tratist 1
PO Box 1980, Hobbe, NM 88241-1980

Encrey, hlﬁ;;:h E—N;l‘u-n;l‘R;u;u‘tVt; ‘U‘epnlmcnl

Revised February 10, 1994

Distsiet I —_— - Instructions on back
20 Drawer DU, Artesia, NM $8201-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
- PO Box 2088 5 Copies
1000 Ro Brasos R, Asic, NM 47418 Santa Fe, NM 87504-2088
Distriet 1V [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2058
I. REQUEST FOR ALLOWABILE AND AUTHORIZATION TO TRANSPORT
¥ Operator name and Address 3 OGRID Number
A.A. OILFIELD SERVICE, INC. 000028
P O BOX 5208 "
) n for
HOBBS NM 88241 SALVAGE OfL FR&PF%A&F‘ WATER
DISPOSAL SYSTEM, ApPROX/Y0 BBLS
* AF1 Number * Pool Name ¢ Pool Code
30-025-23786 SAN ANDRES 96121
' Property Code ' Froperty Name ? Well Number
00007 STATE "AB"™ SWD 1
IL. 19 Surface Location .
Ul or lot no. | Section Towaship Range Lot.lda Feet (rom the North/South Line { Feet from the East/West line County
C, 1') 3 198 37E 660 NORTH 1980 WEST LEA
1 Bottom Hole Location
UL or lot no.| Section Township Range Lot ldn Feet {rom the North/South line | Feet from the | East/West line County
1 43¢ Code | " Producing Mcthod Code | ' Gas Councction Date " C-12% Peimit Number " C-129 Effective Date 7 C-129 Expiration Date
11I. Oil and Gas Transporters
" Transporter " Transporter Name * POD nOIG 3 pOD ULSTR Location
OGRID and Address and Description
SCURLOCK OIL COMPANY .
020445 2808464 0T OTHER
e . < 211 W. OHLO, STE 200 : 3-19S-37F
A SR M IDLAND, TX 79701 s
:z,. ”‘; 5 i
by &
e : - |
1V. Produced Water
® pon M POD ULSTR Location snd Description
2808464 S
V. Well Completion Data
% Spud Date * Ready Date "D s PBTD " Perforations |
5-25-71 8170 5700 4897-4919 ;
j
* flole Size » Casing & Tubing Size " Depth Set ® Sacks Cement i
11 8 5/8 1680 475 \
77/8 5 1/2 7045 725 ’
VI. Well Test Data
¥ Date New il 3 Gas Delivery Date » Test Date ¥ Test Length * Tbg. Pressure ¥ Cag. Fressore
N/A
“ Choke Sixe “ 0l S Water ® Gas “ AOF % Test Method

“ | bereby certify that the rules of the Oil Conscrvation Division have beca complied
with and that the information given above is tuc and complete o the best of my

OIL CONSERVATION DIVISION

Approved by: OR‘G'NAL SlGNED BY

CYRIL A. SCRHELLL Tide: GARYWTNKu
Tiwe: & 'iR Approval Date: b
VICE-PRESIDENT P ELD-AES
b §- 26— 95~ Paooe:  392-2577 I MAY-3-0-9%

e ese———————
4 1f this is & change of operator fill in the CGRID number and pame of the previcus operstor

Previous Operator Signature

Frinted Name Tide Date




Nevr fMaxico Oll Coneervation Divisicn
C-104 lnstructions

IF THIS IS AN AMENDED REPCRT. ECK THE BOX LABLED
" "TAMENDED REPORT™ AT THE TOP G, . 1IS DOCUMENT 8

Report all g2a volumes at 15.025 PEIA at 60°,
Report all cil volumes 1o the nsercst whole barral,

A regquest for allowabls for 8 newly drillad or deepenad v.3il must he
sccompaniad by a tabuiation of ths dsviation tests cinducted in
accordance with Rule 111,

All sections of this torm must be {iliad out for alfowabls requests on
new and recompiated wells.

Fill out only sections I, Il. I, IV, and the operator certiticationg for
changes of operator, property nama, well number, tranepotter, or
other such changes.

A separate C-104 must ba filcd for each pool in a multiple
completion.

Improperly filled out or incompiete forms may be returned to
opsrators unapproved.

1. Operator’s name and address
2. Opaerator’s OGRID number. If you do not have ors it will
be sssigned and filled in by the Disuict office.
3. Reaaon for tiling code from tha following takla:
NW New Wail
RC Recompletion
CH Change of Qpcrator
AQ Add oil/condensate traneporter
cO Change oil/condansate transpo: isr
AG Add gas transporter
CG Change gn» trensporter
RT Request for tast sliowable (liclude volums
requested)

If tor any other reacon wirite that reason ic. this baox.

4. The APl nuimber of this well

5. The name of the pool for this complation

6. The pool code for this pool

7. The property cods for this complation

8. The property name {weil nama) for this ccmpletion

9. The weil numbar for this complaetion

10. The surface location of this completion [{OTE: 1t the
United States governmaent survey designat=s a Lot Number
for thia location use that number in the "UL or lot no.’ box.
Otherwise use the OCD unirt 'stter,

11. The bottom hole location of this complation

12. Lease code fram the foll ‘wing table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
u Uts Mountain Ute
| Qther Indian Tiibe

13. Thie producing method code frora the lollowing table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this complstion was first connected to a
gas transporter

15. The permit number from the District approved C-129 for
this cowmnpletion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approval 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 assigned to the POD from which this product
will be transported by this lrantﬂonor. If this is a new well
or recompletion and this POD has no numbar the district
oflice will assign 8 number and write it hare.

21, Product code from the following table:
0 Qil
G Gas

= ",
LS
X

P

20 06 A

22, Th: STR location of this POD If it is different fror
waei o npletion location and a short description of the
{Exaimple: "Battery A", "Jonas CPD",etc.

23. The POD numbaer of the etcrage from which wateria m
from this property. If this ic a naw well or yacompletior
this POD has no number the district office will e3¢
number and write it here.

24, The ULSTR location of this POD if it s different fro:.
well complation location and a short description of the
{Exampla: "Battery A Water Tank~, "Jones CPD V

Tank",etc.)
25. MO/A/YR drilling commanced
26. MO/DA/YR this completion was ready to produce
27. Total vertical depth of the weli
28. Plugback vertical depth
29. :"c:g.n:::id I?rtaottﬁu;p;:"r:‘g!r:ﬂon in this complation or c:
30. Inside diameter of the weli bore
31. Outnido- diameter of the casing and tubing
32. Depth of casing and tubing. Il a casing liner ehow to:.
bottom.
33. Number of sacks of cament usad por casing string

The following test data is for an oil well it must be from a
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipseliin
36. MO/DA/YR that the following tast was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas walis
39. Flowing casing pressurs - oil waells
Shut-in casing pressure - gas wells
40, Dismeter of the choke used in the test
41. Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
45, The method used to test the well:
F Flowing
p Pumping
S Swabbing

If othar method please write it in.

46. The signaturs, printed name. and title of the ¢
authorized to make this report, the date this repor:
signad, and the telaphone number to call for gque:
sbout this report

47. The previous operator’s name, the signature, printed -
and titia of the previous operator's represe::
authorized to verify that the previous operator no !
oporates this completion, and the date this repoc:
signed by that pereon

RE“Liwep

N2 g



