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STATE OF NEW MEXICO
ENERGY Avo MINERALS DEPARTMENT

PAORATION OFFICR

1.
Operater ’

REQUEST FOR ALLOWABLE
AND

Form C-100
e, 00 COPIeO SetitvEe Revised 10-01.78
DISTRIBUT ION Format 080183
L OIL CONSERVATION DIVISION iy
Tiie P. O. BOX 2084
v.i.0.a. ~ SANTA FE, NEW MEXICO 87501
LAND OF FICE
tAanironrin |- 2'L
[T
OPERATOM

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

A. A. OILFIELD SERVICE, ING.

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

[ Weotonls) Tor 'iling {Check proper box)

(] New wett
D Recoawplétion
D Chrange In Ownerdhlp

Chdngd in Tronaporter of:
ott
Cailnghecd Cas

D Dty Gas
D Condensate

Other (Please explain)
Salvage of oil from SAlt Water Disposal

System, approximately /(Pa bbls.

11 chengé of ownérdhip givé ndme
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Leass No.
State AB 1 Eumont Siate, Federal or Féa  State EOS122
Location
Unit Letter C ;660  Feet From The_North  tine and 1980 Feet From The West
Lins of Section 3 Township 195 Range 37E » NMPM, Lea County

" 11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O11 [}

Scurlock 0il Company

ot Condensats (T}

Addreas (Cive address to which approved copy of this form is to be sent)

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

Mame of Authorized Trensporter ol Casinghead Gas (3 ot Dty Gas{_} hddress (Give oddress to whick approved copy of this form is to be sent)
n/a n/a
T v T T

1 well produces ofl or Hquidi, 'Unll ¢ Sec. I'I"wp. , Rqa. I1s gas actually connected? ; When

qlve location of tonks. V' C : 3 : 19S5 ' 37E n/a ' n/a
11 this production s commingled with thét from dny other lease or pool, give commingling order number:

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

V1. CERTICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 h-1ehy certify that the rules snd tegulations of the Ol Conservation Division have |} APPROVED fiB 1 RV i ) 19
heen complied with and thae the infotmation given is true and complete to the best of )

my § nowledge and belief. BY RMSINAL 0 EY 1oy oF

(Standture)
VICE-PRESIDENT

(Title)

g-p-2/

{Date)

DOErCT | 3UP2R V. FOR
TITLE

This form 1 to bd Mled In compilanéd with AULE t1od,

_ 1 this s & request for altowabld tor & aéwly dritted or danpeno
weéll, this form must be sccompanied by & tabulstion of the evistio
téete taken on the well In accordancd with Aurte 111,

Al sections of thla form muat b Mled out tomplotely for allow
ablé on new end récomplated welld,

FIit out only Sectiond 1, 11, 11, énd VI for chengés of owner
well name or number, or transporter, or other auch thange of condition

Separete Formé C-104 must bé filed for ddch pon! In multipl
comoleted walla,



IV. COMPLETION DATA

Fomitod
fivisad 10.01.78
Format 06-01.83
Pigd 4

, Ot Woll TGas Well TNew Weil 7 Workover T Deepen ﬁmm:':—‘w
Designate Typd of Complétion — (X) ! SWp | ! ' ' ' " B ! ™ ! "
1 : 1 ! N
Data Spudded Daté Compl. Ready te Prod. Tolal Depth P.B.T.D. :
5-25-71 A | | 8170 5700
Elovations (DF, RKB, RT, GR, ete.; |Name ot Pfcduclnq Formation Top Oll/Cas Puy Tubing Depth
3678 GR San Andres 4290 4868
Perterationd 4897-4919 ‘ Dapth Cadtng Shod
e :I'I_J_BI!JG, 'CA$|>NGIIA.N_D CE.MENTIN(E RECORD
HOLE $128 i _CASING & TUBING SIZE _ beEPTHSET __SACKS CEMENT
11 .8 5/8 1680 =5
7778 > 1/2 7045 125

V. TEST DATA AND REQUEST
Ol WELL .

[ S (Taa t b4 after recove f total volums o
O ORI (et i e e htel el

f load ofl and mubt b4 s4ual 1o or dxeeud top alle

Date Fiext l!ow Ofl hun To Tanka
) n/a
Leongth of Tost

Date of Test

Ptoducing Method (Flow, pump, gos lift, cu.;.)

Tubing Proesure

Cooing Presswre

Choke 8ite

Actual Prod, During Test

Ofi-Bbis,

‘Water - Bbis,

Gaa-MCF

" GAS WELL

Aetual Prod, Teste MCF,/D
n/a

Léength of Tésl

Bblé. CondehnatoMMCE

Gravity of Condénbats

Toaning Sielhod (pfeos, back pr.)

Tubing ‘Pressure { gnnt-in )

Cading Prassure (fhut-in)

Choké ki

éﬁi LT



