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Distrid Il .
N - — Instructions on back
70 Drawer DD, Ao, NM 311471 IL CONSERVATION DIVISION Submit to Appropriate District Office
PO Box 2088 S Copies
Dy o Ao, NM 47410 Santa Fe, NM 87504-2088
PO Box 2088, Santa Fe, NM 875042088 D AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUT HORIZATION TO TRANSPORT
mer name and Addrees ! OGRID Number
A.A. OILFIELD SERVICE, INC. 000028
P O BOX 5208 * Reasoa for Filing Code
HOBBS, NM 88241 SALVAGE OIL FROM SALT WATER
DISPOSAL SYSTEM, APPROX 195BBLSY
¢ AT Number ’ ool Neme : ¢ Pool Code
30-025-23786 SWIY; SAN ANDRES 96121
" Propesrty Code * Preperty Hame _ * Well Number
00007 STATE "AB” SWD 1
1. ' Surface Location A
Ul or Jot no. | Section Towuhip Range Lot.ldn feet from the North/South Line { Fect from the East/West line County
c 3 195 7R | 3 660 NORTI 1980 WEST L.EA
' Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the Noith/South line | Feet from the | East/West Ene County
Y Lee Code " Froducing Method Code | ™ Gas Connection Date ol b1 l‘n:ﬁl Number !¢ C-129 Efective Date '’ C-129 Expiratioa Date
S SWD
II. Qil and Gas Transporters
" Transporter " Tramsporter Name * ron * 0IG 2 POD ULSTR Location
OGRID and Address and Deseription
020445 SCURLOCK OLL COMPANY 2808404 0. B
Py BOX 3119 3-195-37E
MIDLAND, TX 79702-3119 )
1V. Produced Water
®ron “ [0 ULS TR Loeation and Description
2808464
V. Well Completion Data
Spud Date * Ready Date "D * 81D * Perforations
5-25-71 8170 5700 4897-4919
* Hole Size " Casing & Tuhing 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 * Gos Delivery Date . P Test Date TV Tet Length # The. Pressure ” Csg. Pressure
N/A
“ Choke Sive “ ol “ Water “ Gas “ AOF “ Test Method
“ [ bereby certify that the rules of the Oil Conservation Division have been complied ff
with and that the information given nbove is tue and complete to the best of my OIL CONSERVATION p%pN
knowkdge Y (! ’—% od ORIGINAL SIGNED B’ { ‘Ré;gog
Approved by: ! pPE
{ um " DISTRICT | SU -
modesnc:  GLENN BREWSTER Tide:
Tide: FIELD SUPERVISOR Approvel Date: FEB 28 B%
D 2-27-96 Phone( 505) "92"2577 N
kol » thun of optnur fll in the OGRID number and peme ~{ lh—;['-(‘r-nmm op ..;————————————_——[
Previows OW' si"“'n P'rinted Name Title Date
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C-104 Instructions

F TIIS IS AN AMENDED REPORT. ' K TIIE B(
AMENDED REPORTT AT THETOP Gr .+ BocuMer e

Report all gsa volumse at 16.026 PSIA ot 60",
Report sll oll volumes to the nearsst whols barrel,

A requeet for allowabla for a newly driflad or dasprned - »!l muet be
accompenied by @ tabulation of the deviation teats c~nducted in
accordenne with Rule 111,

All sectione of thle form muat be filled out f~r allowable requente on
new and recompleted wells.

Filt out only sectiona I, 11, I, TV, and the operator certificationa tor

changes of operstor, property name, wsil number, trenepott
other such changes. potter, of

A sepsrate C-104 must be filed for each pool in a multiple
completion.

Improperly filled out or incomplete forms meay be returned to
operators unapproved.

1. Operator's name and address
2. Oparstor’e OGRID number. {f you do not have one It will
be sesigned and filled in by the Disuict ollice,
3. Reason for ﬂllnsvcodo from the lollowing table:
NW New Well
ne Recompletion
CH Change of Qperator
AQ Add oil/condenaats traneparter
cO Change oil/condensats trensporter
AG Add gae tranepotter
CG Change gas raneporter
AT flequest for test all: able {Include - ‘lume
reaquested)

It for any other reason wirite that reason in this box,

4. The APl number of this wall
6. The name of the pool for this complation
6. The pool code for this pool
7. The property code for thie completion
8. The property nsme (well namel for this completion
. 9. The wall number for this complation
10. The suifsce locstion of this complation NOTE: 1l the
United States government survey designstes & Lot Numbar
{or this Iocation use that numbaer in the ‘UL or lot no.’ box.
Otharwise use the OCD unit fatter.
1. The bottom hole location of this completion
12. Lease code from the following table:
F fedaral
S State
P Fee
J Jicarilla
N Navsjo
i} Ute Mountain Ute
] Other Indian Tribe
13. The producing mathod code from the following table:
F Flowing
Pumping or other attificial lilt
14. MO/DA/YR that this completion wae first cennectad to &
gas transporter
15. The permit number from the District approvec C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/OA/YR of the expiration of C-129 spproval for this
completion
18. The gas or oil transporter’'s OGRID number
19. Name and address of the transporter of the product
20. The number sssigned to the POD from which thie produet
will be transported by this transporter. If this is & new well
or recompletion and this POD h=e¢ no numbaer the dietrict
office will sesign a number and write it here.
21. l"oroduct e%c:!o from the following table:
i
G Gas .

22.  The' T"Rioenn of this POD if it e differant from the
well¢  letic ation and & short deacription of the POD
{Exampin: "Be A", "Jonas CPD',otc.r

23. The POD numb=: of the storags from which water s moved
from this property. If thie ie a new well of yecompletion and
ithise FOD hns no number the district office will assign a
number and write it here,

24. The ULSTT 'ocation of this POD if it is differant from the
well compiation location and a short description of the POD
(TExukn_wple: "Ba!tew A Water Tank™, "Jones CPD Water

ank”~,etc.

25. MO/DA/YR drilling comrmencaed

28. MO/DAJYR this complstion was ready to produce

27. Total vartical depth of the we'!

28. Plugback vertical dapth

29. Iﬁg.n.n:dl}%tﬁr:pgrnr;:::tlon in this completion or casing
30. Inside diameter of the well bore

31, Outside diamater of the casing and tubing

32. E;‘p‘:::“o.f caeing and tubing. f a cesing liner show top and
33. Number of sacks of cement used per casing string

Tha following test data is for an oil waell it must be from s tes’
eonducted only after the total volume of load oil s recovered.

3A. MO/OA/YR that new oil was first produced
a5, MO/DA/YR that gas waae firet produced into & pipeline
38. MO/DA/YE :hat the {oliowing test was completed
37. Length In hours of the test
38. Flowing tubing preseurs - oil wells
Shut-in tubing pressure - gas wells
an, Flowing casing pressure - oil wells
Shut-in casing pressure - gas welie
40. Diametaer of the choke used in the test
41, Barrels of oil produced during the test
42. Barrals of water produced during the test
43. MCF of gas produced during the test
a4, Gas well calculated shsolute open flow in MCF/D
45, The method uned to test the waell:
F Flowing
p Pumping
S Swabbing

I other method please write it in.

A6, The eignature, printed name, and title of the perso
authotized to make this report, the dste this report we
signed, and the telephone number to call for question
about this report

a7. The previous operator’s name, the signature, printed name
end title of the previous opaerator s representativ
suthorized o verify that the previous operator no longe
onsrates this completion, and the date this report we
signed by that person



