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District i

Ramtagyy ITMACIEDS R jTALUS B NACHASITO8 CPRTLINCDL

Kevised reoruary 1V, 1yy4
_ Instructions on back
0 nmlvlelr DD, Artesla, NM 882110719 - QI CONsll):‘(}){\]]}':)\le%gg DIVISION ¢ Submit to Appropriate District Office
District X 4 5 Copies
00
Lo prusn i Ao, N 7410 Santa Fe, NM 87504-2088 -
AME
PO Box 2088, Santa Fe, NM §7504-2008 NDED REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
A.A. OILFIELD SERVICE, INC. 000028
P O BOX 5208 Q P
-HoBBS, NM 88241 __|SALVAGE OIL PROM SALT WATER
JIDISPOSAL SYSTEM, APPROX{,()0BBLS
¢ AF1 Number o * Mool Name : ¢ Pool Code
30-025-23786 SWD; SAN ANDRES 96121
' Property Code ' Property Name ' ’ Well Number
00007 STATE "AB" SWD 1
II. ' Surface Location ,
Ul or lot Bo. | Section ToTnUp Range Lot.ldn Feet from the North/South Line | Feet from the EastUWest line County
C 3 '19S 37E 3 660 NORTH 1980 WEST LEA
! Bottom Hole Location
UL or lot po.{ Sectloa Towmship Range Lot Ida Feet {rom the North/South line { Feet from the | East/West line County
@ 15¢ Code | " Producing Mcthod Code | ' Gas Connecﬁon Date ¥ (-119 Permit Number 1 C.129 Effective Date 7 C-129 Expiration Date
S SWD
1iI. Oil and Gas Transporters
" Transporter " Tramsportier Name * rOD » 0IG 3 POD ULSTR Location
OGRID and Address . and Description
020445 SCURLOCK OIL COMPANY 2808464 0. o
.‘ sew  BOX 3119 3-195-37E
MIDLAND, TX 79702-3119
IV. Produced Water :
¥ pon ¥ POD ULSTR Location and Description 1
2808464 !
V. Well Completion Data
¥ Spud Date % Ready Date » 1p u FBTD ¥ Perforations
5-25-71 8170 5700 4897-4919
* 1lole Size 3 Casing & Tubing Size " Depth Set » Sacks Cement
11 8 5/8 1680 ’ 475
7 7/8 5 1/2 7045 ' 725
VI. Well Test Data
“ Date New Ot ¥ Gas Delivery Date A ¥ Test Date " Test Length * Tbe. Pressure » Csg. Pressure
N/A ,
“ Choke Sire “ 0id 4 Water © Gus “ AOF “ Teat Method
“ | hereby certify that the rules of the Oil Coaservation Division have been complied !
with and that the)information given above is true and complete to the beat of my OIL CONSERVATION DIVISION i
kpowledge jef. I IR AL b WD GEXTON
Sigosre: Aﬁh’/’;jﬂ \MAKZ/\ . Approved by: SRIGH _njb e e STAd
Prined same; 7 11, SCHELLER itk |
T ” yICE PRESIDENT Approval Dute: SEP 06 0%
owe: CJ— 47 é Phone{ 505) 392-2577 I
- _—’-—‘—_——-—-——_-___-_——___—__—_—

e e e
© 11 this ls & change of sperstor fil ia the OGRID aumber and name of Lhe previous operator

Previous Operstor Sigasture Printed Name Title Date




V- lUG msurucycne

IF _THIS IS AN AMENDED REP( RT, CIIECK THE BOX LA : T
*AMENDED < . - BLED 22, = ULSTR location of this POD i it ls different f
REPORT" AT THE T( F THIS DOCUMENT i completion location and & short description of t’!
R.pm :: ga“ volumes at 16.026 1 v a1 60° ample: "Battery A", "Jones CPD",etc.
sport :
p volumes to the nearsst whole barral, 23, The POD numbar of the atorage from which water le

from this property. If this le a new well or recomplet
this POD has no number the district office will &
number and write it here,

24, The ULSTR location of this POD If It le different £
well completion location and a short description of t:
[Example: “Battery A Water Tank". “Jones CPD

A llquoﬂ 'Ol .Ilowabh for a ".VVIY dn“od or d..p."'(‘ well mrust he
t
.ﬁcolnp.‘”.d by | ] ‘.bul'nm' 0' th! “Vi.uo" tests CO‘IdUC‘.d ’n

All sactions of this form must be fillad out
hew and 1acomelated weme: ut for allowable requasts on

2:' out onl’ eections |, Il, M, IV, and the operator ceritificatione for Tank®.etc.|
o(l::ro:;c: c?\::v’o.o':" ptoperty name, wall number, uaneporiter, or 25. MO/DA/YR diilling commenced
A separate C-104 must be filed for each pool in a multipie 26. MO/DA/NT this completion was ready to produce
completion. 27. Total vertical depth of the well
Improperly filled out or incomplete
operators unapproved. P orme msy be returned to 28. Plugback vertical depth
1. Operator’s name and addrese 29. Iﬁ&..nn‘d '}'L"ﬁ'?;,,’:fﬁg{:"” In thts completon or
2. Operator’s OGRID number. {f you do not hava one it will 30. Inside diameter of the well bore
be assigned and filled in by the District office. .
. ) 31. Qutside diameter of the casing and tubing
3. Reason for hllnsvcodo fram the lollowing table:
NW New Waell 32. Depth of casing and tubing. If a cesing liner show t
nc Necoinpletion bottom.
CH Change of Qperator
AQ Add oil/condensate transporter 33. Number of sacks of cement used per casing string
cO Change oil/condeneate transporter
AG Add gas transporter The following test data is for an oil wall it must be from
Cca Change gas transporter conducted only after the total volume of load oil is recovered
RI Request for test allowable {lnclude voluma
requested) 34, MO/DA/YR that new oil was first produced
If for any other reason write that reason in this box. .
35. MOQ/DA/YR that gas was first produced into a pipeli
4. The APl number of this well
26. MO/DA/YR that the following test was completed
6. The name of the pool for this completion
37. Length In hours of the test
8. The pool code for thie pool
38. Flowing tubing pressure - oil wells
7. The property code {or this compietion Shut-in tubing pressure - gas weile
8. The property name (well name) for this complation 39. Flowing casing pressure - oil wells
Shut-in casing pressure - gss wells
-9, The well number for this completion
40. Diameter of the choke used in the test
10, The surlace location of this complation NOTE: If the
United States government survey designates a Lot Numbar a1. Barsels of oll produced during the test
for this focation use that number in the "UL or iot no.” box.
Otherwise use the OCD unit fstter, A2, Barrels of water produced during the test
1. The bottom hole location of this completion 43, MCF of gas produced during the test
12. ’lgsau codra :‘mml the following table: 44, Gase well calculated absolute open flow in MCF/D
odera
s State 45, The method used to test the well:
P Foe F Flowing
J Jicarilla P Pumping
N Navajo ] Swabbing .
U Ute Mountain Ute - If other mathod please write it in.
| Other Indian Tribe ]
A6, The signaturs, printed name, snd title of the ¢
13. The producing method code from the following table: suthorized to make this report, the date this repoi
F Flowing signed, and the telephone number to call for que
P Puimnping or other artilicial lift sbout this report
14. MOQ/DAIYR that this completion was first connected to a 47. The previous operator’s name, the signature, printed
gae transporter and titla of the previous operator's Jjeprese:
authorized to verily that the previous ocperator no
15. The permit number from the Disurict approved C-129 for operatas this completion, and the date this repor
this completion signed by that person
16. MO/DA/YR of the C-129 spproval for this completion
17. MO/MA/YR of the expiration of C-129 approval for this
completion
18. The gae or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product
will be transported by this |ran-gon.r. if this is a new wall
or recompletion and this POD has no number the district
office will sssign 8 numbaer and write it here,
21. Product codlc from the following table:
0 Qi
a Gas .

et 20 23, | |

: ie’Cefv
Hobhs ec¢ :
0cop. o




