STATE OF NEW MEXICO
ENERGY anog MINERALS OEPARTMENT

. Form C-104
0. o4 (orier ettivee Ravised 10-01.7

CwrRIsUT ION

. OIL CONSERVATION DIVISION Adioanins
aNTA PR ge 1
riLe PO BOX 2088
v..0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiICE
lenl'bﬂ'lﬂ o
sav REQUEST FOR ALLOWABLE
OPERATON AND -
""°""‘°" orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Opounol
A. A. OILFIELD SERVICE, INC.
Address

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

| Reosonls) Tor Tiling (Check propes box) Other (Please explain)
New Well Change tn Troneporter of: - Salvage of oil from Salt Water Dj
D Recompletion E] ou Dty Gaa . . /(P()
Chonge in Ownership D Casinghead Coa Condensate SYStem' appro}(lmately . bbls.

1l change of ownership give nanme .
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind ol Leane
¢! State AB . 1 Eumont State, Faderal or Fes  State

Location N .
Unit Letter C : 660 Feet From The__NOrth Line and 1980 Feet From The West
Line of Seciion 3 Township 19s ‘ Range 37E .+ NMPM, Lea

' 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OIf (] ot Condensate ) Add:eas (Cive address to which opproved copy of this form is 10 b
Scurlock 0il Company 511 W. Chio, Suite 200, Midland, TX 797
Hame of Authorired Tranapottier of Casinghead Gos (an) ot Dry Gas (] Addrens (GCive address to which approved copy of this form is t0 b
n/a n/a -
1 well produces ofl or lquids, IUnll ,' Sec, fTwp. :th. Is gqas actually connected ? ) When
alve location ol tanka. : C : 3 : 19S5 ' 37E n/a : n/a

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

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

V1. CERTIICATE OF COMPLIANCE . : OIL CO%\JEERVAT[ fg\l“DNlSlON

- . g .
§ h-tchy centify that the tules and regulations of the Oil Consetvation Division have || - Ap PROVED
biren complied with and that the information given is true and complete to the best of ’

my knowledge and belicf.

, 19

By

TITLE
Z /// . . This form {s to bé filed In compliance with muLe 1-

4 10 this ts & request for allowabla for & newly drilled
(Signature) well, thls form must be sccompanied by & tabulstlon of tr
L VICE-PRESIDENT . teste taken on the well In accordance with muLEZ 111,
(Tile) All xections of thia form must be fliled out complotel
;} > y : ablo on new end recomploted wella.
» Fill out only Sections 1, 11, 111, and VI for changer
{Date) .

well name or numbaer, or transporter, or other such change o:

Soperate Formsé C-104 must be flled for each ponl
comoleted wafls, -




IV. COMPLETION DATA

Form C-104
Ravised 10-01-78
Format 06-01-83
Page 2

: Ol Well . TGas Vall ! New Well | Workover | Deepen ' Plug Tock deme Rohs’v. TDit
Designate Type of Completion — (X) | gqup . | ' X ' X , ,
| 1 L 1 " 3
Data S8pudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
5-25-71 . 8170 5700
Llavations (DF, RKB, RT, GR, ete.; Namne of Producing Formottion Top OLl/Gaa Pay Tubing Depth
3678 GR San Andres 4290 4868
Petlotations Depth Caring Shoe
4897-4919
L -
: _ i ;I'YUI_B_I?JG, AC!‘:Sl‘NIGL‘AN.D CEMﬁNTqu RECORQ
HOLE SI2E _CASING ‘& TUBING SIZE | uePTH SET SACKS CEMENT
11 8 5/8 1680 475
7778 5172 7045 725

|

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Tsst must be after tecovery of total volums of load oil and must be aqual 1o or axcoud .
alle for this depth or ba for full 2¢ hours)

-Dnl- Fitar Now Ofl hiun To Tonks
n/a

Date of Tset

Producing Method (Flow, pump, gor lif1, cte.)

f.ongth of Tosl

Tubing Provoure

Casing Prossure

Choke Size

Actual Prod. During Tost

OLl-Bbin,

\Water - Bbla,

CGae - MCF

- GAS WELL

Actunl Pred. Teels MCF,/D

n/a

Length of Test

Bble. Condansato/MMCF

Gravity of Condanzate

Taeing dielhod (pitas, back pr.)

Tubing ‘Preusure ( gnnt~in )

Casing Plﬂ;lml (nbut~in)

Choke Size




