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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 8¢ (0Pi1ce NELLIVRS Revised 10-01-78
C18TRISUT 108 Format 06-01-83
e OIL CONSERVATION DIVISION Page 1
riLE P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF ¥ICR
TRANSPORTER o
ass REQUEST FOR ALLOWABLE
OPERATOR AND
FRORATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘ommov
A. A. OILFIELD SERVICE, INC.
Address

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

| Reeson(s) for filing (Check proper box)

New Wail
D Recompletion

Change in Tronsporter of:
[Jon

Change In Ownership D Casingheod Gas

Dry Gas

Condensate

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

System, approximately /LP ¢ pbls.

If change of ownership give nsme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.{ Pool Name, Including Formattion Kind of Lease Lecas MNo.
State AB . 1 Eumont State, Federal or Fee State EQ122
Location
Unit Letier C H 660 Feet From Tho_N_O_Y.'_t__l’l___Lln. and 1980 Feet From The WeSt.
Line of Section 3 Township 198 Range 378 , NMPM, Lea County

‘ II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrized Transporter of Oll [
Scurlock 0Oil Company

or Condensate [

Address (Give address to which approved copy of this form iz to be sent)

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

Hame ol Authorized Transporter of Cosinghead Gas ]  or Dry Gas [ ]

Address (Give address to which approved copy of this form is to be sent)

n/a n/a
N , Sec. ) . 'Rge. 4 Wh
tf wall produces oil or liquids, , Unit } Sec , Twp. , Rge is gas actually connected? , When
Qlive location of tanks. : C : 3 : 195 : 37E n/a f . n/a

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

NOTE: Comp/ele Parts IV and V .on reverse nde if necessary.

LLP TIFICATE OI COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
Leen complied with and that the information given is true and complete to the best of
my knowledge and belief.

/ ,u//s& /Z//%\

(Signaturae)
. VICE-PRESIDENT
{Tltlc)
‘// /Jf
(Dcu)

OiL CON%RVAT{DN Qk‘ﬂ@lON

H
HE R

"APPROVED 1
BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form i8 to be filed in compliance with ruLE 1104,

If thie 18 n requeat for allowable for & newly drilled or daaponod
well, this form must be sccompanied by a tabulation of the cevietion
tests taken on the well in accordance with RULET 11,

All sections of this form must be filled cut complotely for allowm
able on new end recomploted waells,

Fill out only Sections !, II, IU, and VI for changes of owner,
well name or numbar, or traneporter, or other such chenge of condition.

Seprrote Forma C-104 must be filed for each ;on! (n multiply
completed walla.



IV. COMPLETION DATA

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

. :QH Well . "Gas Well T,New Well | Workover | Deepen "Plug Back | Same Re's'v.TDl(l. Rea
Designate Type of Completion - (X) | gup . | \ : ' ! X !
] 1 L | i —t
Data Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
5-25-71 | 8170 5700
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3678 GR San Andres 4290 4868
Pet{orations 4897-4919 Depth Casing Shoe
o _ _ TUBING, CASING, AND CEMENTING RECORD
) HOLE SIZE CASING & TUBING SIZE ' DEPYTH SET ) SACKS CEMENT
11 8 5/8 1680 475
7 778 51/2 7045 725

i

Y. TEST DATA AND REQUEST FOR ALLOWARBRLE (Tezt must de cfter recovery of total volums of load oil and mest be equal to or exceud tap allon

OIL. \WWEIL able for thia depth or ba for full 24 hours)
" [ Date Fitzt Hoew Oll Hun To Tanks Date of Test Preducing Method (Flow, pump, gae lift, ete.)
. n/a
’ Length of Teat Tublng Pressure Casing Pressure Chore Slze
Astual Prod, During Test Oll-Bbls, Water-Bbla. CGae »NCF

GAS WELL

T | Actunl Prod. Teste MCF/D
n/a

I

Length of Test

Bble, Condunagto/MMCF

Gravity of Condenzato

sating Molhod fpicos, back pr.)

P
§

Tubing-Precsure { ghnt~in )

Casing Prossure { Shut-4in)

Choks Sixe




