STATE OF NEW MEXICO
ENEFGY ano MINERALS DEPARTMENT

LAND OFFiCE

ol
OAS

ThansPORTEN

OPFKRATON
FRORATION OFPICR

1.
Operaitor

Form C-104
e, o7 $oriee Sacatvep : Revised 10.01.78
T OlL CONSERVATION DIVISION Fomal sa1 83
rne P. O, BOX 2088
u.8.0.8,

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
| AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

A. A. OILFIELD SERVICE, INC.

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

c Reoson(s) Tor filing (Check proper box)

New Well

D Recompietion
Change In Ownesship

Chanqge In Tioneporter ofs
[(Jon

D Castnghead Gas

-

Dry Gaa

Condensate

Other (Please explain)
Salvage of oil from Salt Water Dispc

Sys'te'm, approximately / (? @ bbls.

If change of ownership give neme
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including F ormation Kind of Lease ' Lea
! State AB 5 1 Eumont State, Faderal or Fee  State ES
Location Lt . -
Unit Letier C H 660 Feot From The __North Line and 1980 Feet From The West_
Line of Section 3 Township 19s ' Range 37E .« NMPM, Lea . C

. N1, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authosized Tranaporter of OIl ()
Scurlock 0il Company

ot Condensate )

Address (Cive address to which approved copy of this form is te Fe sen

511 W. Ohio, Suite 200, Midland, TX 7970]

Mame of Authorized Traneporter of Castnghead Gas (T} ot Dty Gus (] hddress (Give nddress to whick opproved copy of this form is to be sen
n/a n/a ‘
T T T T "
1l well produces oil or liquida, 'Unll s See. ' Twp. qu.' 18 gas actually connected? : Ly
qive location of Ianl.l. : C : 3 : lgs : 37E n/a , . n/a

V1. CERTTHCATE OF COMPLIANCE

1f this production Is commlngled with thet from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V .on reverse side if necessary

I hirreby certify that the tules and tegulations of the Oil Conservation Division have
been complied with and that the information given is wue and complete to the best of

my knowledge and belicf.

.

(Signature)

VICE-PRESIDENT

/4/;\//4/////&\

{Tile)
A=23%¢s

' . (Dofey 7

OlIL CONSERVATION DIVISION

. APPROVED JUN 24 1334 -

TITLE _feologist

This form is to be flled In compllance with RULE 1108,

.. 1L thie la a request for allowable for & newly drilled or da
well, this form must be sccompanled by s tabulstion of the do
tests taken on the well In sccordance with nuLe 1,

All sections of thle form must be fllled out complotely for
able on new and recomploted welin, :

Fiil out only Sectlons 1, I, I, and VI (or changes of
well nams or number, or transparter, or other auch thonge of cor

Separate Forms C-104 must be flled for esch pont In o
comoleted walls, - :

T -




1V. COMPLETION DATA

Form C-104
favised 1001-78
Formet 06-01-83
Page 2

Designate Type of Completion — (X)
L

}ou Well . T Gas wall

SWD . |

:Ncw Well : Workover
I ]

Deepen

: Pluqv Back : Same Res‘v,

e - o

Data Bpudded

I
Oate Compl. Ready (0 Prod,

b = -

A
Tolal Depth

P.B.T.D.
5-25-71 ' ) 8170 5700
Ulavattons (DF, RKB, RT, GR, ete.j; Naine of Ptoducing Formation Top Oll/Cas Puy Tubing Depth
3678 GR San Andres 4290 4868
Peclocations 4897-—4919 ’ Dapth Caring Shoe
o e TUBING, CASING, AND CEMENTING RECORD .
HOLE SI2E CASING'A'TUBING SIZE | ' DEPTH SET SACKS CEMENT
11 8 5/8 1680 375
77778 51/32 7045 725

OIlL. WELL

able for thte depth or be for full 2¢ hours)

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Tast muat be after recovery of total volums of load oll and must be equal to or oxeon.

Date Firat l!ow Ofl hun To Tanks

n/a

Date of Tuv.'

Preducing Method (Flow, pump, gos lift, ete.)

Length of Tosl

Tubing Proesure

Cosing Prusswe

Thots Bize

Actual Prod, During Test

a

otl-bibla,

| Water-Bbla.

CGas»MCF

" GGAS WELL

Actunl Prod, Teste MCF/D

n/a

l.ength of Test

Bble. Condonasio/MMCF

Gravity of Condensate

Tueting Yialhud (pitos, back pr.)

Tubing ‘Preseuse ( ghnt~1n )

Casing Prossurs {pbut-in)

Choke Btxe




