete.
Report a4 cil volumes to the nesrest whole bansl. 23. Tha POD numbar of th~ atorage from which water is me
. from this property. if this is a new well or recompletion
A request _10f sllowable for a newly drillad or deepened well inuat be this POD hae no number the district office will assi
sccompeniad by s tsbulstion of the dsvistion tests conducted in number snd vrrite it hore,

accordance with Rule 111,

) . 24, The ULSTR location of this POD it it is differant from

All sectione of this form must be filled out {or allowabls requasts on well cornplation location and a short description of the :

new and racompleted wella. {Example: "Battery A Water Tank”, “Johes CPD W
Tank " etc.}

Fill out only sections I, I, lil, [V, aud the operstor certilications for

changes of operator, property name, well nuinber, tranapoiter, or 25. MO/DA/YR drilling commaenced
other such changes.

. 286. MO/DA/YR th:iis completion was ready to produce
A separate C-104 must ™ filod for each pool in a multiple

completion. 217. Total vartical depth of the weil

Improperly filled out or incompiste forms may be rsturned to 28. Plugback vertical depth
operators unzpproved.
29, Top and bottom perforation in this completion or cz
1. . Operator’e naime and addrees shos and TD It o; 2nhole
2. Oparator’'s QGRID number. If you do not have cune it will 30. Ihside diametar of the well bore
be assigned snd filled in by the District offics. .
31. Outside diamator of the casing end tubing
3. Renson for filing code from the following takla:
NW New Wail 32. Depth of casing and tubing. If a casing liner show top
RC Recompletion bottom.
CcH Chnngs of Qporator
AQ Add oillcondensata transporter 33. Number of secks of cement used per casing string
co Change oil/condeneate transpoiter
AG Add gas transporter Tha following test data is for an oil well it must be from &
CG Change gas transportar conductsd only altar the total volume of load oil is recovered.
nr Request for test allowable (Include volume
raquested} 34. MOJ/DA/YR that new oil wae first producsd
If for any other raason write that reason in this box, .
35. MO/DA/YR thai gas waa first produced into a pipelin:
4, Tha APl numbaer of this woll
36. MO/DA/YR that the following test was completed
5. The name of the pool for this completion
37. Length in hours of the test
6. The pool code for thia pool
38. Flowing tubing pressure - oil wella
7. The property cods for this complstion Shut-in tubing pressure - gas wells
8. The property nams {well name) for this completion 39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
9. The well number for this coinpletion
40. Diamster of the choke used in the test
10. The surface location of this compiation NOTE: (I the
United States governmment survey designates a Lot Number 41. Barrels of oil produced during the test
for this location use that numbaer in the "UL or lot no.” box. ,
Otherwise use the OCD unit letter. 42, Barrels of water produced during the test
1. The bottom hola location of this complation 43. MCF of gas produced during the test
12. Loase code from the following table: 41, Goas well calculated absolute open flow in MCF/D
F Fedoral
s State a5, The method used to tost the weil:
p Foe F Flowing
J Jicarilla P Pumging
N Navajo S Swabbing
V) Ute Mountain Ute If other method please wiite it in.
| Qther Indian Tribe
46. The signatuta, printed nsme, and title of the pe-
13. The proaducing method cado from the {ollowing table: authorized tc inake this seport, the date thia report
F Flowing signad, and tha telaphone number to call for quos:
P Pumping or othier artilicial Lft about this report
14. MO/A/YAR that this completion was first connaected to a 47. The previous operator’s naiiie, the signature, printed n.
gas transporter and titla of the previous operstor's represent
authorized to verify that tha previous operator no N
15. The permit nuinber froam the District spproved C-129 fo; operates this completion, and the date this repor:
this completion signed by thet person
16. MO/DA/YR of the C-129 approval for this complation
17. MO/DA/YR of the expiration of C-129 spproval for this
completion
18, The gas or oil transporter’'s OGRID number
19. Name ond address of the transportsr of the pioduct
20. The number assigned to the POD from which this product
will be transported by this ransporter. If this is a new well
or recompletion and this POD ﬁal no number the distiict
office will assign & number and write it here.
21. Product code from tho following table:
0 Qit
G Gas




