STATE OF NEW MEXICO
ENERGY anvo MINERALS OEPARTMENT

Form C-104
ve. 04 (0PI(O BILLIVED Ravised 10-01.78
AU L OIL CONSERVATION DIVISION agey T
T P. O, BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LaAnO0 OFPICK
ThantPORTER |t
oas REQUEST FOR ALLOWABLE
OPEMATOR AND .
L}'“”"“’" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL 615
(.)pctﬂiol
A. A. OILFIELD SERVICE, ING.
[ Address
P. O. BOX 5208, Hobbs, New Mexico 88241
"Reosonls) Tor Tiling (Check proper box) Other (Please explain
(] New wen Change In Transporter of; Salvage of oil from Salt Water Dispose
D Recompletion D ol D Dry Gas : . 0
D Chronge in Qwnership D Casinghead Gas E:] Condensate SYStem’ approxunately/o(} bblS ©
1 chenge of ownership give name ’ :
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No.| Pool Name, Including Formation Kind o: |.case L.oau
State AB . 1 Eumont State, f ucetal of Fae State ! mel2
Locatlon : .
Unit Letier C : 660 Feot From Tho_m_ Line and 1980 Feot rom The West
Line of Section 3 Township 19S5  Range 37E . NMPM, Lea Cour
111. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Tranaporter of Ol [ or Condensats ) Address (Give address to which approved copy of this form s 1o be sent)
Scurlock 0il Company 511 W. Chio, Suite 200, Midland, TX 79701
Hame of Authotired Transporter of Casinghead Gas (]  or Dry Gas ) hddress (Give address to which approved copy of this form is 10 be sent)
n/a n/a
1t wall produces ofl or liquids, ﬁ]nll ; Sec, !TWp. :ch. s gas actually connected? , When
qive location ol tonks, : C : 3 : 195 : 37E n/a al n[a

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

NOTE: Complele Pam lV and V on reverse side if necessary.

VI CLNTIICATE OF COMPLIANCE ot CONSEWﬁVON Q‘w

1 & teby cerdify that the rules and regulations of the Oil Conservation Division have || APPROVED
YLeen comphed with and that the informacion given is true and complete to the best of
my hoowledge and belief. BY

vxlg Srgned by

TITLE P:gém%%L
?/f { 7 ‘ . This form is to be filed In compliance with muLE 1104,
ya ,

1f thie ls a requeat for allowabla for n newly drilled or dmp

(Signature) well, this form must be sccompenled by & tebulstion of the Covis
VICE-PRESIDENT 2t tests tukon on the wsli in accordance with RULE 111,
(Tils) All sections of thias form musat bo fllilod out complotely for al
/// / able on nuw end recomploted wells,
Fitl out only Sections 1, II, 11, and VI {or changes of ow
(Dou) : woll name or number, or treneportor, or othar auch chengo of condt

Sanarnra Farma Faifld emont he fllad far anrh nanl ix aeat



IV. COMPLETION DATA

Form C.104
Ravlised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

fOll Well . "Gas Wall

SWD»: ]

: Now Well

"Workover ! Deejen
' |

' '
1

: Plug Back ' Same Res’v. ' DIlf. R«
' |

~Ds'un Epuddad

Date Compl, Ready 16 Prod,

Total Depth

P.B.T.D,
5-25-71 8170 5700
Elavatons (DF, RKB, RT, CR, etc.; |Nome of Producing Farmation Top Ol1/Gas Pay Tubing Depth

3678 GR San Andres 4290 4868
Pericrations 4897-4919 ’ Depth Casing Shoe

[ — i T,'T'E'.NG' CAS'I_NGLAAﬂD CEMENT(NQ RECDRD_ -

HOLE SIZE _CASING & TUBING SIZE T UEPTH SET T SACKS CEMENT

11 8 5/8 1680 275
77/8 51/2 7045 725

|

OIL WELL

Y. TEST DATA AND KEQUEST FOR ALLOWABLE (Test must be a

able for thia dep

fter rscovery of total voluma of l.ad ofl

th or ba for full 24 houra)

and muss be equal to or excoud top o

Date Firxt !3aw Qfl hun To Tarks
n/a

Date of Tost

Producing Muthod (Flow, pump, cae lif1, ete.)

L.ongth of Tonml

Tubing Precoure

Cosing Prunsure

Choke Slz0

Actual Prod, During Teat

|

Ofl-Bbls,

-| Water=Bbls,

Gae - NMCF

GAS WELL

| Actunl Prod, Teels MCF/D
n/a

Length of Test

Bble, CondunaatoMMCF

Gravity of Condenzate

Tsating dselind fpiiot, back pr.)

Tubing ‘Prevsurs { ghnt-ixn )

Casing Prossurs { Bhut—in)

Choke Bixe




