STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

. Form C-104
0. o4 so0¢u BEaRIVED Revised 1001.78

DIsTRISUT ION

e OIL CONSERVATION DIVISION oy 01
T P. 0. BOX 2088

v.i.a.a, SANTA FE, NEwW MEXICO 87501

LAND OFFPiCR

"lnl’bﬂ'lﬂ ow

oss REQUEST FOR ALLOWABLE
OFERATOR ) ) AND )
l"‘“"""‘ orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pom!ov
A. A. OILFIELD SERVICE, INC.
Address

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

f Reeson{s) Tor Tiling (Check proper box) Othet (Please explain)
New Wolt Chenge in Traneporter of: Salvage of oil from Salt Water Disposal
Recompletion D oit D Dty Gas C é?a
Change In Ownership D Castngheod Cas D Condensate SYStem’ aprC’Ximately / bblS -

Il chenge of owinership give némé
ond address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.{ Pool Namse, Including Formatton Kind of Lease Ledse No.
State AB . 1l Eumont State, Federal or Fae State E9122
Locmion ' ‘ .
Unit Letter c : 660 Feot From Thth___Lln-’ and 1980 Feet From The West
Line of Section 3 Township 19s . Range 37E » NMPM,; Lea County
. 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranaporter of O1f [} ot Condensate [} Add:ess (Cive address to which approved copy of this form is to be sent)
Scurlock 0il Company 511 W. Ohio, Suite 200, Midland, TX 79701
tHama of Authortzred Transpotter of Contnghead Gas O ot Dty Gas ] hddress (Cive address to whick approved eopy of this form is to be tent)
n/a n/a
I well produces off or liquids, :Unll ,'Soc. !Twp. :Rqo. Iz gas octually connected? :When
qlve location ol tonkas. : C : 3 : 19S ! 37E n/a n/a

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

NOTE:  Complete Parts 1V and V on reverse side if necessary.

V1. CERTH 'l'c'ATE OF COMPLIANCE ~ OlIL CONSERVATION DIVISION

I h-teby certify that the tules and regulations of the Oil Conservation Division have "APPROVED J UN 2 2 1.980 . 19
been complied with and that the information given is true and complete 1o the best of
my konowledge and belief. By

RRY SEXTON

/ TITLE DiSTRICT | SUPERVISOR
/ //%%&/ . A Thid form {8 to bé filed In compliince with UL £ 1101,
(¢ : ' ‘

If this ia & requent for allowable for & aswly drilled or dnﬂ.pOnod

(Signature) well, thie form must be gccompanled by & tabulstion of the deviatian
VICE-PRESIDENT o tests taken on gho woll. in accordance with nuLe 111,
- (Tiele All sections of this form muat be filled out complotaly for allorm
/ ;;_? 0} : able on new énd récomploted wells.
2= e Fill out only Sictions 1, 1. 11, énd V1 for changes of ownor,
are .

well name or number, or trandporter, or other auch change of condition,

Sepatate Formé C-104 must be filed for esch pool In multiply
comoleted walls.




1V. COMPLETION DATA

Form C.104
Reavised 1001-78
Format 080183
Pagé 2

o1t well

: - 'Gas Well ' New wWell ! Workover T Deepe TRl Back iSo ﬁv.' Ditf. Rear
Designate Type of Completion — (X) | SWD ! ! ! : n : ug Boc : me : T
- 1 1 1 A [l
Data Bpudded Date Compl. Ready 10 Prod, Total Depth : P.B.T.D.
| s-5m | 8170 5700
Elovatione (DF, RKB, RT, CR, ete.; |Name of Producting Formation Top Otl/Gas Pay Tubing Depth
3678 GR San Andres 4290 4868
Peticrations 4897-4919 ) Depth Casing Shoe
[ . TI{BI!JG, »CASlN’Gl 'A.N'D CE‘MENT!NG RECORD .
HOLE SI1ZE _CASING & TUBING SIZE | bEPTHSET S}\c'ré_s_.ig's.muk'r o
. 11 85/8 1680 7
7 7/8 5 1/2 7045 725

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tuit must bt ofter recovary of

total volum# of load oll and must be équal to or oxeoud top allor

Ol WEIL _ able for thts depth or be for full 2¢ hourd) '
T Date Fitat How Ofl }tun To Tonks Date of Tost Producing Method (Flow, pump, goe lift, ete.)
n/a ,

Length of Tost

Tubing Proeoure

Casing Prossure

Chote Site

Aectual Prod, During Tost

Ofl- Bbln,

Water- Bbla.

Qae - MCF

 GAS WFELL :
Actunl Pread, Toste MCF/D Length of Test Bblae. Condensato/MMCF Gravity of Condensate
n/a .
Tosting Siethod (pitos, back pr.) Tubing Prevaure (mt-u) Casing Prossurs ( fhut-ih) Choke Siz2é
RECEIVED

JUN 21 1990

i “’)
RC38: oeme



