STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

8. 99 (PPCS QULLIVED

Form C-104
Revised 10-01-78

OisTmIBUTION

ot OIL CONSERVATION DIVISION poome 050182
riLe P.O.BOX 2088

u.3.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICR

TAANIPORTYER o

aas REQUEST FOR ALLOWABLE
OFEIMATOR AND b
I'"‘”‘"“" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)povmo'
A. A. OILFIELD SERVICE, INC.
Address

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

“TReoton{s) for filing {Check proper box) Other (Please explain)
(] Now weus Chanqe in Transporter of: Salvage of oil from Salt Water Disposal
D Recompletion D [o]1} D Dry Gas . ) ?,0
D Craonge in Ownership D Castingheod Gas D Condenaate SYStem' approx1mately / bbls.

Il chenge of ownership give nsme
and gddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Including Formation Kind of Leanes Ledsa No,
State AB . 1 FEumont State, Federal or Fes State 50122
Location ‘ .
Unit Letier C : 660 Feet From The _NOrth L.ine and 1980 Feet From The West
Line of Section 3 Township 195 Range 37E + NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporter of Of [ ot Condensata [
Scurlock 0Oil Company
Hame of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [}
n/a

Add:ess (Cive address to which approved copy of this form is to be seat)

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

A~ddress (Give nddress to which approved copy of this form is 10 be seat)

n/a

It well produces ofl ot l{quids, :Unll ; Sec, TTwp. :ch. Is gas actually connected? , When

qlive location of tanks. : c : 3 : 108 ' 37k n/a : n/a
If this production is commingled with thet from any other lesse or pool, give commingling order number:
NOTE: Cor-xp/ere Parts IV and V on reverse side if necessary.
VI, CERTIHCATE OF COMPLIANCE QIL CONSERVATION DIVISION

I hizreby certify that the rules and regulations of the Oil Conservation Division have || - APPROVED APR ilgaa‘ ] , 19 —
been complied with and that the information given is true and complete to the best of

niy knowledge and belicf. By

; TON
pisra
TITLE CT I SUPERVISOR

ZZ - ) I This form {8 to be flled In compliance with nuLE 1104,

17 this {a a requosat for allowable for & newly drilled or d-opon
(Slgnatwre) well, this form must be sccompanied by a tabulation of the Ceviaty
VICE-PRESIDENT st tests tukon on thae wall ln accordance with AULET 111,

— = All ucuonz of thia form m\ml be fUled out complotely for alle
g 2 2 e / = able on new end recomplated wella,
Py £ /45/?’)/} Fill out only Sections 1, U, IO, and VI for changes of own:
' /Date} .

wall numae ar niimbar nr trananartar. ar athar ek fhannn af Aradtris




—

V. COMPLETION DATA

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

VOl Well - TGas Well 'Naw Well | Workover 1 Deepen TPlug Back ! Same Res'v, ' Dill, |
Designate Type of Completion = (X) | gyp . | ) . : : X :
Data 8pudded Date C«:m'\pl.l Ready 18 Prold. Total Deplhl l P.B.T.D, ' :
5-25-71 8170 5700
Elavations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top Otl/Gau'Puy Tubing Depth
3678 GR San Andres 4290 4868
”i‘s.'t::auonl

Depth Cazing Sh
4897—4919 op asing ce
: - e TIBING, CASING, AND CEMENTING RECORD T
HOLL SIZE " CASING &°TUBING SIZE T DEPTHSET _SACKS CEMENT
11 8 5/8 1680 475
L 7° « 5172 7045 755
| |

i

OIL WELL

V. TEST DATA AND KEQUTST FOR

ALLOWABLE (Test muat be after recovery of total voluma of load oll and must be eQual

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

to or oxcoud top

.Dmn First Now Ofl Hun To Tarks
n/a

Date of Tost

Producing Muthod (Flow, pump, gae lift, ete.)

Longth of Tust

Tubtng Pressure

Casing Prussure

Choke Stze

Actual Prod, During Teat

Otl-Bbln,

{ Water-Bbla,

Gaz-NMCF

_ GAS WELL

{ Actunl Presis Tuste MCF/D

] n/a

Length of Test

Bbla. CondunsatoNMCF

Gravity of Condenzate

, Toating holiud [pitor, back pr.)

Tubing -Prousure { ghvrtets )

Casing Prousure ( Bhot=in)

Choke Elue

RECEIVED

APR '3 1908

ocop
HOBBS OFkicy



