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NEW MEXICO OIL CONSERVATION COMMISSION
- REQUEST FOR ALLOWABLE

Morm C-104

Supersedes Old C-)04 and C-U()

AND Effective [+)-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

A.A. 0ilfield Service, Inc.

Address

P. 0. Box 5208

Hobbs, New Mexico 88241

Reoson(s) lor Tiling (Check proper box)

New We!l
Ll

Change in Owner shlr.D

Change In Transporter of:
ciu
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Olhev (Please explain)

Salvage of o4l from Salt Water Disposal
System, approximately ;9o bbes.

[

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name “ell No.; Pocl Name, Irciuding Formation Kind of Lease Lecese No.
State AB 1 Eumont State, Federal or Fee State E 9122
.._. Locatlon
—_ . Unit Letter H 660 Feet Ftom The NO’l/th Line and 198 0 Feet F'tom The [{’Qézt
Line of Section 3 Township 19S Range 37E ., NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

l Nere of Authorized Transporter of O1l (] ot Condensate [ )

Scwlock 048 Co mpany

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

51114, Ohio Suite 200 Midland, TX. 79701

Neme oi Authorized Transporter of Casinghead Gas ]  or Dry Gas [

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

N/A N/A
T ‘;;;;“ praduces ofl or liquids, :Unll : Sec. !_’Twp. 'Pqe Is 3as actually connectied? ;When
qlve locatlon of tarks. : C : 3 ’93 ' 37E N/A : N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
TO1l Well TGas Well "New Well ! Workover | Deepen . | Plug Back ! Same Resiv.  DIfl. Rastv,
Designate Type of Completion — (X) Swp : ' ' ' ! : !
Date Spudded Date Compl: Ready to Pxo'd. Total i)espthl - P.B.T.D. )
5-25-71 §170 5700
Elevatlons (DF, RKB, RT, GR, etc.; |MName of Producing Formation Top Oil/Gas pay “Tubing Depth
3678 GR San Andnres 4290 4868
Perforations Depth Casing Shoe
4897-4919
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
11 £ 5/% 1680 475
7 7/8 5 1/2 7045 125
| |
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load ofl and must be equal to or exceed 1op allows

011, WELL

able for thix depth or be for full 24 hours)

Date Firet New O1l Run To Tanks Date of Test

N/A

Producing Method (Flow, pump, gas lift, ete.) |

Length of T'eat Tubing Pressure

Cuasing Pressure Choke Size

Actual Pred. Duting Test Oil+Bbla.

Water - Bbls, Gas - MCF

GAS WELL

Actual FFred, Teast«MIF/D Length of Test

Bbls. Condensate/NMMCF Gravily of Condenaate

Teating Melkod (pitot, back pr.) Tubirg Fressure { §hut~in }

Casing Ptessure ( Bhut-in} Choke Elze

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiaslon have been complied with and that the Information glven
above is true and complete to the beet of my knowledge and belif,

&M/

(Signoture)

/(’/& < S

) 6/ 5

(Date)

OlL CONSERVATION COMMISSION

0CT 1 11389

APPROVED , 18
8y JERNS

DASTRICY 1 SUPERVISOR
TITLE

This form in to be [iled in compliance with rULE 1104,

Il thin s & request fce allowable for a newly drilled or despennd
well, this form must be accompaniod by « tabulstlon of the dovlnlm\
tesls taken on the wall in eccordance with RULK 111, :

All noctione of this form must be filled out compluuly for allow=
able on now anu rscompleted wells,

Fill out only Secticss 3, II, I, end VI for changes of awner,
well name ot nuinber, or tiansporter, or vther such change of condition,

Seperate Vorma C-124 must be flled for each pool In multiply
ramolinted waolls,






