STATE OF NEW MEXICO
ENERGY avg MINERALS OEPARTMENT

N R

PAORATION OFFPICR

I

Opetator

Form C-104

e, o torie aegtivee Ravissd 10-01.78
Triateuttow OIL CONSERVATION DIVISION Prget
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAKD OFrrice
Tdansronran |2'% ' .

ass REQUEST FOR ALLOWABLE

OPEXRATOR

AND -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

A. A. OILFIELD SERVICE, ING.
Address

P. O. BOX 5208, Hobbs, New Mexico 88241

c Tgalmll) Tor Tiling (Check proper box)

Other (Please explain)

New Well Change In Tronsporter ofy Salvage of oil from Salt Water Dis
Recompletion D oun Dty Gaa c ?@
Chonge In Ownership Casinghead Gas Conden-ulo SYStem' approximatelY/ : bbls'

1 change of ovnership give name .

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.} Pool Name, Including Formation Kind of Leose . L
¢ State AB . ] 1 Eumont State, Féederol or Fee State I
Loention N ' .
Unit Letler C : 660 Feot From The _North Line and 1980 Feet From The West
Line ol Section 3 Township 19s ' Range J37E .« NMPM, Lea

1. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of O11 [}

ot Condensate ()
Scurlock 0il Company

Addtess (Cive address to which opproved copy of this form is 1o be .

511 wW. Ohio, Suite 200, Midland, TX 7970

Hame of Authorized Tranepotter of Casinghead Goas ()} ot Dty Gas [} Address (Give address to whick approved copy of this form is to e s
n/a n/a -

It well produces oll of Mauida, IUMI ; Sec, ITwp. :ch. Is gas actually connected? ;When

qlve location of tanks, : C : 3 : 19S ' 37E n/a : n/a

If this production Is commingled with thet from any other lease or pool, give commingling order numbern

NOTE:  Complete Parts IV and V .on reverse side if necessary.

V1. CERTHICATE OF COMPLIANCE

I h-reby cettify that the rules and tegulations of the Ol Consetvation Division have
been complied with and that the information given is rue and complete to the best of

my knowledge and belief.

14 _bilis.

—

N (Signature)

VICE-PRESIDENT

(Tlle)

et 24

" (Dote)

OIL CONSERVATION DIVISION

‘APPROVER BY JERRY SEXTON *
' DISTRICT | SUPERVISOR

By . -

TITLE APR 01 19

This form {s to be Mied In compliance with nULE 110

.1l thie ls a request for allowable for & newly drilled or .
well, this form must be sccompanisd by s tabuletlon of the -
tests taken on the well {n accordance with nutL e,

All sections of thla form must be fiiled out complotely (
able on new and recomploted welln, .

Fill out only Sections 1, I, I, and VI for changes ¢
well name or number, or transperter, or other such change of ¢

Separnte Forms C-104 must be

filed for each pon! In
comoleted walls, - .



1V. COMPLETION DATA

Form C.104
Revised 1001-78
Formast 08-01-83
Page 2

Designate Type of Completion — (X) |
]

}on Well . TGas wall

SWD -

:Now Well :Wotkovcr ﬁ: Deepen

"lsluq Bock fSamn Rea'v,
1 '

'L
L
'
2

Data Epudded Date Compl. Fisady 16 Prod. Total Depth. ' P.B.TD.
5-25-71 ‘ ‘ 8170 5700
Llavations (DF, RKB, RT, GR, ete.j |Nome of Producing Formotion Top Otl/Gas Pay Tubing Depth
3678 GR San Andres 4290 4868
Petlotations 4897—49]_9 ’ Dapth Caring Shoe
N —— :l’fU'BING,‘CASI_Nv(}l'A.ND CEMENTI_HG RECORD —
HOLE SIZE .CASING &' TUBING SIZE "' DEPTH SET  SAGKS CEMENT
11 8 5/8 1680 ld
7778 5 1/2 7045 725

Ol WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be oft

able for this de

pth or be for full 2¢ howrs)

¢r recovery of total volums of load ofl ond must be equal to or excond

Date Firat lfow Of! hun To Tanks

n/a

Date of Tn'..

Producing Method (Flow, pump, gos lift, clé.)

Length of Tos?

Tubing Preeswe

Cuaeing Plull“l;

Chok.o Sizq

Aatual Prod, During Teet

otl-Bbin,

| Water-Bbls,.

Gas + MCF

" GAS WELL

Actunt Prext, Tests MCF/D
n/a

Length of Test

Bble. Condonmate/MMCF

Gravity of Condansate

) "'?E:qu-».\-uma (pltor, bock ;f.)

Tubing'Presaute (mt-u )

Casing ﬁ:c;lmo (pbut-4in)

Choke Bize




