STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. B0 (00116 setlivee Ravised 10-01-78

CIsTRIBUYION

ot OlL CONSERVATION DIVISION Formar 060183
AN € ae
FiLe P.O,L BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LANMD OPFPICE

YAANLPORYEA o

ans REQUEST FOR ALLOWABLE

OPERATON ,A‘HD b
I’"°“"‘°" Sotes AUTHORIZATION TO TR "¢T OIL AND NATURAL GAS

.Opclﬂloi

A. A. OILFIELD SERVICE, INC.
Addtess

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

Reoson{s) lor filing (Check propes box) Other (Please explain)

(] New weut Chanqe in Tronsporter of: Salvage of oil from Salt Water Disposal
D Recoawletion D ou D Dry Gas . }w

D Change in Ownership D Castingheod Gas Condensate SYStem' approxlmately/ ' bbls .

1l change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Loease Nc
. State AB . 1 Eumont State, Federal or Fae State E9122
Location ' v .
Unlt Leties C : 660 Feot From The__NOXth  tine and 1980 Feet Ftom The West
Line of Section 3 Township 195 . Range 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorixed Transposter of Qi1 (]} or Condansats ] Asdzass (Cive address to which approved copy of this form is to be sent)

Scurlock 0il Company 511 W. Ohio, Suite 200, Midland, TX 79701

Hame ol Authorized Transporter of Caninghead Gas [ or Dty Gas [} Address (Cive address to which approved copy of this form is 10 be sent)

n/a n/a
I well produces ofl of 1lquids, :Uml ; Sec. !Twp. :th. 18 gas actually connecied? , When
qive Jocatlon ol tanks, : C : 3 : 195 : 37E n/a ! n[a
1 \his production is commingled with thet from any other lcase or pool, give commingling order number:
NOTE: Comp/ele Parts IV and V on reverse side if necessary.
V1. CLRTIHCATE OF COMPLIANCE OlL CONSERVATION DIVISION

- IS
1 hzteby certify that the tules and regulations of the Oil Conservation Division have || - APPRQVED g“if ? 'i 1883
been complied with and that the information given is true and complete to the best of ) )
my knowledge and belief.

o 19

Orig. Signed by
logist
TITLE feo

éﬂ M %/A . Al - This form {8 to be {lled In compliance with nuLE 1104,

By

If this ls & requeat for allowable for & nswly drilled or dnopn
(Signature) well, this form must be eccompanied by a tabulation of the caviat
VICE-PRESIDENT 2t tosts tuken on the well In accordance with RULE 11,
- {Tltle) All sections of thia form must be fliled out complotely for alls
7 / ‘ able on now end recomploted wella,
*p?d_* (Df, Fill out only Secttons 1, U, IO, and V1 {or changes of own
ate .

well neme or number. or trananaorter. or othar nuck chanro af randirl



IV. COMPLETION DATA

Form C.104
Revised 10-01-78
Format 06-01-83
Pege 2

) . IOII Wall . :—Ga: Well INow Well :Workovar : Deepen : Plug Back :Same Res'v, TD((!. R
Designate Type of Completion = (X) SWD -, X X X , , X
Data SBpuddad Date Complj Ready to Pro'd. Total DopthI ‘ P.B.T\D. )
5-25-71 8170 5700
Elovguone (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gal‘Puy Tubing Depth
3678 GR San Andres 4290 4868

Peticrations

Dopth Caslng Shoe

4897-4919
TUBING CAS'NG AND CEMENTING RECORD '.‘
- _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 ALL OWABLF (Teat must be after recovery of total volums o

f load o!l and must be equal to or excoud top ¢

Oll. WFEIL alle for this depth or ba for full 24 hours)
Date Fust Now Ofl Hun To Tanks Date of Tost Producing Method (Flow, pump, gaz lifi, ete,)

. n/a
Longth of Toust Tubing Presovure Cosing Prevsure Cho%e S{z0
Aetual Prod, During Tosi Otl-Bbla, Watsr-Bbla, Gae-MCF

"GAS WTLL

Actunl Presi, Tuste MCF/D
n/a

Length of Test

Bbia. CondunaatoNMMCF

Gravity of Condenzate

Toaung daelnod (picor, back pr.)

Tubing Prossure ( fhmt-in )

Casing Prossurs { fhut=-in)

Choles Size




