PO Bax 1980, Hobbe, NM 88241-1930 Exerey, Minerals i_N;lh;:.lvR;u;uvr‘t;‘vl):pnnmenl Revised I‘ebma-ry 10, 1994

Distriet If . Instructions on back
20 Drawer DD, Astesin, NM £8201-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 1l PO Box 2088 5 Copies
“f“_m" ‘3"“" Rd., Axtec, NN 87410 Santa Fe, NM 87504-2088
District 1V [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator aame and Address ? OGRID Number
A.A. OILFIELD SERVICE, INC. 000028
P O BOX 5208 -
) f
[OBBS NM 88241 SALVAGE off FrE et WAT§
DISPOSAL SYSTEM, ApPPROX / BBLE
* A'1 Number * Fool Name ¢ Pool Code
30-025-23786 SAN ANDRES 96121
' Property Code ' Property Name ' Well Number
00007 STATLE "AB"™ SWD 1
IL. 19 Surface Location _ .
Ul or lot no. | Sectiom Townsbip Raoge Lot.ldn Feet f10m the North/South Line { Feet {rom the East/Went line County
C 3 19S 37E 660 NORTII 1980 WEST LEA
' Bottom Hole Location
UL or lot no.{ Section Township Range Lot Idn Feet from the Hotth/South line | Feet from the | East/West line County
" fae Code | ' Produciog Mcthod Code §{  ** Gas Counnection Date " C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date
III. Oil and Gas Transporters
" Traneporter " Transporter Name " oD *OIG 4 POD ULSTR Location
OGRID and Address snd Deseripton
SCURLOCK OIL COMPANY N
20445 2808464 0T OTHER
020445 511 W. OHIO, STE 200 i 3-19S-37E
94 MIDLAND, TX 79701 :
,);\ RoBiN: MA =2 5
@%?’m&ﬁ% :« ..... !
1V. Produced Water
) * POD ULSIR Location and Description
2808464
V. Well Comnpletion Data
! Y Spud Date ¥ Ready Date "I * FB1D " Perforations
5-25-71 8170 5700 4897-4919
¥ Mole Size " Casing & Tubing Size " Depth Set » Sacks Cement
11 8 5/8 1680 475
7 7/8 5 1/2 7045 725

V1. Well Test Data

* Date New 0il % Gas Delivery Date * Test Date ¥ Test Length ¥ Tbe. Pressure * Csg. Prossore i
1
N/A )

“ Choke Size “0il “ Water 9 Gas “ AOF “ Teat Method

* 1 bereby certify that the rules of the Qil Couservativa Division have beea complied

with and that the foimation given- lbove uuc and complete to the best of my OIiL CONSERVATION DIVISION
knowbﬁmﬁ !
i 3 toved by: f
S LL//}L (’ /xé’\—" Are y(\;,r(.- =Lt SInNED BY JELRY SEXTON ,»
Brinted nagy ., / RAL A” SCHELLER Tide: i AITT § SUPERVISOR

Tide: ~ VICE-PRESIDENT Approval Dute: JUN_0'7 %G u

Date: Z . :Z._Z 5 Phone: 3992-2577
“thishh s 'chnge of operator fill in the OGRID number and name of Lhe previous nperstor

Previous Opesator Sigoature Fiinted Name : Tide Date

hw ,

X

N\




New Maxico Oil Conservetion Division

C-104 Instructions

CIF THIS 1S AN AMENDSD REPOfi.. _IECK THE POX {ABLED
\

“AMENDED REPORT™ AT THE TOP OF THIS DOCUM

Raport all gee volumas =t 16.025 PSIA at 80°,
Report all oil volumes to tha neerset whole bariel.

A request for ellowable for 8 newly drillad or deepensd wsll muat be
sccompanied by a tabilation of the deviation tests conducted in
accordance with Ruls 111,

All sections of this form must be fillsd out for nllowabls soquests on
new and recompisted v:eila.

Fill out only sectione I, Il. Iil, IV, and the oparator certilicatione for
changes of operstor, pro; »7ty name, wali number, transporier, or
other such changes.

A separate C-104 muet !'3 filod for each pool in a multiple
completion.

tmproperly fillad out or incompiete forms may be returned to
operatois unapproved.

1.
2.

2 e @ N0 0

11.
12.

13.

14.

15.

16.
17.

18,
19.
20.

21,

Opsrator’s namo zind oddress

Operator’s QGIUD number. Il you do not have one it will
be assigned snd (ied in by the District office.

Reason for filing code from the foliowing tatla:
NW Nevs YWnll

RC Reconpletion

Clt Chang~ of Operator

AQ Add oif/condenaats transporter

Cco Changs oil/condsneate transportsr

AG Add g4s transporter

CcG Chang~ gae transporter

RT Roqua~t for test allowable (liciude vulume

raquaciead) .
1t tor any other .eneon write that raason in this box.

The APl numtzr of this well

The name of ths pootl for this completion

The pool code for this pool

The property cade for thie completion

Thae property ns :ne (well naime) for this compleiion
The wall numbae: for this complation

The surface locntion of this complation NOTE: {f the
United States gosernment survoy designates a Lot Nuniher
for this location use that number in the "UL or lot no.’ box.
Otherwise use tiie OCD unit letter,

The bottom hole location of this completion

Lease code from the following table:
Federat

State

Fee

Jicarilla

tiavajo

Uty Mountain Ute

Qther Indian Tribe

—o2<vom

ha producing rethod cude from the following table:
Flowing
P Pumping or other artilicial lift

MO/DA/YR that thie complation was first connected to a
gas transporter

The permit nuinber from the District approved C-129 for
this completion

MGQO/DA/YR of the C-129 approval for this compiation

MO/OA/YR of the expiration of C-129 approval for this
completion

The gas or oil transporier’'s OGRID number
Name and addicss of the transporter of the product

The number assigned to the POD from which this product
will be transported by this \ranuﬁonor. If this is 8 naw well
or recompletion and this POD has no number the district
office will assign & number and write it here,

Product code from thas following table:
0 Qil

G Gas

22,

23.

24.

25.
26.
27.
28.
29,

30.

The +..STR location of this POD if It is differant from
wall completion locaticn snd a short description of the ’
{Example: "Battsry A", “Jones CPD',olc.r

from this pr~ -
this POD he
number and v.. te it here.

The ULSTR location of this POD {f it is different fromr
woll complation location and a short description of the :
[Exampla: "Battary A Water Tank”, "Jones CPD V¥
Tank~,stc.)

MO/DA/YR drilling commenced

MO/DA/YR this complation was ready to produce
Total vertical depth of the well
Plugback vertical depth

Top and bottom pesforation in this completion or c:
shoe and TD if opsnhole

Inside diameter of the weil bore
Outside diameter of ths casing and tubing

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

Number of sacks of cement used per casing string

nllowing test data is for an oil wsll it must be from a

~uaucted only after the total volume of load oil is recovered.

34,
35.
36.
37.
38.

39,

40.

41,

a2.
43,
a4,
a5,

46.

Aa7.

MO/DA/YR that naw oil was firs produced
MO/DA/YR that gas was first produced into a pipalinc
MOQ/DA/YR that the following tast was completed
Length in hours of the test

Flowing tubing pressure - oil weils
Shut-in tubing pressure - gas wells

Flowing casing pressurs - oil wells
Shut-in casing pressuse - gas wells

Diameter of the choks used in the test

Barirels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculatad absolute open flow in MCF/D

The method used to test the wall:
F Flowing

p Pumping

S Swabbing

If other method please write it in.

The signatura, printed name, and title of the -
authorized to make this report, the date this repcrt
signad, and the telsphone number to call for quas
about this report

The previous oparator's name, the signature, printed 1.
and title of the previous operator's represer
authorized to verify that the previous oporator nc
operates this completion, and the date this rep.:
signed by that person




