STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

— Form C-104
. 90 ¢o0igr esstivee Revised 10-01.78
oinieuTion OIL CONSERVATION DIVISION Py csotes
rLe P.O. BOX 2088
v.s.a.a, SANTA FE, NEW MEXICO 87501
LAND OrFrice
V‘All'bﬂ"ﬂ on
oas REQUEST FOR ALLOWABLE
OFENATOR AND -
]"'°""‘°“ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}pove!o'
A. A. OILFIELD SERVICE, INC.
Address

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

"[Reoson{s) Tor Tiling (Check proper box)
Neow Well

Recompletion

Change {a Tronsporter of:
otl
D Casingheod Gas

Ctonge tn Qwnership

D Dry Gas

Condensate

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

Sysltem; approximately /J)Q bbls.

Il chenge of ownership give nime '
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Leces No.
State AB . 1 Eumont State, Federal or Fee State EQ122
Locatjon 0
Untt Letter C : 660 Feet From Tho_N%Lln. and 1980 Feel From The West
Line of Section 3 Township 195 . Range J7E .« NMPM, Lea County

| 1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authortzed Transporter of OIf [
Scurlock 0il Company

ot Condensate []

Address (Cive addrest to which approved copy of this form is to be sent)

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

Hame of Authortzed Transporter of Castnghead Gas (o)
n/a

ot Dry Ges ]

Address (Gl'v-¢ address to whick approved copy of this form is to be sent)
n/a

; Sec, I Twp,

1198 4

Rqe.

37E

T
]
1! well produces ofl or 1iquids, 'Unl

tonks, ' '
glve location of tan . . c , 3

18 qas actually connected? s When

n/a X n/a

1f this production Is commingled with thet from any other lease or pool, give commingling order numbér:

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

V1. CERTINCATE OF COMPLIANCE

1 h-teby certify that the tules and tegulations of the Oif Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

{Signaturs)
VICE-PRESIDENT

i 2

(ot a Ll
7

(Date)

OIL CONSERVATION DIVISION
o Ea ‘

"APPROVED e

o 10
BY GRIDINAL SIONBD BY JERTY SEXTON
ISV L RUVERY L

TITLE
This form {8 to bé H1ed In compllance with kyLe 1104,

.M this te & request for allowable for & séwly drifled or d!n.p.nod
well, this form must be tccompanled by a tabulstion of the deviation
teste tiken on the well In accordance with rRyLE 111,

All sectiond of thia form must bé f11led out complotely for allovm
dble on hew #nd recomploted wells.

Fitl out only Sections 1, 11, 11, and VI for chenges of owner,
well name or numbéer, or traneporter, or other auch thange of condittr -,

Separate Formd C-104 must be flled for esch paol in multiply
comopleted walln, .
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Format 060183
Pagé 4
1V. COMFPLETION DATA ] .
v . IOII Well . :Gcs Wall :N.w Well :Workovor : Deepen : Plug Back :Same Res'v.; Diff. Res’
Designate Type of Completion — (X) ' SWD ! H : : ! ‘ :
Data 8pudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
5-25-71 , 18170 5700
Elavotions (DF, RKB, RT, CR, ete.; |Name of Productng Formation Top O11/Gas Pay Tubing Depth
3678 GR San Andres , 4290 4868
Perlerations Depth Casing Shoe
¥ 4897-4919
" TUBING, CAS!_NG,‘ANVD CE.MENTIN(_.‘,_ RECORP —
HOLE SIZE _CASING &-TUBING SIZE __DEPTH SET ‘ ) SACKS CEMENT
11 8 5/8 1680 475
!
7778 ) 5 1/2 7045 725
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tazt must be after tecovery of total volums of load oll and must be aqual to or axeoud top alley
OIL WELL ) alle for thia depth or ba for full 2¢ hours)
Dote #1021 New Of] }lun To Tarks Date of Tost Producing Method (F low, pump, goe lift, ete.)
. n/a . . :
Length of Tost . Tubing Proeowe Cosing Proesurs - Choke Si20
Astual Prod, Duting Test Of]-Bbla, \Water ~ Bbla, - Gae - MCF
GAS WELL - :
Aetun) Prod, Tests MCF/D Length of Test Bble. Condahnato/MMCF Gravity of Cond¢ntate
n/a .
[ Teating saminoed fpirer. back pr.) Tubing Prevsure (gnnt-in ) Casing Preusurs ( ftbut-4n) Choke Size

AUG 0 ¢ 1990
Con
HOBBS Camen

M



