PO ITTV Y ALdLC O INCW IleXico FULML v
1V Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Revources Department Revised February 10, 1994
District IE . ~ Instructions on back
D0 Drawer DD, Astesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1l PO Box 2088 5 Copies
;'::3‘; :,’“"" Rd., Artec, NM 37410 Santa Fe, NM 87504-2088
PO Box 2088, Sasta Fe, NM $7504-2088 D AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address * OGRID Number
A.A. OILFIELD SERVICE, INC. 000028
P O BOX 5208
’ Reason i
HOBBS NM 88241 SALVAGE oIl FROM 8RE™ uaTER
DISPOSAL SYSTEM, APPRox/ffv BBL’
* Al Number * Pool Name * Pool Code ‘
30-025-23786 SAN ANDRES 96121 !
" Propetty Code ' Propeity Name * Well Nomber ,
00007 STALF “AB"™ SWD 1 i
11. 1% Surface Location ,
Ul or lot no. | Sectiom Township Range Lot.ldn Feet f1om the North/South Line | Feet from the East/West line County ;
C 3 198 37E 660 NORTH 1980 WEST LEA i
t
! Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line { Feet from the | East/West line County :
1
i
*? Lae Code | " Producing Method Code | ' Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Expiration Date ‘
i

III. Oil and Gas Transporters
" Trauaparter " Transporter Name * oD " OIG 3 POD ULSTR Location
OGRID and Address snd Deseription
SCURLOCK OIL C'OMPANY 2808464 0T OTHER
wey 011 W. OHIO, STE 200 ——— - wd  3-19S-37E
, MIDLAND, TX 79701 :

" rob “ POD ULSTR Location and Description
2808464
V. Well Completion Data
Y Spud Date # Ready Date IRt “ PBID # Perforations
5-25-71 8170 5700 4897~-4919
* Hole Size " Casing & Tubing Size  Depth Set ¥ Sacks Cement
11 8 5/8 1680 475
77/8 5 1/2 7045 725
VI. Well Test Data
% Date New 0il % Gas Delivery Date * Test Date ¥ Test Length * Tbe. Pressure ¥ Csg. Prosure
N/A
“ Choke Site “0il Y Water “ Gas “ AOF “ Test Mcthod

“ 1 bereby centify that the rules of the Qil Conservation Division have been complied
and complete 1o the best of my

OIL CONSERVATION DIVISION

APl URIGINAL SIGNED BY JERRY SEXTON

Primodmmc:/ YRIL A7 SCHELLER

Tide: DBYM ] m

Titke: VICE-PRESIDENT

Approval Date:

MAR 21 19%

392-2577

Date: ’ﬁ 20__22/‘ leone:

[ 1f this is o change of operator {ill in the OGRID pumber aad name of the pln"wx"l operator

Previous Operator Sigoature

Frinted Name Title

Date




New Maexico Ol Conservation Division

C-104 Instructions

CIF THIS IS AN AMENDED REPOt... CHECK THE BOX LABLED
AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Rapost ol gre volumas at 15.026 PSIA at 80°.
Rapost adl oil volumes to the nesrast whole bariel.

A request for ailowable for » newly drilisd or despened wall must ba
sccommpainied by @ tebulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this torm must be filled out for allowable reueets on
new and recompieted wells.

Fill out only sections I, II, I, TV, and the operator certifications for
changne of operator, property name, well nuinber, tranepocter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
completion.

Improperly filled out or incomplete forms may be returned to
operalors unapproved.

1. Opserator's name and addrass
2. Operator's QGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following takiz:
Nw New Wall
RC Recompletion
CH Change of Operator
AO Add oil/condenaatas transporter
co Change cil/condensate transporter
AG Add gas transportar
CG Change gas traneporter
RT Request for test allowahle {include volume
requested)

It for any other reason write that resson in this box.
The APi numbar of this waell

The name of the pool for this compietion

The pooi code for this pool

The property code for this completion

The property name {well nama) (or this completion

The well number for this completion

- 0 @ N O O &

0. The surface location of this completion NOTE: |If the
United States government survey dasignates a Lot Numbser
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11, The bottom hole location of this completion

12. Lease code from the following table:
Federal

State

Fee

Jicarilta

Navajo

Ute Mountain Ute

Other Indian Tribe

TcZevTunm

13. The producing method coudae frorn the following table:
F Flowing
P Pumping or other artificisl lift

14. MO/DA/YR that this completion was first connacied to a
gas transporter

15. The permit number trom the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this compleiion

17. MO/MDA/YR of the expiration of C-129 approval lor this
completion

18. The gas 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 tramﬁonor. If this is a 1.ew well
or recomplation and this POD has no number th; district
olfice will assign 8 number and write it here.

21, Product code from the following table:
(0] Qil

G Gas

m:“ TANSL oy Tl R
oV 3CIE P ORI

"
s

.

22.

23.

24.

25.
28.
27.
28.
29.

30.
3.
32.

33.

Tie ULSTR location of this POD i it e differant frox
well complation location and a short description of the
{Exampie: "Battary A", "Jones CPD",etc.

The POD numbar of the storags from which waterie m
from this propaerty. If this is 8 new well or recoinpletior
this POD hae no number the district office will ses:
number and wiite it here,

The ULSTR location of this POD if it is different fron
well complation location and a short description of the
{Exampla: "Battery A Water Tank”, “Jones CPD V.
Tank",etc.)

MO/DA/YR drilling commencad

MO/DA/YR this compistion was ready to produce
Total vertical depth of the well

Plugback vertical depth

Top and bottom perforaton in this completion or ¢
shoe and TD Iif openhole

inside diameter of the well bore
Qutside diameter of the casing end tubing

Depth of casing end tubing. Il a casing liner show top
bottom.

Number 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.
a5,
36.
37.
38.

39.

40.
41,
42.
43.
44,
45,

16.

47,

MO/DA/YR that new oil was {irst produced
MO/DA/YR thet gae was first produced into a pipslin:
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas walls

Flowing casing pressure - oil wells
Shut-in casing pressuie - gas welils

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the tast

Gas well calculated absclute open flow in MCF/D

;hn method used to test the well:

Flowing
P Pumping
S Swabbing

I other method pleases write it in.

The signatura, printed name, and title of the p
suthorized to make this report, the date this repor:
signed, and the telephons number to call for quec-
sbout this report

The previous operator’s name, the signature, printed r
end title of the previcus operator's represer
authorized to verify that the previous opesrator no ’
operates this completion, and the date this repor:
signed by that person



