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District 1
70 Deawer DD), Artesia, NM 88211-0719

R L L)

y -

Instructions on bac:

- -~ OIL CONSERVATION DIVISION — Submi - -ropriate District Office
IO Box 2088 5 Copie:
1000 Rbl:llnl Rd., Astee, NM 87410 Sa“m I)e’ NM 87504‘2088
PO Box 2088, Santa Fe, NM 87504-2088 D AMENDED REPORT
1. REQUEST FOR ALLOWABLE /AND AUTHORIZATION TO TRANSPORT
' Operator mame and Addrese } OGRID Number
Q.S.BS;L;‘;S;D SERVICE, INC. 000028
, * Reasoa for Filing Code
(OBBS, WM 88241 @ SALVAGE OIL FROM SALT WATER
DISPOSAL SYSTEM, APPROX/POBBLE
¢ AT Number ' Fool Name . * Pool Code
30-025-23786 SWD; SAN ANDRES 96121
' Propesty Code ' Pryoperty Nare ’ Well Number
00007 STATE "AB" SWD 1
1. 19 Surface Location
Ul or Jot no. | Section Towmship Range Lot.Idn Feet {rom the North/South Line | Feet from the East/West line County
C 3 198 37E | 3 660 NOR'TH 1980 WEST LEA
I Bottom Hole: Location
UL or lot no.[ Section Tewnship Range Lot Idn Fect [tom the North/South Bne | Feet from the | East/West line County
" Ise Code | " Producing Method Code | * Gas Connection Date " C.129 Permit Number " C-129 Effective Date 7 C-129 Expiration Date
S SWD :
[iI. Oil and Gas Transporters
" Transporter " Transporter Name " rOD »OIG ¥ POD ULSTR Location
OGRID and Address and Deseriplion
020445 SCURLOCK OIL COMPANWY 2808464 0. o
; BOX 3119 3-19S-37E
MIDLAND, TX 79702-3119
. ) w§
1V. Produced Water
® ron “ PO ULSIR Location and Description
2808464
V. Well Completion Data
* Spud Date * Ready Date EET » PRTD ¥ Perforations
5-25-71 8170 5700 4897-4919
*» Hole Size » 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 0il % Gas Delivery Date * Test Date " Test Length % Tbg. Pressure » Csg. Pressure
N/A .
“ Choke Size “ 0l 2 Water Y Gas “ AOF “ Test Method
“ | hereby eertify that the tules of the Qit Coaservation Division have been complied
with and that the information given hove is true and complete to the best of my OIL CONSERVATION DIVISION
koowledge and Yelief. [/ =ony SEXTON
igaature: 1/ ed by: | SIGNED TV JZRRY SEXTLY
T /%,\/ o, _{/,/%; A QR‘G‘NDA:E&L | SUPERVISOR.
Printed nams7 7yR 11, SCHELLER Tide:
Tite: VIGE PRESIDENT Arpioval Date: JuN 1¢ 15%
Date: - ) ré Phone( 505) 392-2571 1 —
- ———

“thiske n chnt—;:l operator fill ia the OGRID number and name of the previous operstor

Frevious Operator Sigauture Frinted Name iitle D




. IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED

"AMENDED REPORT" AT THE T¢
Neport all gue voluines at 16.026

F THIS DOCUMENT
N mt GO,

Repost all il volurmas to the nearest whole harrel,

At 4] f Y drillad or dea
enqueat for ""OWlh'. oF & newl Pﬂ"‘l’ well must be
accompanied by [ 1ﬂb“|.(loﬂ of the « viation tests coy [t
iductad in

Ali sactions of this form must be filled
new and racempleted mane® out for allowable requente on

F:Il out only sectione I, N, N, IV, and the cperstor certifications for
changes of operator, property name, wall number, trane
other such chenges, pottar. or

A e

arate C-104 must be filed for each poal in a multiple
completion,

Improperly filled out or incomp!ete forme may be returned 1o
operators unapproved.

1.
2.

a o b

2 8 @ N

1.
12.

13.

14.

15.

16.
17.

18.
19.
20.

21.

Operator's name and addrecs

Operator’s OGRID number. If you do not have one It will
be assigned and filled in by the Distiict office,

Renson for 1i“n3vcodo from the following table:
Nw sl

New

RC Recompletion

CH Cliange of Operetor

AQ A dd oil/condeneate traneporter

co Changs oil/condenvate traneposter

AG Add gas transporter

CG Change gas transporter

AT Nequest for tast silowable {Include volume
requested)

It tor any other reason write that reason in this box.

The APt number of this well

The name of the pool for this complation

The pool code for this pool

The propetty code for this completion

The property name {welli name) for this completion

The wall number for this completion

The aurface jocation of this complation NOTE: |f the
United Statas governiment survey dasignntas a Lot Nuymbar

for this iocation use that nuinbar In the ‘UL or lot no.’ box.
Otharwise use the OCD unit letter.

The bottom hole lacation of thie compietion

Leass code lrom the following table:
F Federal

State

Fae

Jicatilln

N Navajo

Ute Mountain Ute

Other indian Tribe

~vn

-c

The producing mathod code trom tha following table:
F Mowing
P Pumping or other mitificial Jift

MO/DA/YR that thie completion wase firet connected to n
gos trensporter

The permit number from the Diatrict approved C-129 for
this completion

MO/DA/YR of the C-129 approval for this complation

MO/DA/YR o ths expiration of C-129 approval for this
completion

The gae or oil traneportsr's OGRID number
Name and address of the transporter of the product
The number aseigned to the POD from which this product
will be raneported by this transporter. If this is @ new well
or recompletion and this POD has no numbaer the district
office will sesign & number and write it here.
Product codlo from the following table:

Qi

aQ Gae R

22. T2 ULSTR location of this POD If It Is differens
{l completion location and e shaort description o!
‘amnpte; “Battery A°, "Jones CPD",etc.

N
‘a

Tha POD nuruber of the storage from which water
Trom thie proparty, If this le a new well or recomple
this POD hae no numbaer the disuict office will
nuether and write it here,

24. T~ ULSTR location of this POD If it is different
v il complation location and a short description of
|1Exa‘(ll_mla: "BMHry A Water Tank”, "Jones CP;

L1} .8tc,

25, MO/DA/YR drilling commaenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29, Tep and battom perforation in this completion o
rhoe and TD If epanhole

30. inride diameter cf the well bors

31. Outside dismeter of the casing snd tubing

22, Deapth of casing and tubing. If a casing liner show
bottom.

33, Numhei =! gacks of cement used per casing string

The following test data is for an off well it must be fror
conducted only after the total volume of load oil is recovere

34. MO/DA/YR that new oil wae firet produced
36. MO/DA/YR that gas was firet produced into a pipe
3ag, MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-ln tubing preesure - gas welle
39, Flowing casing pressure - oil welle
Shut-in casing preseure - gas walis
49, Diameter of the choke used in the test
41, Barrels of oll produced during the test
12, Barrels of water produced during the test
43, MCF of gas produced during the tast
a4, Gas well caiculated abeolute open flow in MCF/D
45. The mothod used to test the well:
F Flowing
P Pumping
S Swabbing

If othar mathod please write it in.

4186, The signature, printed name, and title of the :
suthorized to mske this report, the date this repo:
signed, and the telephone number to call for qu:
sbout this report

A7, The previous operator’s nams, the signature, printed
snd title of the previous operator’'s represe:
authorized to verily that the previous operator no
opeiatas this completion, and the date this repo:
signed by that person

x

4

Recewved -
Hobbs =
_ 0D N




