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5 Copies
00 R B B, A, WM 17010 Santa Fe, NM 87504-2088 -
PO Box 2088, Santa Fe, NM 87504-2088 D AMENDED REPORT
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Addiess ? OGRID Number
A.A. OILFIELD SERVICE, INC. 000028 '
P O BOX 5208
, * Reason for Filing Code
HOBBS, NM 88241 SALVAGE OIL FROM SALT WATER
DISPOSAL SYSTEM, APPROX IBOBBLE
* AFT Number ! Fool Neme ¢ Pool Code
30-025-23786 SWDh; SAN AHDRES 96121
! Property Code ! Property l-;;tme * Well Number
00007 STATE "AB" SWD 1
11. 19 Surface Location ,
Ulor bot no, | Section | Towmship | Range | int.ida Teel fram tbe Tinith/South Line | Feet from the | EasUWest line County
c 3 198 3E | 3 660 NORTII 1980 WEST LEA
I Bottom Hole Location
UL or lot no.} Section Towmship Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
' Lae Code | " Producing Method Code | * (as Connection Date W C.129 Cromit Nurober ' C-129 Effective Date " C-129 Expiration Date
S SWDh
IlI. Oil and Gas Transporters )
" Transporter * Transporter Name » rob " OIG ¥ POD ULSTR Location
OGRID and Address snd Description
020445 SCURLOCK OI1L COMPANY 2808464 .
BOX 3119 ; : 3-19S-37E
MIDLAND, TX 79702-3119
1V. Produced Water
® ron * FOI VLS IR Location and Description
2808464
V. Well Completion Data
" Spud Date ¥ Ready Date 1D » FBID * Perforations
5-25-71 8170 5700 4897-4919
* Itnle 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 o
* Date New 01 ¥ Gaa Delivery Date ¥ Fest Date ¥ {3t Length »* Tbg. Fressure * Csg. Prossure
N/A .
“ Choke Sixe “ ol “ Water * Gas “ AOF “ Test Method
“ | bereby certify that the rules of the Oil Conservation Division have been complied |
with and that the informstion given above is true and complete 1o the best of my OIL CONSERVATION DIVISION
knowledge and belicf. Ong Slgned by
S"“"“'“Cﬁ\&?ﬁu um« prmved Paul Kautz -
Printed name: GLENN BREWSTER Title: ijomst
Tde  FIELD SUPERVISOR Approval Pate: MAR 21 1996
b 3 .93 Q Thone{ 505) 392-2577 »

“ If this Is & change of eperater (il in the OGRID Bumber and p-me of the l"-"i""" oy oster

" Previous Operator Signsture Trinted Name Title

Date




Havy Maxica Qil Conservation Division

C-104 Instructions

_IF THIS IS AN AMENDED REPONT. (...CK THE BO
"AMENOED REPORT™ AT THE TOP OF ?ms DOCUMEN:( LABLED

Neport all gae volumes at 16.025 PSIA at 60°.
Report all oll volumes to the neareet whole barrel,

A request for allowable for a nevrly diillad or despaned wall must be
accompanied by s tabuletion of the deviation tests c~uductad in
accordenoe with Rule 111.

All ssctione of this form must be filled out for niloweable 1equedats on
new and recoinpieted welle,

Fill out only esactiona L. }I, I, IV, snd the operator certilicatione for
changes of operator, property name, wall number, traneporter, or
other such changes.

A separste C-104 must be filed for each pool in a multiple
completion,

Improperly filled out or incomplete forms mey be returned 1o
operatore unapproved.

1. Operator's name and addrese
2. Operstor's OGRID number. If you do not have ons it will
be sesigned and filled in by the Distiict office.
3. Reason for filing code from the following table:
NW New Walil
ne Recomplation
CcH Changs of Qperator
AOQ Add oil/candansate transporter
co Cheange oil/condensate transporter
AG Add gss transporter
o] ¢] Change gas transporter
RT Requast for test asllovwsble {Include volume
raquested]

If for any other reasan writa that reason in thie box.

4. The APl number of this well
5. The name of the pool for this completion
6. The pool code for this pool
7. The property code for this complation
8. The property name {well name) for this completion
.9, The well numbar for this completion
10. The eurface location of this completion NOTE: {f the
{United States government survey designatas a Lot Number
{er thie location use that number in the UL or lot no.’ hox.
Otherwise use the OCD unit letter.
11. The bottom hole location of this completion
12. Lease code from the [ollowing tabla:
F lFedaral
S Siate
P Fee
J Jicaritla
N Navsjo
v Ute Mountain Ute
| Other Indian Tribe
13. The producing mathod code from tha following table:
F Flowing
P Pumping or other artificial lift
14. MO/DA/YR that this compietion vwas first connectad to a
gae trensporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for thia completion
17. MO/OA/YR of the expiration of C-129 approval for this
completion
18, The ges 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 thie product
will be raneported by this traneporter. If this is a new wall
or recompletion and this POD hae no number the district
olfice will assign a number and wyrite It here.
21. Product cod|o from the {ollowing table:
4] Qi

a Gas .

22,

23,

24.

25.
28.
27.
28,
29,

30.
31
32.

33.

The Lr. (M location of this POD if it le different from the
wsll completion location and a short description of the POD
(Exampla: “Battery A", "Jones CPD" etc.

The POD pumber of the storage frem which water is moved
from this property. I this le a new well or racompletion and
thie POD has no number the district office wiil assign a
number and write it herw,

The ULSTR location of this POD if it Is differant from the
well complation location and a short description of the POD
(Example: "Battery A Water Tank™, “Jones CPD Watar
Tank",atc.}

MO/DA/YR dillling comrnenced

MO/DA/YR this completion was ready 1o produce

Total vertical depth of the weil

Plugback vertical depth

Top and bottomn parforation ln this completion or casing
shoe and TD it opsnhole

Ineide diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom.

Number of sacks of cemant used per casing string

Tha following tast data is for an ofl well it must be from a test
conductsd only after the total volums of load oil s recovered.

34,
5.

38.

38.

39.

40.
41,
2.
43,
a4,
45,

46,

a7.

MO/DA/YR that naw oil was first produced
MO/DAIYN that gns was firet produced Into » pipeline
MO/DAVR that the following test was completed
Length in hours of the test

Flowing tubing preseure - oil wells
Shut-in tubing preseure - gas welle

Flowing cssing pressurs - oil wells
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of watar produced during the test

MCF of gas produced during the test

Gns well calculated sbaolute open flow in MCF/D

The method used to text the weli:
F

Flowing
P Pumginq
S Swabhing

It other method pleass write it in.

The signature, printed namae, and title of the person
authorized to make this report, the date this report war
signed, and the telephone number 10 cafl for questiont
about this report

The previous cpsrator’s name, the signature, printed name,
and title of the pravious operators representative
authotized 1o verify that the previous opesator no longe:
operates this complstion, and the date this report war
signed by thal pereon




