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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 1001-78
Format 06-0133
Page ¢

taansronten 2% :
oas REQUEST FOR ALLOWABLE
OPERATOR ' AND i
""°"‘"°" grrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owunot
A. A. OILFIELD SERVICE, INGC.
Address

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

"[Ressonls) Ter Tiling (Check proper box)

D New Well
[j Recompletion
Ctonge tn Ownership

Change in Tronsporter of:

[ ou

D Castngheod Gas

D Dty Gas

Condensate

Other (Please explain)
Salvage of 0il from Salt Water Disposal

System, approximately / OC’/ 0 bbls.

1f chenge of ownership give nam¢
and addrees of previous owner

11. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. | Pool Name, lncluding Formation Kind of Leane Leass No.
State AB . 1 Eumont State, Federal or Fae State ES122
Loecntion v
Untt Letter C : 660 Feet From The _NOrth Ltne and 1980 Feel From The West
Line of Section 3 Township 195 Range J37E , NMPM, Lea County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ot []
Scurlock 0il Company

or Condenaates {)

Addrees (Cive address to which approved copy of thix form is to be sent)

511 W. Ohio, Suite 200, Midland, TX 79701

Hame of Authorized Transporter of Casinghead Gas [ ot Dty Gas ] hddress (Cive address to which approved copy of this form is to be sent)
n/a n/a
T r . T . ! . d Wh
1l well produces oil or liquids, ' Unit ) Sec .va |Rq. 1# gas actually connected? ; en
qlve locatton of tonks. e ' 3 119S ' 37E n/a . n/a

If thls production is commingled with that from any other lease or pool, give commingling order number:

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

V1 CERTHICATE OF COMPLIANCE

1 h-1eby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thae the information given is true and complete to the best of
my Fnowledge and belief.

(Signature)

N VICE-PRESIDENT
(Tlele)

9-d9- 50

g%;/ﬂ:ﬁ%/ﬂ/

{Date)

OIL CONSERVATION DIVISION

MAY 311830

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

"APPROVED

:h 4

TITLE

This form i to bé liled In compliance with nyLE 1104,

.M thie is a requeat for allowable for @ aewly drilted or dnn'p'nod
well, this form must be sccompanted by a tabulstion of the doviation
teste taken on the wall in nccordance with nyLe 111,

All sections of this form must bé fliled out complotely for allor~
ablé on new end recomploted wella,

Fill out only Sections 1, 1, I, and VI for changes of owner,
well name or number, or traneporter, or other auch chrage of conditica,

Separate Formé C-104 must be filed for eech ponl in multipty
comoleted walln,



IV. COMPLETION DATA

Form C.104
Revised 10-01.78
Format 06-01-83
Page 2

: oIl well :Gc: Well :Now Well Workover | Deepen "'Plug Bock | Same Re's'v. DIl Res's
Designate Type of Completion — (X) | gup . . ' ' ! ! : '
1 Il i 1 i (
Data Spuddad Date Compl, Ready to Prod. Total Depth P.B.T.D.
5-25-71 | 8170 5700
Elovations (DF, RKB, RT, GR, ete.j |Name of Producing Formetion Top Otl/Gas Pay Tubing Depth
3678 GR San Andres 4290 4868
Pericrations Depth Casing Shoe
4897-4919
TUBING, CASAING,‘AND CEMENTING RECORD_
HOLE SI12E _CASING &' TUBING SIZE | oEPTHSET SACKS CEMENT
11 8 5/8 1680 175
7778 5 1/2 7045 725

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tazt must be ofter recovery of total volums of

oble fer thia depth or ba for full 2¢ hours)

load ofl and must be equal to or axcond top aller

Date Fitzt Now OIl Hun To Tanks

n/a

Date of Test

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

Length of Toat

Tubing Preesure

Caslng Pressurs

Choke Size

Actual Prod, During Tost

Otl- Bbla,

Water - Bbla,

Gae = MCF

"GAS WELL

Actunl Prext, Teste MCF/D
n/a

Length of Test

Bbis. Condaenssto/MMCF

Gravity of Condensate

Tsating Saethod (pitos, back pr.)

Tubing Prousuze (mt-h )

Casing Prossurs (flhut-4n)

Choke Size

RECETVED

MAY 30 1930

i HOBS3 UHFICE



