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REQUEST FOR ALLOWABLE
AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

A. A. OILFIELD SERVICE,

ING.

Address

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

| Reosonls) Tor Tiling (Check proper box)

Other (Please explain)

New Well Chanqe 1n Transporter of: Salvage of oil from Salt Water Dispos:
Recompletion (o]} ] Dry Gas : .
Change In Ownership D Castnghead Gas Condensate SyStem’ approx]-mately /‘J&O bbls-

I change of ownership give name ‘

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leocse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Loces
: State AB 1 Eumont State, Federal or Fee State ES12
Locatjon . v .
Unit Letter C : 660 Feet From The _NOLth Line and 1980 Feet From The West;
Line of Secilon 3 Township 195 ‘ Ranqe 37E + NMPM, Lea Cou

| 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [}
Scurlock 0il Company

ot Condensate )

Address (Give address to whicA approved copy of this form is 10 be sent)

511 W. Ohio, Suite 200, Midland, TX 79701

Hame of Authorized Transpocter of Casinghead Gas (] or Dry Gas O

hddress (Cive address to which opproved copy of this form is t0 be sent)

n/a n/a
Y TSece  TTwp.  ThRoe. Wh
Il well produces ol) or liquids, , Unit ) Sec ) Twp ,Rae I# a3 actually connected? : o
glive locatien of tonks. ' C : 3 : 198 ' 37E n/a . n/a

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

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

V1. CERTIIICATE OF COMPLIANCE

Ihi-reby cettify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

—-—

{Signature)

Lt A
7

VICE-PRESIDENT

(Tiele)

Ty

(Date)

OIL CONSERVATION DIVISION
ArrrovED MAR 07 0% .,

8y

EXTON
TTLE DISTRICT | SUPERVISOR

This form is to be flled in compliance with nuLe 1104,

.U thie {s a request for allowable for a aswly drilled o dno'p'
well, this form must be sccompanied by a tabulstion of the dovie
teate taken on the well In accordance with AuULE 111,

All sections of thia form must be fiiled out complotely for al
ablo on new end recomploted wella. .

Fill out only Secttons 1, 11, I, and V1 for changes of ow
well name or number, or transporter, or other auch chnnge of condl:

Separate Forma C-104 must be filed for sach poot {n mult
comojeted walls, - .



IV. COMPLETION DATA

Form C-104
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L Ol Well - T'Gas Well :N-w Well "Workover | Deepen TFlug Bock ¥ Same R’;'v. TDut.
Designate Type of Completion — (X) | gup . | ‘ X ' ' ' '
1 . I L
Data 8pudded Date Compl. Ready to Prod. Total DcplhJ P.B.T.D.
5-25-71 : ) . 8170 5700
Elovations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3678 GR San Andres 4290 4868
Petlotations ) Depth Casing Shose
4897-4919
: TUBING, ACA'SI.NG,_A_N‘D CEMENTINq RECORQ
HOLE SIZE _CASING ‘&' TUBING SIZE | DEPTH SET SACKS CEMEN'T
11 8 5/8 1680 475
7778 5 1/2 7045 725

OIL WELL

Y < ' T b 1 volu:
V. TEST DATA AND REQUEST FOR ALLOWABLE (‘l ;In‘t’r:'u:; “-doelé:; :c::;z %l!’o;: ol r}" °

f load ofl and mxet be equal to or excoud top

Date Flixt ljow Ofl hun To Tanks
n/a

Date of Tost

Producing Method (Flow, pump, gor lift, ete.)

Length of Test

Tubing Proesure

Cusing Pressurs

Choke Site

Actual Prod, During Test

Oli- Bbis,

Water - Bbla,

Gae» MCF

" GGAS WELL

Aciunl Prexd, Tests MCF/D
n/a

Length of Test

Bbis. Condunsato/MMCF

Gravity of Condentate

Toening Yielhvd (pitos, back pr.)

Tubing Preusure ( ghnt~in )

Casing Prossure (pbut-4in)

Choke Bize

ey

JI—-



