STATE OF NEW MEXICD
ENERGY ang MINERALS OEPARTMENT

— - . Form C-104
T Fomar ey
NI OIL CONSERVATION DIVISION porma
vie P. 0. BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501
LAND OFPFICER
Y‘l'l'“'lﬂ on
oas |- REQUEST FOR ALLOWABLE
orgraron AND -
l"'°""‘°" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovalo'
A. A. OILFIELD SERVICE, INC.
Addrees

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

[ Reotonls) Tor filing (Check proper box) Other (Picase explain)
New Well Change ia Tronsporter of: Salvage of oil from Salt Water Disposal
[::] Recompletion [___] oil Dty Gas : O
D Change in Ownership D Casingheod Gas Condensate SYStem' approximately/f bbls.

¥ chenge of ownership give name
ond address of previous ownesr

I1. DESCRIPTION OF WELL AND LEASE

Leoase Name Well No.| Pool Name, Including Formation Kind of Leane Leass No.
State AB . 1 Eumont State, Federcl or Fee State E9122
t.ocation * .
Untt Letter C : 660 Feet From The __North Ltné and 1980 Feét From Thé West
Line of Section 3 Township 195 Ranqe 37E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Kome of Authorized Tranapotter of Ol (] ot Condensate [) Add:ess (Cive address to which approved copy of this form is 1o be sent)
Scurlock 0il Company 511 W. Ohio, Suite 200, Midland, TX 79701
Hame of Authotized Transportet of Castnghead Gas [am)] or Dty Gas [} hddrees (Give address to which approved copy of this form is to 8¢ sent)
n/a n/a
It well produces off of f1quide, :Un!l | Sec, —.'Twp. :Rq.. Is gas actually connected ? , When
qive focatton of tanks, : C : 3 ; 19S ! 37E n/a : n/a

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

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

U (.Z)iI(T'-lii(;,-AI'E OF COMPLIANCE OlL CONSERVATION DIVISION

1 horehy certify that the rules and regulations of the Oil Conservation Division have ‘APPROVED

19
. . . L]
bera complied with and thae the information given is true 20d complete to the best of

my knowledge and belicf. By ORIGINAL SIGNED BY JERRY SEXTON

DYSTRICY | SUPERVISOR

7 7 TITLE
/ // © This form 18 to bs fted In com
- } : pildnce with HuLE 1104,
/%//g. Tedydl— |

{ . I this 1a & request for allowable for & séwly drilled or danpenad
(Signature) well, this form must be dccompanted by & tabulation of the cevietion
y VICE-PRESIDENT . teste téken on the well in sccordance with auLE 111,
-— Thile) All cections of thia form muat be fliled out complotely for alform
O f/ : able on new end recomploted welli.
— 4 fiDZ{u) . Fill out only Sections 1, 11, 111, and VI for changes of owner,

well neme or numbet, or trensporter, or other auch thange of conditicn,

Seperate Formé C-104 must be flled for esch pont in multiply
eomoleted walls,




Form €104

Revised 10.01.78
Format 08-01-83
Pagé 2
1V. COMPLETION DATA o .
T VOt well - TGas wall ' New Wall 7 Workover | Deepen ! Plug Back ! Same Resiv. 'DIMl. Rea’\
Designate Type of Completion — (X) :L SWD ; ! E ; : : me Re : .
Data Bpudded Date Compl. Ready to Prod, Total Depth P.B.T.D. ' *
5-25-71 : 4 /8170 5700
Elavations (DF, RKB, RT, GR, ete.j |Name of Producing Formatton Top Oll/CGas f2ay Tubing Depth
3678 GR San Andres , 4290 4868
Perletations Depth Casing Shoe
4897-4919 P eing She
— TUBING, .CA’S!NYG, ARD CElMENTINQ RECORQ
HOLE SIZE _CASING &'TUBING SIZE ~ oEPTHSET ___SACKS CEMENT
11 8 5/8 1680 473
7778 5 1/2 7045 725
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be ofter recovery of total volums of load oll and must be équal to or axeoud top alles
Ol WEILL _ able for thta depth or be for full 2¢ hours) ) _
Date Fieat How Ofl Hun To Tanks Date of Test Producing Method (Flow, pump, goe lift, ete.)
. n/a B ) :
Longth of Tost Tubing Ptesowe Coning Pressure - Choke Slz0
Actual Pred, During Test Otl-Bbls, Water - Bbla, . Gae - MCF
'GAS WELL - :
Actunl Prexd, Teste MCF,/D Length of Test Bbla. Condanaato/ MMCF Gravity of Condensate
n/a ; .
T Tosting dieinod fpitos, back pr.) Tublannuuant—h ) Costng Prossure ( fhut-in) Choké Bizé
RECIIVED ‘

JUL 18 1990

SIS

£

. HOEBS OF:ICE



