Distriet 11

1O Drawer DD, Artesla, NM 88211-0719

District 111

1000 Rio Brasos Rd., Axtee, NM 87419

Distriet 1V

PO Boz 2088, Sants Fe, NM $7504-2088

Santa e, NM 87504-2088

" IL CONSERVATION DIVISION —
PO Box 2088

ey - -

Instructions on

back

Submit to Appropriate District Office

5 Copies

(] AMENDED REPORT

1. REQUES'I" FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator same and Address ! OGRID Number
g.g.]gg)l(l;g;gléb SERVICE, 1INC. 000028
, * Reason for Fillng Code
NOBBS, NH 88241 SALVAGE OLL FROM SALT WATE
DISPOSAL SYSTEM, APPROXl} BLA
* A1 Number * Pool Name * Pool Code
30-025-23786 SWhy SAH AHDRES 96121
' Propesty Code ! Froperty Name ' Well Number
00007 STATE "AB" SWD 1
II. ' Surface Location ,
Ul or Jot no. | Section Township Range Lot.Idn Feet from the North/South Line { Feet from the East/West line County
C 3 195 37k 3 660 NORTH 1980 LEA
! Bottom Hole Location
UL or lol po.{ Section Towashlp Range Lot 1dn Feet froma the North/South line | Feet from the | East/West line County
U {se Code | ' Producing Method Code '* Gas Connection Date ' C-129 Fermit Number ' C-129 Effective Date ' C-129 Expirstion Date
S SWD
II. Oil and Gas Transporters
" Transporter " Transporier Name * oD " OIG Y POD ULSTR Location
OGRID and Address and Description
020445 SCURLOCK OlL COMPANY 28084064 0. -
BOX 3119 3-19S-37E
MIDLAND, TX 79702-3119
3
1V. Produced Water
) % [OI ULS IR Location and Deseription
2808464
V. Well Completion Data
® Spud Date » Resdy Date "D * rBTD ¥ Perforations
5-25-71 8170 5700 4897-4919 |
* Hole Size ¥ Casing & Tubing Sire ¥ Depth Set » Sacks Cement
11 8 5/8 1680 475
77/8 5 1/2 7045 725
VI. Well Test Data
¥ Dete New Ol ¥ Gas Delivery Date * Test Date " Test Length * Tobg. Pressure » Csg. Prossure
N/A .
* Choke Sire 0l “ Water 9 Gas “ AOF “ Test Method
“ | hereby centify that the rules of the Oil Coaservation Division have been complicd - !
with and that thesinformstion given above is and complete W the best of my OIL CONSERVATION DIVISION i
knowledge and/brlicl. Orio. < VA i
i : b roved by: a1l 1z
Sigaature: /L@(,L/A y /é/_/ Approved by P’q‘\ﬂ ey :
Printed name: RIL SC{@LLER Tide: i B
Title: VVICE PRESIDENT Arproval Date: UL‘J Luv v
D R30Sy SO T ( _

—— o i ——
7 11 this Is & change of aperster fill in the OGRID purcher and name of th

e previous operstor

~___._——__________-__-—__—___———-—————‘—'-——“——~—“—-—_—--

Previous Operstor Sigusture

Fiinted Name

Tide

Date

P



(SR RV TRY SURVICIIRSRET ]

IF THIS IS AN AMENDED REPONT. CHFECK THE B
AMENDED REPORT® AT 1;°  OP OF THHIS uocuiwgu)%( LABLED

Report all ges volumes at 16...6 PSIA at 60°.
Report all oil volumes 10 the nearest whole barrel,

A request for altowahls for & newly diillad or danpanad well it he

accompanied by a tahulstion of the deviati
accordence with Mumbulat 1® deviation tests conducisd In

All sactione of this form must be filled out for allovwable requants on
new and recompleted welle.

Fill out only sections I, I, I, IV, and the operator certificatione for

changes of operator, property name, well number trane
other such changes, ’ Mpeier. or

A sepsrate C-104 must be filad for each pool in e imultiple
completion.

linproperly filled out or incomplets forms may be returned to
operators unapproved.

1. Operator's name and addrese
2. Operator's OGRID number. |f you do not have onae §t v.ill
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New \"N.u
ne Recompletion
CH Change of Operator
AQ Add oil/lcandeneate tranepniter
CO Change ocil/condeneste trsnsporter
AG Add gae transporter
CG Change gae transporter
ar Request for teet allowabls (Include volume

requested)
If for any other reason writs that reason in thie box.

The APl number of thie well

The name of the pool for this completion

The pool code for thie pool

The property code for this completion

The property name (wsell name) for this complstion

The well number for this completion

I e Ne o

0. The eurface location of this complation NOTE: |f the
United States government survey dasignatas a Lot Number
for this location use that number in the ‘UL or ot no.” box.
Otherwise use the OCD unit letter,

11, The bottom hole location of this complation

12. Lease code from the following table:
Federal

State

Fre

Jicatilla

Havajo

Ute Mountain Ute

Qther Indian Tribe

—C2%TvO™M

13. The producing mathod code from tha following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this completion wae fitat connactad to a
gee transporter

15. The permit number lrom the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approvel far this complstion

17. MO/DA/YR of the expiration of C-129 approvsl for this
completion

18. The gas or oil trensporter's OGRID nhumber

19. Name and address of the transporter of the product

20. The numbar assigned to the POD from which this product
will be transported by this |ram£oner. if this is a naw well
or recomplation and this POD has no number the district
office will assign » number and write it here.

21, Product cod|o from the {ollowing table:

Qi

a Gas .

22, The ULSTR location of this POD if it s differe:
wholl completion location and a short description
[Exampis: "Battery A, "Jones CPD",etc.

23, The POD number of the atorage from which wat
from this property. If this is 8 new well or recom
this POD has no number the district office w
numbers and wri'~ it here,

24, The ULSTR loe ition of this POD if it ls differes
well complation location and a short description
|Example: "“Battery A Water Tank”, "Jones (
Tank~,atc.)

25, MO/DA/YR drilling commaencaed

26, MO/DA/YR this complstion was ready to produ

27. Total vertical depth of the well

28, Plugback vertical depth

29. I’?go.:‘ndd l%cglﬁn;p;::‘r'i.:::llon In this completion

30. Innide diameter of the well bore

1. Outeide diamster of the casing and tubing

2. Depth of casing and tubing. I a casing liner ahc
bottom.

33. Number of eacks of cement used per casing st

The following test data Is for an oil well it must be {r
conducted only after the total volume of load oil is recov

34, MO/DA/YR that new oil wae first produced
36, MO/DA/YR that gae was first produced into a ¢
aR, MO/DA/YR that tha following test wae complet
317. Length in hours of the test
38. Flowing tubing preesure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
40, Diameter of the choke used in the test
11. Barrels of ofl produced during the test
12. Barrels of water produced during the test
43. MCF of gas produced during the test
a4, Gas well calculated absolute open flow in MCF/
45, The mathod used to test the well:
F Flowing
P Pumginq
S Swabbing

{f other method pleass write it in,

46. The signature, printed name, and title of 1t
authotized to make this report, the dats this r:
signed, and the telephone number to cali for
about this report

a7, The previous operator’'s name, the ciqn.tyu. prin
and titla of the previous operator's repre
authorized to verify that the previous operator
oparatae this completion, and the date this I/
signed by thnt person



