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OIL CONSERVATION DIVISION
P 0, BOX 2088

SANTA FE, NEW MEXICO 87501

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

Form C-104
Revised 10-01-78
Format 06-0183
Page |

Operato?

A. A. OILFIELD SERVICE, ING.

Addtess

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

"[Reoson{s) for {iling (Check proper box)

Neow Weil

Change in Transporter of:

Change in Qwnership

Dry Gas
Condenaate

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

Sysltem, approximately// ¢ bbls.

otl
Casingheod Gas

Recompletion
11 chenge of ownership give name
and address of previous owner

. 1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formattion Kind of Lease Lecas N

State AB . 1 Eumont State, Federal or Fee State ES122
Location . ‘ '
Unit Letter c i 660 Feet From The _North Line and 1980 Feet From The West;

Line ol Section 3 Township 195 Range J7E . NMPM, Lea Count

I1Il. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Transposter of Ol [
Scurlock 0il Company

ot Condensals )

Address (Give address to whichA opproved copy of this form is 1o be sent)

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

Hame of Authotized Transporter of Casinghead Gas (]  or Dry Gas ] hddress (Give address to which approved copy of this form is to be sent)
n/a n/a
T M T N " T Wh
It well produces ofl or lquids, . Unit ) Sec, . Twp 'Rqo _ 1s gas actually connecired?  When
|atve location ot 1onks, ' C '3 : 19S * 37E n/a ! n/a

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

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

V1. CERTIHICATE OF COMPLIANCE

I hzteby certify that the rules and scgulations of the Oil Conservation Division have
been complied with and thac the informartion given is true and complete to the best of
my knowledge and belicf.

(Signature)
VICE-PRESIDENT

7 s

o rs

> —-":ﬁ'y.;./% 72
/

7 (Date) 4

OIL CONSERVATION DIVISION

SEP™ 71989

'APPROVED
By Orig. Signed
TITLE Geologiat

This form is to be {iled In compliance with nULE 1104,

. 1f this 1 a request for allowabla for & newly drilled or deape:
wel], this form must be sccompanied by a tebulation of the ceviat
teste tuken on the well In accordance with AULEZ 111,

All sections of thla form must bo fllled out comp!otely fer all,
able on nuw end recomploted wells,

Fill out only Sectiona I, I, III, and VI for changes of own
woll nems or numbdr, or tranaporter, or other auch changoe of conditl

Chacena Y 1ML ioe Lo NDs_ 2 o



_ IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

TOtl Well - TGas Wall " New Well ! Workover | Deepen v T 'R A
Designate Type of Completion = (X) E SWD ., | : : ” :PM o :sqm e :Dm |
Data 8puddad Dats Compl, Ready to Pto:i. Total Dopth. l "P.B.T.D, ‘ —
5-25-71 8170 5700
Elavations (DF, RKH, RT, GR, ete.; |Nome of Producing Formation Top Oll/Gn-.Puy Tubing Depth
3678 GR San Andres 4290 4868
Peticiations T ’

' Depth Cazlng Sh
4897-4919 epth Casing Shoe
_ — — — ' T‘.)BIHG, CA'SI'NGLAN'D CE'MEN'”HQ RECDRD
' HOLE S12€ " CASING & TUBING SIZE " DEPTH SET T SACKS CEMEN'T
11 8 5/8 1680 475
r78 5172 7045 —55%

. V. TEST DATA AND REQU]"-,ST FOR ALLOWABLF, {Teat muss be after recovery of totel voluma of load ofl and muss be equal to or excoud top

OIl. WFELL able for thia depth or ba for full 24 hours)
Date Fitat Now Oll Hun To Tankse Date of Tast Preducing Method (Flow, pump, gas lifs, ete,)
n/a _

Length of Test

Tubing Prosswe

Casing Prulcun;

| Chote Slia

Agtual Prod, During Teat

Oll-Bbla,

Water-Bbla,

Gaz=MCF

GAS WTELL :
Actunl Prexie Teele MCF/D Length of Test Bbls, Condunsato/MMCF Gravity of Condenzate
n/a .
T Tcating meliud fpicos, back pe.) Tubing Pressure ( ghnt=i: ) Castng Prossurs { Bhut=1n) Chokse Elxe

SEP 6 1999



