1O Box 1980, Hobbe, NM 83241-1980

Energy, Minersls & Natwral Resoures Department Revised February 10, 1994
Distsiet I , Instructions on back
70 Dre O, A, MM S111471 ", CONSERVATION DIVISION Submit to Appropriate District Office
PO Box 2088 5 Copies
1000 R rase R, Astec, KM WPAIS Santa Fe, NM 87504-2088
PO Box 2088, Santa Fe, NM $7504-2088 0] AMENDED REPORT
I.

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator aame and Address ! OGRID Number
A.A. OILFIELD SERVICE, INC.
b6 nox- 520t _oovozs__
a for
HoBRS, NM 88241 SALVAGE OIL FROM SALT WATER
DISPOSAL SYSTEM, APPROX 195 BBLSY
¢ Al1 Number * Poot Name : * Pool Code
30-025-23786 SWD; SAN ANDRES 96121
' Property Code ' r“,,..:;ﬁ ame ? Well Number
00007 STATE "AB" SWD 1
11. 19 Surface Location ‘
Ul or lot no. | Section Township Range Lot.lda Feet from the North/South Line [ Feet from the East/West line County
C 3 198 37E 3 660 NORTH 1980 WEST LEA
1 Bottom Hole Location
UL or lot mo.| Section Tewunship Range Lot 1da Feet fsom the North/South Gne | Feet from the | East/West fine County
9 Lse Code | " Frodudng Method Code | ' Gas Connection Date " C-129 Frrmit Number 18 C-129 Effective Date 17 C-129 Expirstion Dste
S SWD
III. Oil and Gas Transporters
" Traneporter " Tranaporier Name " rob " oIG 2 POD ULSTR Location
OGRID and Address and Description
020445 SCURLOCK O1L COMPANY 2808464 0. L
woowyneememee  BOX 3119 e o 3-195-37E
MIDLAND, TX 79702-3119
1V. Produced Water
B rob “ POD VLS TR Location and Description
2808464
V. Well Completion Data
¥ Spud Date ¥ Ready Date T » rg1D  Perforations
5-25-71 8170 5700 4897-4919
» 11nle 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 01l ¥ Gas Delivery Date T " Fet Date 7 W Test Length * Thg. Fressure " Cag. Pressare
N/A .
* Choke Sire “ 0il “ Water “ Gas “ AOF “ Test Method
% [ hereby certify that the rules of the Oil Conservation Division have heen complied D
with and thst the information given sbave is ue and complete W the best of my OIL CONSERVATION DIVISION
knowledge and bc(f. /% Ol’lg Slg’n d b
Signatupl’ ' Approved by: ’ * ea by
. PR (O TTIITS N vl Paul Kauiz
Prioked bamer”  GLENN BREWSTER Tide: ogist
Tde  FIELD SUPERVISOR Approves uste: EeB 21 3995 |
Date: 2-20-96 M(SOS) 392-2571 LM
e e e ,___________-————————-——————']
7 [ this bn » change of aperster (ill In the OGRID number and r=me of the previone ep- =tor
Previous Operaior Signsture Frinted Name Tite Date
;___L——_=—_—-_—— -




Navy Maexicn Oil Conservation Division
C-104 Instructions

_IF THIS IS AN AMENDED REPORT. v.(ECK THE B(
"AMENDED REPORT- AT THE TOP OF T1i1s bocumens = PLED

Report all gae volumee at 16.026 PSIA ot 80°
Report all oll volumes to the nesrest whole barrel.

:\ request !o‘; lbllownbllc’ |'or A nawly drilled or daepened vwell et ha
ccompawed by » tabulstion of the deviation t ~nd
sccordance with Rule 111 on tests c-nducred in

All sectione of this form muset be filled out { i ble
new and recompieted wells. o rloweble tequests on

Fill out only esctione I, )I, N, IV, and the oparstor certllicatione for
changes of operator, property name, well number, tenepotter, or
other such changee.

A separate C-104 must be filed for aach pool in a multiple
completion,

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

1. Operator'e name and addrees
2. Operator’'s OGRID number. If you do not have o::s It will
be sssigned and filled in by the Disuict office,
3. Reaeon for ﬁllnsvcodo from the following table:
NW New Wall
RC Recompletion
CH Change of Operator
AQ Add oil/condensste transporter
co Change oil/condeneate transporter
AG Add gse transporter
CG Chenge gas transporter
RT Request for test allowable ({include volume
requasted)

Il for any other reason write that reason in thie box,

4. The APl number of this well
5. The name of the pool for this complation
6. The pool code for this pool
7. The property code for this completion
8. The property name (well name) for thie completion
.9, The well number for this completion
10. The eurface location of thie completion NOTE: N the
United States government survey designates a Lot Number
for this location use that number in the UL or iot no.’ box.
Otharwise use the OCD unit letter.
11. The bottom hole location of this completion
12. Lease code from tha {ollowing table:
F Federal
S State
P Fee
J Jicsrilla
N Nsvsjo
U Ute Mountsin Ute
| Other indisn Tribe
13. The producing method cods from the following table:
F Flowing
P Pumping or other astilicial lilt
14, MO/DA/YR that thie completion wase first connectad to a
gas transporter
15. The parmit number from the District spproved C-129 for
thie complstion
16. MO/DA/YR of the C-129 approval for this complstion
17. MO/DA/YR of the expiration of C-129 approval for thle
completion
18. The gae or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The numbaer sssigned to the POD from which this produet
will be traneported by this uam:oﬂor. It this ie @ new wall
or recompietion and this POD has no number the district
olfice will assign @ number and write it here.
21. Product code from the following table:

0 Oil
(¢] Gas

22. The ULSTR location of this POD if It ls d!!ferent from the
well compietion locatio~ <nd e short description of the POD
(Example: "Battery A". “lones CPD",etc.

23. The POD nusaber of the atorage from which water ie moved
from thie properiy. If this le a new well or recompletion and
thie POD has no number the district office will assign ¢
number snd write it here.

24. The ULSTR location of this POD If it le different from the
weli complation location and a short description of the POD
(TExnkmph: "Battnry A Water Tank™, "Jones CPD Water

ank” ete.

25, MO/DA/YR diilling commenced

28, MO/DA/YR this complstion was ready to produce -

27. Total vartical depth of the weil

28. Plugback verticaf depth

29. Top and bottorn perforstion in this completion or casing
«lioe and TD If opsnhole

30. Inaide dismeter of the well bore

n Outside dismeter of the casing and tubing

32. Dapth of casing and tubing. If a casing liner show top and
bottom.

33, Number of sacks of cement used per casing string

Thie following teet data is for an oil well it must be from a test
conductad only alter the total volume of load oil le recovered.

34. MOMAIYR that naw cil was first produced
36. MO/DAIYR that gas wae first produced into a pipeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Fiowing tubing preesure - oil wells
Shut-in tubing pressurs - gas weils
39. Flowing casing pressure - oil walls
Shut-in casing pressurs - gas wells
40. Diameter of the choke used in the test
41. Barrels of oil produced during the test
42, Barrale of water produced during the test
43, MCF of gas produced during the test
14, Gae well calculated absolute open flow in MCF/D
45, The method used to test the well:
F Flowing
P Pumping
s Swabbing

If other method plesde writs it in.

AR, The signature, printed name, and title of the persor
asuthotized to make this report, the date this report wa
signed, and the telephone number to call for question:
sbout this report

47. The previous oparator’s name, the signature, printed name,
snd title of the previous operator's representative
suthorized to verify that the previous operator no longe
opecatae this completion, and the date this report war
signed by that person




