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REQUEST FOR ALLOWABLE
AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperator

A. A. OILFIELD SERVICE, ING.

Address

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

Recvon{s) Tos filing (Check proper box)
E] Now Well

D Recomwletion

D Chanqe in Ownership

Change in Tronsporier of:

(] ou

D Castnghead Gas

D Dry Gas
D Condenaote

Other (Please explain)
Salvage of oil from Salt Water Disposa.

System, approx:’.mat:ely/‘p'O bbls.

1l chenge of ownership give nsme
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.eaze Name Wwell No.| Pool Name, Including Formation Kind of Leane Leodse ™
State AB . 1 Eumont State, Faderal or Fee State £012:2
L.ocatlon .
Unlt Letter C i 660 Feet From Tho_ggt;t;b__um and 1980 Feet }'1om The West
Line of Section 3 Township 198 Ranqe 37E . NMPM, Lea Coun

11]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of O11 [
Scurlock 0il Company

ot Condensate [

Adazess (Cive address to which approved copy of this form is 1o be sent)

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

Hame of Authorized Transporter of Casinghead Gas (]  or Dry Gas [] hddress (Give address to which cpproved copy of this form is 10 be sent)
n/a n/a
! ' . ' . ! . d Wh
I walf produces ofl of liquids, . Unit | Sec ‘Twp ‘Rq- Is gas actually connected? , When
qive locatlon of tonks, : c : 3 J' i8S X 37E n/a l. n[a

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

NOTE: Co:vp/ete Pam IV and V on reverse side if necessary.

Vi G lRIllll ATE OF COMPLIANCE

l i teby certify that the rules and regulations of the Oil Conservation Division have
cen comphied with and that the informacion given is truc and complete to the best of
miy bnowledge and belicf.

%M/M/z/

(Signaturs)

VICE-PRESIDENT
{Title)

%r/ 2 EPS

(Date)

OlL CON RVAT!DN DIVISION
"APPROVED 6 1989 s
BY ORIGINAL SIGNED BY JERRY SEXTON

DISTR
TITLE

This form I8 to be filed In compllance with mULE 1104,

~1f thie s a requeat for allowable for & newly drilled or Caﬂ.pe
well, this form must be sccompanled by a tebulatlon of the devie
tests takon on tha well {n nccordance with RULE 111,

All sectiont of thla form must be flilod cut complotoly fer all
able on new end recomploted wella,

Fl1l out only Sectiona !, 11, IO, and V1 for changes of owi
woll nemse or numbar, or treneporter, or othar auch chengo of condlt

CQrmearnta FRarma Cald rmant he fllad far anrcrh nan! 1n wmoly



IV. COMPLETION DATA

Designate Type of Completion — (X) |

:Oll Well . :Gas Wall
SWD .,

T
t

New Well "Workover | Deeprn
) I

: Plug Back ' Same Res’v. il R,
] ]

Date Compl, Ready 0 Prod.

i 5
Total Depth

"Data Bpudded P.B.T.D.
5-25-711 8170 5700

Elovauions (DF, RKS, RT, GR, etc.; |Name of Producing Formation Top Ol!/Gal.Puy Tublng Depth
3678 GR San Andres 4290 4868

“1-eileration Depth C S
' Irselerations 4897—49]_9 ept Qging Shoe
_ . _ ‘ :TJ'JEING, CA'Sl_NG,‘A‘ND CEMENTIHQ RECORD
HOLE SIZE _CASING & TUBING SI1ZE  DEPTYHSET  SACKS cEMENT
11 8 5/8 1680 75
777/8 5 1/2 7045 725

!

Ol WELL

V. TEST DATA AND KEQUEST FOR ALLOWABLE (Test must be o

able for thia depth or ba for full 2¢ hours )}

fter recovery of total voluma of load of! and must be equal to or excoud top a

Date Fitat rjow Oft! Hun To Tarkse
n/a

Date of Tost

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

Length of Tost

Tubing Prevsure

Cosing Pressuwro

Choke Slze¢

Astual Pred, During Test

Oll-Bbla,

Water-Bbla,

Gae =~ NCF

GAS WELL

| Aciual Prod. Tesls MCF/D
n/a

Length of Test

Bbla, CondunsatoAMMCF

Gravity of Condeanzato

TLoting deelhud fpicat, back pr.)

Tubing Preusure { gant~1% )

Casing Prossure ( Bhut-in )

Choke Size




